Bradley Impact Fund:

Here is a breakdown of the donation amounts from the Bradley Impact Fund to Turning Point
USA by year based on available IRS Form 990 filings and reported data:

2021:

e According to the Bradley Impact Fund’s 2021 Form 990 filings and related disclosures,
donations to Turning Point USA and its affiliates were approximately in the range of $7.8
million for that year. This aligns with reports from watchdog and investigative sources
citing Bradley's funding to right-wing youth groups around this amount in 2021.

2022:

e The 2022 filings for Bradley Impact Fund show continued substantial support, with about
$8.3 million donated to Turning Point USA and related groups. The Center for Media and
Democracy and other watchdog reports confirm this figure from the 2022 IRS 990-PF
form.

2023:

e For 2023, reports indicate the Bradley Impact Fund donated over $8.1 million to Turning
Point USA. This is supported by tax filing summaries and news reporting on the fund’s
contributions for that year.

Summary:

e 2021:~$7.8 million

e 2022: ~$8.3 million

e 2023: ~$8.1 million

Total (2021-2023): Approximately $24.2 million in donations from the Bradley Impact Fund to
Turning Point USA and closely related political entities.

These numbers come from public IRS filings (Form 990 and Schedule I)

Bradley Impact Fund Officers, Directors and Trustees:

From the publicly available IRS Form 990 filings for the Bradley Impact Fund for 2021, 2022,
and 2023. Here are the names of officers, directors, and trustees extracted from those filings:

2021 Officers, Directors, and Trustees:
e John Beagle — Chair

e Michael J. Grebe — Trustee
e Cleta Mitchell — Secretary



¢ William A. Dunn — Trustee
¢ Diane Hendricks — Trustee

2022 Officers, Directors, and Trustees:

e John Beagle — Chair

e Michael J. Grebe — Trustee
e Cleta Mitchell — Secretary
¢ William A. Dunn — Trustee
e Diane Hendricks — Trustee

2023 Officers, Directors, and Trustees:

e John Beagle — Chair

e Michael J. Grebe — Trustee
o Cleta Mitchell — Secretary
e William A. Dunn — Trustee
¢ Diane Hendricks — Trustee

The leadership team has remained consistent across these years, with John Beagle as Chair, Cleta
Mitchell as Secretary, and notable trustees including Michael J. Grebe, William A. Dunn, and
Diane Hendricks.

These names come directly from the official IRS filings for the Bradley Impact Fund.

Here's a deeper dive into the bios and financial background of each Bradley Impact Fund officer,
director, and trustee:

Here’s what I found on the political affiliations and conservative donor status of each individual,
with sources to back it up:

1. John Beagle

There is no clear public record linking John Beagle to significant political donations, but as Chair
of the Bradley Impact Fund—a donor-advised fund known for supporting conservative causes—
he is associated with advancing conservative principles through his leadership role. The fund
itself supports conservative and right-leaning organizations (Bradley Impact Fund profile).

2. Michael J. Grebe
Michael Grebe is a known conservative donor and activist. He served as chairman and CEO of
the Lynde and Harry Bradley Foundation, a major conservative foundation funding right-wing


https://www.influencewatch.org/non-profit/bradley-impact-fund-bif/

causes. He has been involved in Republican political advising and conservative philanthropy for
decades.

Sources note his leadership in advancing conservative initiatives and funding right-wing groups
(Wikipedia, Urban Milwaukee).

3. Cleta Mitchell

Cleta Mitchell is a prominent conservative lawyer and Republican elections activist. She has
advised Republican candidates and conservative organizations, and played a legal role
supporting efforts to challenge the 2020 election results on behalf of Donald Trump. She is
widely identified as a right-wing conservative donor and activist (Wikipedia, The Guardian).

4. William A. Dunn

William Dunn is a conservative philanthropist and businessman who has been an early and
significant donor to conservative organizations, including Turning Point USA. His Dunn
Foundation funds free-market think tanks and right-wing advocacy groups. He is clearly
identified as a conservative donor backing right-wing causes (Desmog, Fox Business).

5. Diane Hendricks

Diane Hendricks is a billionaire conservative donor known for large donations to Republican
candidates and conservative causes. She has contributed millions to pro-Trump campaigns and
other right-wing political efforts. Multiple sources profile her as a key conservative
philanthropist (Forbes, Rolling Stone, The Badger Project).

In summary, all five individuals are either directly identified as right-wing conservative
donors/activists or are strongly associated with conservative philanthropy through leadership
roles in major conservative donor funds and foundations.


https://en.wikipedia.org/wiki/Michael_W._Grebe
https://urbanmilwaukee.com/2021/08/03/murphys-law-bradley-foundation-spreads-the-big-lie/1000/
https://en.wikipedia.org/wiki/Cleta_Mitchell
https://www.theguardian.com/us-news/ng-interactive/2024/jul/02/cleta-mitchell-republican-election-denial
https://www.desmog.com/william-dunn/
https://www.foxbusiness.com/politics/business-related-organizations-financially-supported-charlie-kirks-turning-point-usa-years
https://www.forbes.com/profile/diane-hendricks/
https://www.rollingstone.com/politics/politics-news/trump-rnc-diane-hendricks-billionaire-everyday-american-1235063436/
https://thebadgerproject.org/2025/03/27/final-report-top-donors-using-political-party-loophole-in-wis-supreme-court-race/
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Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2023

Open to Public
Inspection

lotornol Rovo
Aerffex the 2023 calendar year, or tax year beginning 01-01-2023 , and ending 12-31-2023

B Check if applicable:
O Address change

O Name change

O Initial return

O Final return/terminated

O Amended return
Application

(Bending
-

C Name of organization
BRADLEY IMPACT FUND INC

45-4678325

Doing business as

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
1400 N WATER STREET 300

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
MILWAUKEE, WI 53202

(414) 291-2500

E Telephone number

G Gross receipts $ 120,315,447

F Name and address of principal officer:
GABRIEL CONGER

1400 N WATER STREET 300

MILWAUKEE, W1 53202

Tax- t status:
| Tax-exempt status 501(c)(3) O 501(c) ( ) (insert no.)

O 527

O 4947a)(1) or

J Website:

WWW.BRADLEYIMPACTFUND.ORG

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates
included?
If "No," attach a list. See instructions.

H(c) Group exemption number

DYes No
DYes C]No

K Form of organization: Corporation C] Trust C] Association C] Other

Summary

L Year of formation: 2012

M State of legal domicile: WI

1 Briefly describe the organization’s mission or most significant activities:
THE BRADLEY IMPACT FUND PROVIDES GRANTS TO ORGANIZATIONS THAT ALIGN WITH ITS GIVING AREAS OF CIVIL SOCIETY, INFORMED
3 CITIZENS, FREE MARKETS, AND CONSTITUTIONAL ORDER.
g
I
:_':5 2 Check this box. O ifthe organization dis.continued its operaltions or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 10
E 6 Total number of volunteers (estimate if necessary) 6 10
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
Net unrelated business taxable income from Form 990-T, Part |, line 11 7b
o Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 108,252,279 87,645,568
g 9 Program service revenue (Part VI, line 2g) 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -130,201 2,932,670
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,365 107,111
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 108,123,443 90,685,349
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 64,883,276 45,761,171
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 947,860 1,065,851
1) 16a Professional fundraising fees (Part IX, column (A), line 11e) 98,211 161,861
2 b Total fundraising expenses (Part IX, column (D), line 25) 510,434
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,806,316 2,172,350
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 67,735,663 49,161,233
19 Revenue less expenses. Subtract line 18 from line 12 40,387,780 41,524,116
= $ Beginning of Current Year End of Year
ng
EE 20 Total assets (Part X, line 16) 115,040,326 159,276,607
,;'g 21 Total liabilities (Part X, line 26) 790,905 916,110
=& |22 Net assets or fund balances. Subtract line 21 from line 20 114,249,421 158,360,497

Signature Block

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

; | 2024-11-12
Sign Signature of officer Date
Here GABRIEL CONGER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. 2024-11-12 | Check D if | P00562808

Paid self-employed

Firm's name SCRIBNER COHEN AND COMPANY SC Firm's EIN 39-1210538
Preparer
Use 0 n Iy Firm's address 756 NORTH MILWAUKEE ST 300 Phone no. (414) 271-1700

MILWAUKEE, WI 53202

May the IRS discuss this return with the preparer shown above? See Instructions.

Yes C] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat.

No. 11282Y

Form 990 (2023)


http://www.irs.gov/form990

Form 990 (2023)
Part 11 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttl . . . . . . . . . . . . . . a
1 Briefly describe the organization’s mission:

THE BRADLEY IMPACT FUND IS A DONOR-ADVISED FUND WITH A MISSION TO SERVE AS PHILANTHROPIC ADVISORS WHO EDUCATE, EMPOWER, AND
INSPIRE DONORS TO ADVANCE OUR COMMON PRINCIPLES THROUGH HIGH-IMPACT GIVING AND THE PROTECTION OF DONOR INTENT.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . ... e e e e DYes @ no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICeS? v« v 4w a e e e e e e e e e e e e e O Yes No
If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 47,674,555  including grants of $ 45,761,171 ) (Revenue $ 0)

THE BRADLEY IMPACT FUND PROVIDES FUNDING TO ORGANIZATIONS THAT RESEARCH PUBLIC POLICY AND EDUCATE THE PUBLIC ON POLICY ISSUES. THE
ORGANIZATION'S BOARD OF DIRECTORS SELECT ORGANIZATIONS FOR GRANTS AND ASSISTANCE BASED UPON A RIGOROUS EXAMINATION PROCESS THAT INCLUDES
AN ANALYSIS OF THE ORGANIZATION'S EFFECTIVENESS IN ITS FIELD OF INTEREST; THE ORGANIZATION'S CREATIVITY AND PAST RESULTS; THE POTENTIAL OF
FOCUSED, SPECIAL PROJECTS; THE ORGANIZATION'S ACCOUNTABILITY AND TRANSPARENCY WITH FUNDS; APPROPRIATENESS OF THE ACTIVITIES UNDER SECTION
501(C)(3); AND RELEVANT FACTORS PERTAINING TO EACH ORGANIZATION.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 47,674,555

Form 990 (2023)



Form 990 (2023)
Checklist of Required Schedules

10

11

12a

13

l4a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | e e . P

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il e e e e

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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part IlI .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D,Part | .

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for|
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, I1X, or
X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /If "Yes," complete
Schedule D, Part VI. P

Did the organization 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 167 If "Yes," complete Schedule D, Part VIl

Did 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, line 167 If "Yes," complete Schedule D, Part VIl e e

Did 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 .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did 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 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xll e e . e e e .o

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 completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part 1X, 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 Il and IV .

Did the organization report on Part I1X, 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 Ill and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. -

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? If “Yes,” complete Schedule I, Parts | and Il

Yes No
Yes
1
2 Yes
No
3
4 No
5 No
6 Yes
7 No
8 No
9 No
10 No
11a| Yes
11b No
11c No
11d No
1lle Yes
11f No
12a Yes
12b No
13 No
l4a No
14b No
15 No
16 No
17 Yes
18 No
19 No
20a No
20b
21 Yes

Form 990 (2023)



Form 990 (2023) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees and highest compensated employees7 If "Yes," complete 23 Yes
Schedule ) . . .. P ..
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? s e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If "Yes," complete 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part I P e e e e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% 27 No
controlled entity (mcludmg an employee thereof) or family member of any of these persons7 If "Yes," complete
Schedule L,Part 11l P .. P
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . P
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e e e e e e e e e e e 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule
N, Part Il .. 32 No
33 Did the organization 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! . . . . . . . .+ .+ .+ . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
) 34 No
Part V, line 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . 36 No
37 Did the organization conduct more than 5% of its activities through an entity 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 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part vV . O
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 30
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . 1c Yes

Form 990 (2023)



Form 990 (2023)

2a

3a

4a

5a

6a

10

11

12a

13

14a

15

16

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . . . . . . 0 0 e e e 2a 10
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P e e e P 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . . e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was requwed to file
Form 82827 P P . 7c Yes
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d | 3
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 1la
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . .+ . .+ .+ . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 1l4a No
If "Yes," has it filed a Form 720 to report these payments?/f "No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e 15 No
If "Yes," see the instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17

17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023)

Part VI

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 9
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 8
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? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? e e e e e e 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? PR P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . .. 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its govermng body before ﬁllng the
form? . . . . . . . . . . . . . . . . 11la Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| Yes
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise to
conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done P e e e e e e e e e . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| Yes
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? o e e P . 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

AK,AL,CA,CO,CT,FL,GA,HI,IL,KS,MA,MD, ME, MN,

MS,NC,ND,NH,NJ,NM, NV, NY,OH, OK, OR, PA,RI,

TN, UT, VA, WA, WI, WV

SC,

Section 6104 requires an organization to make its Form 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.
G Own website D Another's website Upon request O other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
THE ORGANIZATION 1400 N WATER STREET 300 MILWAUKEE, WI 53202 (414) 291-2500

Form 990 (2023)



Form 990 (2023) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . . L O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# 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 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

(J 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 Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization (W- organizations from the
related o= = =z T | 2/1099- (W-2/1099- organization and
organizations | = 3_ g‘_‘ g o125 |2 MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | & = =Y & ‘DS-'L z |3 organizations
line) Lo |2(=|12 |22 (T
g2 (5 E— T o
=4 |B o 2
= o [ii] =
L] c L&l E
o [ 3
i o ]
o B
1]
[=1
(1) GABRIEL CONGER 40.00
................................................................... Pl I X 248,275 0 0
PRESIDENT
(2) CURT CULVER 5.00
............................................................................ X X 0 0 0
CHAIRMAN
(3) PHILLIP PRANGE 1.00
.............................................................................. X X 0 0 0
TREASURER
4) JOHN BEAGLE 0.50
............................................................................ X 0 0 0
DIRECTOR
(5) KATHERINE MURPHY BURKE 0.50
.............................................................................. X 0 0 0
DIRECTOR
(6) STEPHEN EINHORN 0.50
............................................................................ X 0 0 0
DIRECTOR
(7) PATRICK ENGLISH 0.50
.............................................................................. X 0 0 0
DIRECTOR
8) JAMES ARTHUR POPE 0.50
.............................................................................. X 0 0 0
DIRECTOR
(9) SYLVIE LEGERE RICKETTS 0.50
............................................................................ X 0 0 0
DIRECTOR
(10) KALA HILL 40.00
.............................................................................. X 104,034 0 0
VICE PRESIDENT
(11) JASON KOHOUT 1.00
.............................................................................. X 0 0 0
SECRETARY
(12) SHERRY STREET 40.00
................................................................... LT X 153,040 0 0
SENIOR PHILANTHROPIC ADVISOR
(13) CHRIS CIANCIMINO 40.00
................................................................... Lo Trrnmemeneenae X 123,074 0 0
PHILANTHROPIC ADVISOR

Form 990 (2023)



Form 990 (2023)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee) organization (W- | organizations (W- from the
related o= = = [z = 2/1099- 2/1099- organization and
organizations | = 2 | @ S EREr= -g" MISC/1099-NEC) | MISC/1099-NEC) related
below dotted (& = | = 2l 22 |3 organizations
line) Ee |2(5(2 |22 |2

52 |3 T %o

= =% E_ [=]

g | | 2

FEl |72

] g

I

=1

1b Sub-Total

c Total from continuation sheets to Part VIl, Section A

d Total (add lines 1b and 1c)

628,423

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule | for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule | for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?/f "Yes," complete Schedule ] for such person

Yes

No

Yes

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)

Name and business address

(B)

Description of services

(C)
Compensation

AMERICAN PHILANTHROPIC

119 N HIGH STREET
WEST CHESTER, PA 19380

FUNDRAISING CONSULTING

245,081

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization 1

Form 990 (2023)



Form 990 (2023)
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

Page 9

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

ifts, grants,
r amounts

ia
-h [ o 0

Contributions,
and other simi

la Federated campaigns

[ 12 |

o

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Government grants (contributions)

le

All other contributions, gifts, grants,
and similar amounts not included
above

1f

87,645,568

g Noncash contributions included in
lines 1a - 1f:$

1g

h Total. Add lines 1a-1f .

87,645,568

Program Sarvice Revenue

2a

Business Code

f All other program service revenue.

g Total. Add lines 2a-2f.

Other Revenue

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds

4,091,341

4,091,341

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental 6b

expenses

€ Rental income or | 6c¢

(loss)
d Net rental income or (loss) .

(i) Securities

(ii) Other

7a Gross amount 7a
from sales of
assets other than

inventory

28,471,427

b Less: cost or 7b
other basis and

sales expenses

29,630,098

€ Gain or (loss) 7c

-1,158,671

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold

-1,158,671

-1,158,671

8a

8b

g events

9a

9b

¢ Net income or (loss) from gaming activities

10a

10b

€ Net income or (loss) from sales of inventory

Miscellaneous

Revenue

1lapm|SCELLANOUS

Business Code

813219

107,111

107,111

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

12 Total revenue. See instructions

107,111

90,685,349

-1,051,560

0 4,091,341

Form 990 (2023)



Form 990 (2023) Page 10
cldngll Statement of Functional Expenses
Section 501(c)(3) and 501(c)(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 .. . a
Do not include amounts reported on lines 6b, (A) ngras]?)service Manage(;)ent and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 45,761,171 45,761,171
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and key 459,455 331,329 103,751 24,375

employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) e e e e e
7 Other salaries and wages 413,837 247,176 121,028 45,633
8 Pension plan accruals and contributions (include section 107,405 67,516 31,768 8,121
401(k) and 403(b) employer contributions)

9 Other employee benefits 31,384 588 26,644 4,152
10 Payroll taxes 53,770 33,518 15,665 4,587
11 Fees for services (non-employees):

a Management

b Legal 30,866 30,866

¢ Accounting 116,856 116,835 21

d Lobbying

e Professional fundraising services. See Part IV, line 17 161,861 161,861

f Investment management fees 293,531 293,531

g Other (If line 11g amount exceeds 10% of line 25, column (A) 248,245 236,710 11,535

amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 236,072 197,270 3,154 35,648
13 Office expenses 56,022 23,830 23,205 8,987
14 Information technology 124,629 3,237 117,870 3,522
15 Royalties
16 Occupancy 58,525 55,552 2,973
17 Travel 65,669 15,058 3,117 47,494
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 774,030 553,148 54,849 166,033
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 48,310 48,310
23 Insurance 19,453 19,453
24 Other expenses. Iltemize 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 O.)
a SPONSORSHIP 100,142 100,142
b
c
d
e All other expenses
25 49,161,233 47,674,555 976,244 510,434

26

Total functional expenses. Add lines 1 through 24e

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

O if following SOP 98-2 (ASC 958-720).

Form 990 (2023)



Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX .. . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 53,995,716 1 2,565,321
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 540,426 3 935,362
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loansrand other receivabkes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
—
3: Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 39,050 9 53,556
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 182,810
b Less: accumulated depreciation 10b 50,836 180,284 10c 131,974
11 Investments—publicly traded securities 60,009,994| 11 154,801,796
12 Investments—other securities. See Part IV, line 11 12 566,850
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 274,856 15 221,748
16 Total assets. Add lines 1 through 15 (must equal line 33) 115,040,326| 16 159,276,607
17 Accounts payable and accrued expenses 207,965 17 180,916
18 Grants payable 250,000| 18 156,730
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
+=|22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
ﬁ or family member of any of these persons 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 332,940| 25 578,464
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 790,905| 26 916,110
i
[+1] Organizations that follow FASB ASC 958, check here and
E complete lines 27, 28, 32, and 33.
5127 Net assets without donor restrictions 113,708,995( 27 157,425,135
]
@28 Net assets with donor restrictions 540,426( 28 935,362
§ Organizations that do not follow FASB ASC 958, check here & a and
L complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
: 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 114,249,421 32 158,360,497
1]
= |33 Total liabilities and net assets/fund balances 115,040,326( 33 159,276,607

Form 990 (2023)



Form 990 (2023) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI @]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 90,685,349
2 Total expenses (must equal Part IX, column (A), line 25) 2 49,161,233
3 Revenue less expenses. Subtract line 2 from line 1 3 41,524,116
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 114,249,421
5 Net unrealized gains (losses) on investments 5 2,586,960
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10 158,360,497
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII O
Yes No
1 Accounting method used to prepare the Form 990: (J cash Accrual  (J other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ad Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2023)
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section Z 0 Z 3

4947(a)(1) nonexempt charitable trust.

Department of the P Attach to Form 990 or Form 990-EZ. ]
Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Inspection
REVIEF the organization Employer identification number

BRADLEY IMPACT FUND INC

45-4678325

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 C] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [) Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

6 [7) Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [:] An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [0 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 [) Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 () An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b () Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You must
complete Part IV, Sections A and C.

c [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally integrated,
or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations e

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (ifi) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of

organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023

Form 990 or 990-EZ.
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Schedule A (Form 990) 2023

BEEII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If
the organization failed to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year
(or fiscal year beginning in) I

1

B

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

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

i’tiblic support. Subtract line 5
from line 4.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

14,075,106

31,468,778

80,500,426

108,252,279

87,645,568

321,942,157

14,075,106

31,468,778

80,500,426

108,252,279

87,645,568

321,942,157

99,810,739

222,131,418

Section B. Total Support

Calendar year
(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

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

Net income from unrelated
business activities, whether or not
the business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).

Total support. Add lines 7 through
10

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

14,075,106

31,468,778

80,500,426

108,252,279

87,645,568

321,942,157

219,200

394,801

603,870

1,308,902

4,091,341

6,618,114

1,365

107,111

108,476

328,668,747

Gross receipts from related activities, etc. (see instructions) .

[ 12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

this box and stop here

.0

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2022 Schedule A, Part Il, line 14 .

16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13 16a or 16b and ||ne 14 is 10% or more, and
if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the

"facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b or 17a and line 15 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets

w0

the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14

67.590 %

15

66.240 %

e

.» "

b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

e

.0
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Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(c:r'il“s‘::[ ;’::r’ beginning in) & (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.
¢ Add lines 7a and 7b. .
8 Public support. (Subtract line 7c
from line 6.)
Section B. Total Support
o Yoy beginning in) B (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check this
box and stop here. . . . T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part lll, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . . . 18
19a 33 1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not more
than 33 13%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . & O
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is not
more than 33 13%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . W O

Schedule A (Form 990) 2023
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part |, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part |, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied the
public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? If
"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support to
the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial
contributor? If “Yes,” complete Part | of Schedule L (Form 990) .

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”
provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets in
which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2023
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Page 5

1

1
a

b

C

Yes

No

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

1la

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VL.

1lc

Section B. Type | Supporting Organizations

Yes

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to|
such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type Il Supporting Organizations

1

Yes

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

each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing

documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s)
or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization

maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

(J) The organization satisfied the Activities Test. Complete line 2 below.

[J) The organization is the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the supported
organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities.

2a

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s

involvement.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?/f "Yes" or "No", provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its

supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

3b

Schedule A (Form 990) 2023
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 () Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see instructions)

Schedule A (Form 990) 2023
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Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations  (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc‘tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrjbu_tions to attentiv_e suppqrted organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Dis.)tributi.on Allocations .(i) . . Underdi;itizibutions Distri(li)iL)table
(see instructions) Excess Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:

a From 2018.

b From 2019.

¢ From 2020.

d From 2021.

e From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2019.

Excess from 2020.

Excess from 2021.

Excess from 2022.

o|Q|n|T|Y

Excess from 2023.

Schedule A (Form 990) (2023)
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part
IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D,
lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test
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SCHEDULE D
(Form 990)

Department of the

Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue
Service

Supplemental Financial Statements

* Complete if the organization answered "Yes," on Form 990,
Part 1y, line 6, 7, 8, 9, 10, 1143, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
BRADLEY IMPACT FUND INC

Employer identification number

45-4678325

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. 243
2  Aggregate value of contributions to (during year) 83,484,327
3  Aggregate value of grants from (during year) 45,819,931
4 Aggregate value atend ofyear. . . . . . . . 155,179,467
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . vYes () No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . L Yes 0 No
m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
() Protection of natural habitat (J  Preservation of a certified historic structure

C] Preservation of open space

2 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.

a Total number of conservation easements. . . . . . . . . . . . ..o 0L 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

Held at the End of the Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year &

Number of states where property subject to conservation easement is located &

5 Does the organization have a written policy regarding the peI’IOdIC monltorlng, |nspect|on handling of violations, and

enforcement of the conservation easements it holds? .

a Yes @] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3

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

L]

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? ..

a Yes a No

9 In Part XlIl, describe 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 describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1la If the organization elected, as permitted under FASB 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 XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . .o i e e e e e e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 . s
b Assetsincludedin Form 990, Part X. . . . . . . . . . . . . . . . . . . . s, S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 C] Loan or exchange programs

b e

a Other

O Scholarly research

c . .
C] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . D Yes O No

LCIad\'A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,

line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . L L L e e e e e e O Yes O No
b If "Yes," explain the arrangement in Part XllIl and complete the following table: Amount
€ Beginningbalance. . . . . . . .. . L 1c
d Additionsduringtheyear. . . . . . . . .. ... 1d
€ Distributions duringtheyear. . . . . . . . . . . . L0000 le
f Endingbalance. . . . . . . . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . (] Yes O No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll . . . . a

LETa A Endowment 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

la Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 6 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment &

b Permanent endowment

¢ Term endowment &

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . . . . 3al(i)
(ii) Related organizations . . . . . .« W e e e e e 3a(ii)

b If "Yes" on 3al(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

L1a A"/l 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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

la Land

b Buildings

¢ Leasehold improvements

d Equipment . . . . 6,590 3,844 2,746

e Other . . . . . 176,220 46,992 129,228
Total. Add lines 1la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 131,974
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LE1gA"Il Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(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)

(B)

(9]

(D)

(E)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

E1aAY[IN Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

=

(g )@ Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

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. (@) Description of liability (b) Book value

(1) Federal income taxes

CAPITALIZED OPERATING LEASE 226,828
FUNDS HELD FOR THE BENEFIT OF OTHERS 351,636
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) = 578,464

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per
Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 92,978,778
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 2,586,960
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 2,586,960
3 Subtract line 2e from line 1 3 90,391,818
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 293,531
b Other (Describe in Part Xlll.) 4b
¢ Add lines 4a and 4b 4c 293,531
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 90,685,349
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 48,867,702
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 48,867,702
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 293,531
b Other (Describe in Part XlIl.) 4b
¢ Add lines 4a and 4b 4c 293,531
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 49,161,233

W Supplemental Information

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

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

Return Reference

Explanation

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the
Treasury

TS theoTga et on

BRADLEY IMPACT FUND INC

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
I*Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

45-4678325

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [J Solicitation of non-government grants
b (] Internet and email solicitations f C] Solicitation of government grants
¢ (J Phone solicitations g () Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
p [f"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions? )
Yes No
1 FUNDRAISING
AMERICAN PHILANTHROPIC [CONSULTANT
119 N HIGH STREET No 0 245,081 -245,081
WEST CHESTER, PA 19380
2
3
4
5
6
7
8
9
10
Total N 245,081 -245,081

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

AK, AL, CA, CO, CT, FL, GA, HI, IL, KS, MA, MD, ME, MN, MS, NC, ND, NH, NJ, NM, NV, NY, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WI, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

Revenue

w

Gross receipts .

Less: Contributions .

Gross income (line 1 minus
line 2)

(a)Event #1

(b) Event #2

(c)Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

o u b

9

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

>
| 2

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000

on Form 990-EZ, line 6a.

Revenue

Gross revenue .

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add col.
(a) through col.(c))

Direct Expenses

Cash prizes
Noncash prizes
Rent/facility costs

Other direct expenses

7

8

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d) .

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

C]Yes O No

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . Oves UNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . Oves (JnNo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B T7 T T T T
Address B 7T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
?
revenue? . . . . . . . . . . . . . . . . . . . . . . . . 0O Yes @) No
b If "Yes," enter the amount of gaming revenue received by the organization ® $ and the

amount of gaming revenue retained by the third party ® $

€ If "Yes," enter name and address of the third party:

Name B 77T T T T

Address B 7T T T T

16 Gaming manager information:

Name I

Gaming manager compensation # $

Description of services provided

O Director/officer a Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . 0O Yes @ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® $

EIsH\"E Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990) 2023
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Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

Schedule |
(Form 990)

Department of the
Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
BRADLEY IMPACT FUND INC

45-4678325

2023

Open to Public
Inspection

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eI|g|b|I|ty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . P e . P e . . f o e e e .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash grant| (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) 170 FREEDOM MILWAUKEE 88-2051288 501(C)(3) 100,000 GENERAL OPERATING
2024 HOST COMMITTEE SUPPORT.
275 W WISCONSIN AVE STE
400
MILWAUKEE, Wl 53203
(2) ACADEMIC FREEDOM 85-3780742 501(C)(3) 100,000 GENERAL OPERATING
ALLIANCE INC SUPPORT.
10 NASSAU ST UNIT 32
PRINCETON, NJ 08542
(3) ACTON INSTITUTE FOR THE 38-2926822 501(C)(3) 245,000 GENERAL OPERATING
STUDY OF RELIGION AND SUPPORT.
LIBERTY
98 EAST FULTON STREET
GRAND RAPIDS, Ml 49503
(4) ACTS HOUSING 39-1837474 501(C)(3) 51,000 GENERAL OPERATING
2414 W VLIET STREET SUPPORT.
MILWAUKEE, WI 53205
(5) AID TO THE CHURCH IN 86-1089466 501(C)(3) 210,000 GENERAL OPERATING
NEED SUPPORT.
725 LEONARD STREET 3RD
FLOOR
BROOKLYN, NY 11222
(6) ALLIANCE DEFENDING 54-1660459 501(C)(3) 3,350,500 GENERAL OPERATING
FREEDOM SUPPORT.
15100 N 90TH ST
SCOTTSDALE, AZ 85260
(7) ALUMNI FREE SPEECH 87-4405869 501(C)(3) 50,000 GENERAL OPERATING
ALLIANCE SUPPORT.
1859 CRAIG FARM RD
LANCASTER, SC 29720
(8) AMERICAN CANCER 13-1788491 501(C)(3) 27,000 GENERAL OPERATING
SOCIETY SUPPORT.
3380 CHASTAIN MEADOWS
PKWY NW STE
200
KENNESAW, GA 30144
(9) AMERICAN CENTER FOR 54-1586817 501(C)(3) 35,000 GENERAL OPERATING
LAW AND JUSTICE SUPPORT.
1000 REGENT UNIVERSITY DR
VIRGINIA BEACH, VA 23464
(10) AMERICAN COUNCIL OF 52-1870003 501(C)(3) 11,000 GENERAL OPERATING
TRUSTEES AND ALUMNI SUPPORT.
1730 M STREET NW SUITE 600
WASHINGTON, DC 200364511
(11) AMERICAN CULTURE 45-4206354 501(C)(3) 20,000 GENERAL OPERATING
FOUNDATION SUPPORT.
190 S LA SALLE ST STE 1500
CHICAGO, IL 60603
(12) AMERICAN ENTERPRISE 53-0218495 501(C)(3) 50,000 GENERAL OPERATING
INSTITUTE SUPPORT.
1789 MASSACHUSETTS
AVENUE NW
WASHINGTON, DC 20036
(13) AMERICAN FOREIGN 52-1274529 501(C)(3) 15,000 GENERAL OPERATING
POLICY COUNCIL SUPPORT.
509 C STREET NE
WASHINGTON, DC 20002
(14) AMERICAN INSTITUTE FOR 04-2121305 501(C)(3) 130,000 GENERAL OPERATING
ECONOMIC RESEARCH SUPPORT.
PO BOX 1000
GREAT BARRINGTON, MA
012301000
(15) AMERICAN MOVEMENT 87-3862697 501(C)(3) 150,000 GENERAL OPERATING
FOUNDATION SUPPORT.
1900 CAMPUS COMMONS DR
STE 600
RESTON, VA 20191
(16) AMERICAN 26-3593601 501(C)(3) 9,496 GENERAL OPERATING
TRANSPARENCY SUPPORT.
3 GRANT SQ 355
HINSDALE, IL 60521
(17) AMERICANS FOR PEACE 26-3251530 501(C)(3) 100,160 GENERAL OPERATING
AND TOLERANCE SUPPORT.
15 MAIN STREET SUITE 118
WATERTOWN, MA 02472
(18) AMERICANS FOR 52-1527294 501(C)(3) 50,000 GENERAL OPERATING
PROSPERITY FOUNDATION SUPPORT.
1310 N COURTHOUSE ROAD
SUITE 700
ARLINGTON, VA 22201
(19) AMERICAS FUTURE 13-1549794 501(C)(3) 100,000 GENERAL OPERATING
1181 S SUMTER BLVD STE 412 SUPPORT.
NORTH PORT, FL 34287
(20) ANDEAN HEALTH AND 39-1809174 501(C)(3) 100,000 GENERAL OPERATING
DEVELOPMENT SUPPORT.
PO BOX 7158
CAROL STREAM, IL 601977158
(21) ARCHDIOCESE OF 39-0807221 501(C)(3) 13,000 GENERAL OPERATING
MILWAUKEE SUPPORT.
3501 SOUTH LAKE DRIVE
MILWAUKEE, WI 532070912
(22) ARTICLE Ill FOUNDATION 84-2625535 501(C)(3) 8,500 GENERAL OPERATING
PO BOX 26141 SUPPORT.
ALEXANDRIA, VA 22313
(23) ASSOCIATION OF 14-1260763 501(C)(3) 20,525 GENERAL OPERATING
GRADUATES OF THE UNITED SUPPORT.
STATES MILITARY ACADEMY
698 MILLS ROAD
WEST POINT, NY 10096
(24) BADGER INSTITUTE 39-1592727 501(C)(3) 135,550 GENERAL OPERATING
700 WEST VIRGINIA STREET SUPPORT.
SUITE 301
MILWAUKEE, Wl 53204
(25) BECKET FUND 52-1858532 501(C)(3) 176,050 GENERAL OPERATING
1919 PENNSYLVANIA AVENUE SUPPORT.
NW SUITE
400
WASHINGTON, DC 20006
(26) BELOIT HEALTH SYSTEMS 39-1477854 501(C)(3) 5,575 GENERAL OPERATING
BELOIT REGIONAL HOSPICE SUPPORT.
1969 WEST HART ROAD
BELOIT, WI 53511
(27) BETTER LIFE TELEVISION 93-1011913 501(C)(3) 10,000 GENERAL OPERATING
INC SUPPORT.
PO BOX 766
GRANTS PASS, OR 97528
(28) BETTER TOGETHER 47-5591391 501(C)(3) 20,000 GENERAL OPERATING
15275 COLLIER BLVD STE 201- SUPPORT.
284
NAPLES, FL 34119
(29) BIG BROTHERS BIG 39-1274696 501(C)(3) 30,000 GENERAL OPERATING
SISTERS OF NORTHEAST SUPPORT.
WISCONSIN
520 N BROADWAY STE 220
GREEN BAY, WI 54303
(30) BRIDGE BUILDERS INC 81-4869727 501(C)(3) 25,000 GENERAL OPERATING
4642 N 40TH ST SUPPORT.
MILWAUKEE, WI 53209

O No
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(31) CALIFORNIA COMMUNITY 95-3510055 501(C)(3) 4,192,106 GENERAL OPERATING
FOUNDATION SUPPORT.

717 W TEMPLE ST

LOS ANGELES, CA 90012

(32) CAMP ONE STEP 36-4263831 501(C)(3) 10,000 GENERAL OPERATING
213 W INSTITUTE PL STE 410 SUPPORT.

CHICAGO, IL 60610

(33) CAPITAL RESEARCH 52-1289734 501(C)(3) 79,500 GENERAL OPERATING
CENTER SUPPORT.

1513 SIXTEENTH STREET NW

WASHINGTON, DC 200361401

(34) CATHOLIC MEMORIAL 39-0964819 501(C)(3) 8,000 GENERAL OPERATING
HIGH SCHOOL OF WAUKESHA SUPPORT.

INC

601 E COLLEGE AVE

WAUKESHA, WI 53186

(35) CATHOLIC NEAR EAST 13-1623929 501(C)(3) 240,000 GENERAL OPERATING
WELFARE ASSOCIATION SUPPORT.

1011 FIRST AVENUE

NEW YORK, NY 10022

(36) CATO INSTITUTE 23-7432162 501(C)(3) 105,000 GENERAL OPERATING
1000 MASSACHUSETTS SUPPORT.

AVENUE NW

WASHINGTON, DC 20001

(37) CENTER FOR AMERICAN 83-0727789 501(C)(3) 8,600 GENERAL OPERATING
LIBERTY SUPPORT.

PO BOX 200942

PITTSBURGH, PA 152510942

(38) CENTER FOR EQUAL 52-1543156 501(C)(3) 25,000 GENERAL OPERATING
OPPORTUNITY SUPPORT.

1054 31ST ST NW SUITE 330

WASHINGTON, DC 20007

(39) CENTER FOR 52-0945376 501(C)(3) 30,000 GENERAL OPERATING
INDEPENDENT THOUGHT SUPPORT.

50 MONUMENT ROAD SUITE

102

BALA CYNWYD, PA 190041706

(40) CENTER FOR INDIVIDUAL 52-1600481 501(C)(3) 50,100 GENERAL OPERATING
RIGHTS SUPPORT.

1100 CONNECTICUT AVENUE

NW SUITE

625

WASHINGTON, DC 20036

(41) CENTER FOR RENEWING 85-4307005 501(C)(3) 38,000 GENERAL OPERATING
AMERICA SUPPORT.

300 INDEPENDENCE AVENUE

SE

WASHINGTON, DC 20003

(42) CENTRAL FUND OF ISRAEL 13-2992985 501(C)(3) 250,000 GENERAL OPERATING
461 CENTRAL AVENUE SUPPORT.
CEDARHURST, NY 11516

(43) CHRIST CHAPEL BIBLE 75-1729034 501(C)(3) 24,600 GENERAL OPERATING
CHURCH SUPPORT.

3701 BIRCHMAN AVE

FORT WORTH, TX 76107

(44) CHRIST CHURCH MEQUON 39-1267427 501(C)(3) 37,300 GENERAL OPERATING
13460 N PORT WASHINGTON SUPPORT.

RD

MEQUON, WI 53097

(45) CLARE BOOTHE LUCE 54-1672138 501(C)(3) 5,500 GENERAL OPERATING
CENTER FOR CONSERVATIVE SUPPORT.

WOMEN

112 ELDEN STREET SUITE P

HERNDON, VA 20170

(46) CLAREMONT INSTITUTE 95-3443202 501(C)(3) 12,000 GENERAL OPERATING
FOR THE STUDY OF SUPPORT.
STATESMANSHIP AND

POLITICAL PHILOSOPHY

1317 WEST FOOTHILL

BOULEVARD SUITE

120

UPLAND, CA 91786

(47) CO2 COALITION INC 47-3722575 501(C)(3) 7,500 GENERAL OPERATING
1621 NORTH KENT STREET SUPPORT.

SUITE 603

ARLINGTON, VA 22209

(48) COMPETITIVE ENTERPRISE 52-1351785 501(C)(3) 50,000 GENERAL OPERATING
INSTITUTE SUPPORT.

1310 L STREET NW 7TH FLOOR

WASHINGTON, DC 20005

(49) CONCORDIA UNIVERSITY 39-6077337 501(C)(3) 6,000 GENERAL OPERATING
WISCONSIN FOUNDATION INC SUPPORT.

12800 NORTH LAKE SHORE

DRIVE

MEQUON, WI 530929652

(50) CONSERVATIVE 82-1470217 501(C)(3) 251,820 GENERAL OPERATING
PARTNERSHIP INSTITUTE SUPPORT.

300 INDEPENDENCE AVE SE

WASHINGTON, DC 20003

(51) CONSUMERS RESEARCH 22-1500498 501(C)(3) 150,500 GENERAL OPERATING
INC SUPPORT.

1801 F ST SUITE 304

WASHINGTON, DC 20006

(52) COOLIDGE FOUNDATION 03-6009701 501(C)(3) 10,250 GENERAL OPERATING
PO BOX 97 SUPPORT.
PLYMOUTH, VT 050560097

(53) COUNTY CITIZENS 86-3949080 501(C)(3) 650,000 GENERAL OPERATING
DEFENDING FREEDOM USA SUPPORT.
FOUNDATION INC

590 NW 3RD ST

MULBERRY, FL 33860

(54) COVENANT CHURCH OF 59-1098689 501(C)(3) 10,000 GENERAL OPERATING
NAPLES PCA SUPPORT.

6926 TRAIL BOULEVARD

NAPLES, FL 34108

(55) CROSS CATHOLIC 65-1156061 501(C)(3) 153,600 GENERAL OPERATING
OUTREACH SUPPORT.

2700 N MILITARY TRAIL SUITE

300 PO

BOX 273908

BOCA RATON, FL 33427

(56) CRU CAMPUS CRUSADE 95-6006173 501(C)(3) 17,700 GENERAL OPERATING
FOR CHRIST SUPPORT.

100 LAKE HART DR

ORLANDO, FL 32832

(57) DAILY CALLER NEWS 45-2922471 501(C)(3) 150,100 GENERAL OPERATING
FOUNDATION SUPPORT.

1775 EYE STREET NW SUITE

1150-291

WASHINGTON, DC 20006

(58) DAVID HOROWITZ 95-4194642 501(C)(3) 23,500 GENERAL OPERATING
FREEDOM CENTER SUPPORT.

28494 WESTINGHOUSE PLACE

SUITE 212

VALENCIA, CA 91355

(59) DEVELOPING WORKERS 83-3009993 501(C)(3) 10,000 GENERAL OPERATING
GLOBAL INC SUPPORT.

1260 E WESLEYAN DR

TEMPE, AZ 85282

(60) DIVINE REDEEMER 23-7246411 501(C)(3) 10,000 GENERAL OPERATING
LUTHERAN CHURCH LUTHERAN SUPPORT.
CHURCH-MISSOURI SYNOD

31385 HILL ST

HARTLAND, WI 53029

(61) DIVINE SAVIOR PARISH 39-0807221 501(C)(3) 13,700 GENERAL OPERATING
305 FREDONIA AVENUE SUPPORT.

FREDONIA, WI 53021

(62) DOMINICAN HOUSE OF 53-6016922 501(C)(3) 150,000 GENERAL OPERATING
STUDIES SUPPORT.

487 MICHIGAN AVE NE

WASHINGTON, DC 20017

(63) EAST AFRICAN IMPACT 47-5257044 501(C)(3) 12,926 GENERAL OPERATING
10105 E VIA LINDA STE 103 SUPPORT.

PMB 436

SCOTTSDALE, AZ 85258

(64) ELECTION WATCH LLC 92-0863109 501(C)(3) 40,000 GENERAL OPERATING
11518 N PORT WASHINGTON SUPPORT.

RD

MEQUON, WI 53092

(65) EMERGENT ORDER 85-3369351 501(C)(3) 505,060 GENERAL OPERATING
FOUNDATION INC SUPPORT.

4450 FRONTIER TRL

AUSTIN, TX 78745

(66) ENCOUNTER FOR CULTURE 39-1688129 501(C)(3) 30,000 GENERAL OPERATING

AND EDUCATION INC

SUPPORT.



900 BROADWAY SUITE 601
NEW YORK, NY 100031239

(67) ETHICS AND PUBLIC 52-1162185 501(C)(3) 560,570 GENERAL OPERATING
POLICY CENTER SUPPORT.

1730 M STREET NW SUITE 910

WASHINGTON, DC 20036

(68) EVERGREEN FREEDOM 94-3136961 501(C)(3) 390,361 GENERAL OPERATING
FOUNDATION SUPPORT.

PO BOX 552

OLYMPIA, WA 98507

(69) FAITH EVANGELICAL FREE 85-0284310 501(C)(3) 11,300 GENERAL OPERATING
CHURCH SUPPORT.

900 SOUTHERN BLVD SE

RIO RANCHO, NM 87124

(70) FELLOWSHIP OF CATHOLIC 84-1522811 501(C)(3) 6,400 GENERAL OPERATING
UNIVERSITY STUDENTS SUPPORT.

PO BOX 17408

DENVER, CO 80217

(71) FIRST BAPTIST CHURCH 95-1869821 501(C)(3) 5,300 GENERAL OPERATING
OF SANTA BARBARA SUPPORT.

949 VERONICA SPRINGS

ROADE

SANTA BARBARA, CA 93105

(72) FOLDS OF HONOR 75-3240683 501(C)(3) 10,000 GENERAL OPERATING
FOUNDATION SUPPORT.

5800 N PATRIOT DR

OWASSO, OK 74055

(73) FORGE LEADERSHIP 47-2275305 501(C)(3) 40,000 GENERAL OPERATING
NETWORK SUPPORT.

707 MIAMISBURG CENTERVILLE

RD 202

DAYTON, OH 454593030

(74) FOUNDATION FOR 47-2239840 501(C)(3) 40,060 GENERAL OPERATING
AMERICAN INNOVATION SUPPORT.

2443 FILLMORE STREET

SAN FRANCISCO, CA 94115

(75) FOUNDATION FOR 13-6006960 501(C)(3) 100,000 GENERAL OPERATING
ECONOMIC EDUCATION SUPPORT.

1776 PEACHTREE STREET

SUITE 710 S

ATLANTA, GA 30309

(76) FOUNDATION FOR 46-1439784 501(C)(3) 1,866,610 GENERAL OPERATING
EXCELLENCE IN HIGHER SUPPORT.
EDUCATION

16 STOCKTON STREET

PRINCETON, NJ 08540

(77) FOUNDATION FOR 45-2637507 501(C)(3) 1,166,560 GENERAL OPERATING
GOVERNMENT SUPPORT.
ACCOUNTABILITY

15275 COLLIER BLVD SUITE

201-279

NAPLES, FL 34119

(78) FOUNDATION FOR 04-3467254 501(C)(3) 22,000 GENERAL OPERATING
INDIVIDUAL RIGHTS AND SUPPORT.
EXPRESSION

510 WALNUT STREET SUITE

1250

PHILADELPHIA, PA 19106

(79) FRANKLIN NEWS 26-4066298 501(C)(3) 975,000 GENERAL OPERATING
FOUNDATION SUPPORT.

20 N CLARK ST SUITE 3300

CHICAGO, IL 606025089

(80) FREEDOM FELLOWSHIP OF 75-2548489 501(C)(3) 6,750 GENERAL OPERATING
ROANOKE SUPPORT.

PO BOX 404

ROANOKE, TX 76262

(81) FRIENDS OF THE 34-1581651 501(C)(3) 124,167 GENERAL OPERATING
ASHBROOK CENTER SUPPORT.

PO BOX 1472

ASHLAND, OH 44805

(82) GATESTONE INSTITUTE 45-4724565 501(C)(3) 28,012 GENERAL OPERATING
14 E 60TH STREET SUPPORT.

NEW YORK, NY 10022

(83) GEORGIA STATE 58-1845423 501(C)(3) 900,000 LEARNING
UNIVERSITY RESEARCH ENGINEERING TOOLS
FOUNDATION INC COMPETITION

58 EDGEWOOD AVE 3RD

FLOOR

ATLANTA, GA 30303

(84) GOVERNMENT 45-4681912 501(C)(3) 40,000 GENERAL OPERATING
ACCOUNTABILITY INSTITUTE SUPPORT.

PO BOX 12594

TALLAHASSEE, FL 32317

(85) GRACE CENTER 20-4510552 501(C)(3) 100,000 GENERAL OPERATING
FOUNDATION INC SUPPORT.

PO BOX 112692

NAPLES, FL 34108

(86) GRASSROOT INSTITUTE OF 99-0354937 501(C)(3) 46,500 GENERAL OPERATING
HAWAII INC SUPPORT.

1050 BISHOP ST 508

HONOLULU, HI 96813

(87) HAMPTON PARK BAPTIST 57-0507046 501(C)(3) 5,500 GENERAL OPERATING
CHURCH HAMPTON PARK SUPPORT.

CHRISTIAN SCHOOL

875 STATE PARK RD

GREENVILLE, SC 29609

(88) HARLEM CHILDREN'S 23-7112974 501(C)(3) 250,000 GENERAL OPERATING
ZONE INC SUPPORT.

35 E 125TH ST

NEW YORK CITY, NY 10035

(89) HEARTBEAT 23-7335592 501(C)(3) 70,000 GENERAL OPERATING
INTERNATIONAL SUPPORT.

8405 PULSAR PLACE STE 100

COLUMBUS, OH 43240

(90) HEARTLAND ALLIANCE 36-1877640 501(C)(3) 25,000 GENERAL OPERATING
FOR HUMAN NEEDS & HUMAN SUPPORT.

RIGHTS

208 S LA SALLE ST STE 1300

CHICAGO, IL 60604

(91) HEARTLAND INSTITUTE 36-3309812 501(C)(3) 52,500 GENERAL OPERATING
3939 NORTH WILKE ROAD SUPPORT.
ARLINGTON HEIGHTS, IL

60004

(92) HEBRON FUND 11-2623719 501(C)(3) 25,000 GENERAL OPERATING
1760 OCEAN AVE SUPPORT.
BROOKLYN, NY 11230

(93) HEBRON HOUSING 39-1414365 501(C)(3) 25,000 GENERAL OPERATING
SERVICES SUPPORT.

1166 QUAIL CT STE 400

PEWAUKEE, WI 53072

(94) HETERODOX ACADEMY 82-2903153 501(C)(3) 75,000 GENERAL OPERATING
82 NASSAU ST 23 646 SUPPORT.

NEW YORK CITY, NY 10038

(95) HIGHER EDUCATION 88-3268791 501(C)(3) 283,920 GENERAL OPERATING
REFORM COALITION INC SUPPORT.

704 4TH STREET N SUITE 307

ST PETERSBURG, FL 33701

(96) HIGHLAND PARK UNITED 75-0808794 501(C)(3) 35,000 GENERAL OPERATING
METHODIST CHURCH SUPPORT.

3300 MOCKINGBIRD LN

DALLAS, TX 75205

(97) HILL COUNTRY BIBLE 74-2389215 501(C)(3) 12,600 GENERAL OPERATING
CHURCH SUPPORT.

12124 RR 620 N

AUSTIN, TX 78750

(98) HILLSDALE COLLEGE 38-1374230 501(C)(3) 14,800 GENERAL OPERATING
33 EAST COLLEGE STREET SUPPORT.

MOSS HALL

HILLSDALE, MI 49242

(99) HOLY TRINITY GREEK 13-1632516 501(C)(3) 6,000 GENERAL OPERATING
ORTHODOX CHURCH SUPPORT.

3500 W 106TH STREET

CARMEL, IN 46032

(100) HOMES FOR OUR 54-2143612 501(C)(3) 25,250 GENERAL OPERATING
TROOPS SUPPORT.

6 MAIN ST

TAUNTON, MA 02780

(101) HOPE STREET 05-0627081 501(C)(3) 53,500 GENERAL OPERATING
MINISTRIES SUPPORT.

2522 WEST CAPITOL DRIVE

MILWAUKEE, WI 53206

(102) HORIZON HOME CARE & 39-1171298 501(C)(3) 7,000 GENERAL OPERATING
HOSPICE INC SUPPORT.

11400 W LAKE PARK DR
MILWAUKEE, WI 53224




(103) HUDSON INSTITUTE INC 13-1945157 501(C)(3) 50,060 GENERAL OPERATING
1201 PENNSYLVANIA AVENUE N SUPPORT.

W SUITE

400

WASHINGTON, DC 20004

(104) HUMAN RIGHTS 20-2669700 501(C)(3) 10,000 GENERAL OPERATING
FOUNDATION INC SUPPORT.

350 FIFTH AVE STE 4515

NEW YORK, NY 10118

(105) HYDE PARK INSTITUTE 47-5549775 501(C)(3) 15,000 GENERAL OPERATING
1407 E 60TH ST SUPPORT.

CHICAGO, IL 60637

(106) ILLINOIS POLICY 41-2057028 501(C)(3) 203,000 GENERAL OPERATING
INSTITUTE SUPPORT.

300 SOUTH RIVERSIDE PLAZA

CHICAGO, IL 60606

(107) IMMOKALEE FIRST 59-1113072 501(C)(3) 100,000 GENERAL OPERATING
BAPTIST CHURCH SUPPORT.

1411 LAKE TRAFFORD RD

IMMOKALEE, FL 34142

(108) IMPACT 100 GREATER 47-3433603 501(C)(3) 21,100 GENERAL OPERATING
MILWAUKEE INC SUPPORT.

PO BOX 1061

BROOKFIELD, WI 53008

(109) IMPACT FORUM 92-0273160 501(C)(3) 25,000 GENERAL OPERATING
FOUNDATION SUPPORT.

16027 VENTURA BOULEVARD

SUITE 550

ENCINO, CA 91436

(110) INDEPENDENT WOMEN'S 54-1670627 501(C)(3) 95,160 GENERAL OPERATING
FORUM SUPPORT.

4 WEEMS LANE 312

WINCHESTER, VA 22601

(111) INSTITUTE FOR JUSTICE 52-1744337 501(C)(3) 51,000 GENERAL OPERATING
901 NORTH GLEBE ROAD SUITE SUPPORT.

900

ARLINGTON, VA 22203

(112) INSTITUTE FOR 82-4034864 501(C)(3) 31,000 GENERAL OPERATING
REFORMING GOVERNMENT SUPPORT.

PO BOX 180291

DELAFIELD, WI 53018

(113) INTERCOLLEGIATE 23-6050131 501(C)(3) 47,000 GENERAL OPERATING
STUDIES INSTITUTE INC SUPPORT.

3901 CENTERVILLE ROAD

WILMINGTON, DE 198071938

(114) INTERNATIONAL 52-1942990 501(C)(3) 26,000 GENERAL OPERATING
CHRISTIAN CONCERN SUPPORT.

PO BOX 268804

OKLAHOMA CITY, OK

731268804

(115) INTERNATIONAL JUSTICE 54-1722887 501(C)(3) 10,000 GENERAL OPERATING
MISSION SUPPORT.

PO BOX 96961

WASHINGTON, DC 20090

(116) JACK MILLER CENTER 26-1147689 501(C)(3) 542,167 GENERAL OPERATING
FOR TEACHING AMERICA'S SUPPORT.

FOUNDING PRINCIPLES AND

HISTORY

3 BALA PLAZA WEST

BALA CYNWYD, PA 190043408

(117) JOHN JAY INSTITUTE 20-2802514 501(C)(3) 100,000 GENERAL OPERATING
705 S BELLEVUE AVE SUPPORT.
LANGHORNE, PA 190472910

(118) JOHN K MACIVER 26-2639114 501(C)(3) 39,500 GENERAL OPERATING
INSTITUTE FOR PUBLIC POLICY SUPPORT.

INC

10 E DOTY ST SUITE 800

MADISON, WI 53703

(119) JUDICIAL WATCH INC 52-1885088 501(C)(3) 63,050 GENERAL OPERATING
425 THIRD STREET SW SUITE SUPPORT.

800

WASHINGTON, DC 20024

(120) KINGDOM PREP 82-2479715 501(C)(3) 39,000 GENERAL OPERATING
LUTHERAN HIGH SCHOOL SUPPORT.

2520 NORTH WAUWATOSA

AVENUE

WAUWATOSA, WI 53213

(121) KNIGHTS OF COLUMBUS 23-7227608 501(C)(3) 55,500 GENERAL OPERATING
CHARITIES SUPPORT.

ONE COLUMBUS PLAZA

NEW HAVEN, CT 06510

(122) LEADERSHIP INSTITUTE 51-0235174 501(C)(3) 30,700 GENERAL OPERATING
1101 N HIGHLAND STREET SUPPORT.
ARLINGTON, VA 22201

(123) LEADERSHIP PROGRAM 84-1623324 501(C)(3) 50,000 GENERAL OPERATING
OF THE ROCKIES SUPPORT.

1777 SOUTH HARRISON

STREET SUITE

807

DENVER, CO 80210

(124) LEGACY IMPERATIVE INC 84-3011577 501(C)(3) 10,000 GENERAL OPERATING
4200 KENSINGTON HIGH ST SUPPORT.

SUITE 200

NAPLES, FL 34105

(125) LEGAL INSURRECTION 82-2279600 501(C)(3) 112,000 GENERAL OPERATING
FOUNDATION SUPPORT.

18 MAPLE AVE 280

BARRINGTON, RI 02806

(126) LIBERTAS INSTITUTE 45-5254794 501(C)(3) 1,050,000 GENERAL OPERATING
2183 WEST MAIN ST A102 SUPPORT.

LEHI, UT 84043

(127) LIBERTY COUNSEL 59-2986294 501(C)(3) 30,000 GENERAL OPERATING
PO BOX 540774 SUPPORT.

ORLANDO, FL 32854

(128) LIBERTY JUSTICE CENTER 45-4204425 501(C)(3) 10,000 GENERAL OPERATING
440 N WELLS ST SUPPORT.

CHICAGO, IL 60654

(129) LITIGATORS FOR LIBERTY 84-2191039 501(C)(3) 150,000 GENERAL OPERATING
NETWORK SUPPORT.

7000 N 16TH ST SUITE 120 155

PHOENIX, AZ 850205524

(130) LOVE YOUR SCHOOL 84-5012487 501(C)(3) 15,000 GENERAL OPERATING
4940 E SUNNYSIDE DR SUPPORT.
SCOTTSDALE, AZ 85254

(131) LUCY BURNS INSTITUTE 20-8036372 501(C)(3) 200,000 GENERAL OPERATING
8383 GREENWAY BLVD SUITE SUPPORT.

600

MIDDLETON, WI 53562

(132) LYRIC OPERA OF 36-6008929 501(C)(3) 15,000 GENERAL OPERATING
CHICAGO SUPPORT.

20 NORTH WACKER DRIVE

SUITE 860

CHICAGO, IL 60606

(133) MADISON SYMPHONY 39-0839707 501(C)(3) 6,000 GENERAL OPERATING
ORCHESTRA SUPPORT.

222 W WASHINGTON AVE STE

460

MADISON, WI 53703

(134) MAJELLA CARES 32-0112866 501(C)(3) 700,000 GENERAL OPERATING
PO BOX 802021 SUPPORT.

DALLAS, TX 75380

(135) MANHATTAN INSTITUTE 13-2912529 501(C)(3) 30,060 GENERAL OPERATING
52 VANDERBILT AVENUE SUPPORT.

NEW YORK, NY 10017

(136) MARQUETTE UNIVERSITY 39-0806251 501(C)(3) 10,000 GENERAL OPERATING
PO BOX 7013 SUPPORT.

CAROL STREAM, IL 601977013

(137) MARQUETTE UNIVERSITY 39-0806826 501(C)(3) 105,750 GENERAL OPERATING
HIGH SCHOOL SUPPORT.

3401 W WISCONSIN AVE

MILWAUKEE, Wl 53208

(138) MEDIA RESEARCH 54-1429009 501(C)(3) 14,650 GENERAL OPERATING
CENTER SUPPORT.

1900 CAMPUS COMMONS

DRIVE SUITE 600

RESTON, VA 20191

(139) MERONA LEADERSHIP 47-1603664 501(C)(3) 100,000 GENERAL OPERATING
FOUNDATION SUPPORT.

15910 VENTURA BLVD 23 700

ENCINO, CA 91436

(140) MILWAUKEE ACADEMY OF 39-1974865 501(C)(3) 8,550 GENERAL OPERATING
SCIENCE SUPPORT.

2000 WEST KILBOURN AVENUE
MILWAUKEE, Wl 53233




(141) MILWAUKEE COLLEGE 39-1881295 501(C)(3) 11,500 GENERAL OPERATING
PREPARATORY SCHOOL SUPPORT.

2449 NORTH 36TH STREET

MILWAUKEE, WI 53210

(142) MILWAUKEE REPERTORY 39-0946025 501(C)(3) 30,750 GENERAL OPERATING
THEATER INC SUPPORT.

108 EAST WELLS STREET

MILWAUKEE, Wl 53202

(143) MILWAUKEE SCHOOL OF 39-0477970 501(C)(3) 30,000 GENERAL OPERATING
ENGINEERING SUPPORT.

1025 N BROADWAY

MILWAUKEE, WI 53202

(144) MMAC COMMUNITY 39-1740875 501(C)(3) 100,000 GENERAL OPERATING
SUPPORT FOUNDATION SUPPORT.

275 W WISCONSIN AVE STE

220

MILWAUKEE, Wl 53203

(145) MOMS FOR AMERICA 43-2065966 501(C)(3) 401,000 GENERAL OPERATING
1440 STATE HWY 248 SUITE Q- SUPPORT.

304

BRANSON, MO 65616

(146) MONTANA STATE 81-6001649 501(C)(3) 15,000 GENERAL OPERATING
UNIVERSITY FOUNDATION SUPPORT.

PO BOX 172750 1501 S 11TH

AVE 2C

BOZEMAN, MT 59717

(147) MOVING PICTURE 20-3237801 501(C)(3) 45,500 GENERAL OPERATING
INSTITUTE SUPPORT.

375 GREENWICH STREET

NEW YORK, NY 10013

(148) MUSEUM OF 36-6154098 501(C)(3) 12,500 GENERAL OPERATING
CONTEMPORARY ART SUPPORT.

220 E CHICAGO AVE

CHICAGO, IL 60611

(149) MY FAITH VOTES 48-6393123 501(C)(3) 20,000 GENERAL OPERATING
10940 S PARKER RD STE 640 SUPPORT.

PARKER, CO 80134

(150) NATIONAL ASSOCIATION 11-2741490 501(C)(3) 162,250 GENERAL OPERATING
OF SCHOLARS SUPPORT.

420 MADISON AVE 7TH FLOOR

NEW YORK, NY 10017

(151) NATIONAL CENTER FOR 52-1226614 501(C)(3) 110,700 GENERAL OPERATING
PUBLIC POLICY RESEARCH SUPPORT.

2005 MASSACHUSETTS

AVENUE NW

WASHINGTON, DC 20036

(152) NATIONAL LEGAL AND 52-1750188 501(C)(3) 8,500 GENERAL OPERATING
POLICY CENTER SUPPORT.

107 PARK WASHINGTON CT

FALLS CHURCH, VA 22046

(153) NATIONAL REVIEW 13-3649537 501(C)(3) 248,750 GENERAL OPERATING
INSTITUTE SUPPORT.

19 WEST 44TH STREET SUITE

1701

NEW YORK, NY 10036

(154) NATIONAL RIGHT TO 59-1588825 501(C)(3) 25,000 GENERAL OPERATING
WORK LEGAL DEFENSE & SUPPORT.
EDUCATION FOUNDATION INC

8001 BRADDOCK ROAD

SPRINGFIELD, VA 22160

(155) NATIONAL TAXPAYERS 52-1122683 501(C)(3) 9,000 GENERAL OPERATING
UNION FOUNDATION SUPPORT.

122 C STREET NW SUITE 650

WASHINGTON, DC 20001

(156) NC FAITH AND FREEDOM 83-3338887 501(C)(3) 10,000 GENERAL OPERATING
COALITION SUPPORT.

PO BOX 551015

GASTONIA, NC 28055

(157) NETWORK OF 20-5178959 501(C)(3) 98,850 GENERAL OPERATING
ENLIGHTENED WOMEN INC SUPPORT.

1360 EAST CAPITOL STREET NE

WASHINGTON, DC 20003

(158) NEW BEGINNINGS ARE 39-1913547 501(C)(3) 10,000 GENERAL OPERATING
POSSIBLE SUPPORT.

PO BOX 90582 6100 NORTH

42ND STREET

MILWAUKEE, WI 53209

(159) NEW CIVIL LIBERTIES 81-3474290 501(C)(3) 10,000 GENERAL OPERATING
ALLIANCE SUPPORT.

1225 19TH STREET NW

WASHINGTON, DC 20036

(160) NEW TOLERANCE 84-2755642 501(C)(3) 35,800 GENERAL OPERATING
CAMPAIGN SUPPORT.

10645 N ORACLE ROAD STE

121-113

ORO VALLEY, AZ 85737

(161) NEW TRIER NEIGHBORS 35-2657549 501(C)(3) 10,000 GENERAL OPERATING
610 LAUREL AVE SUPPORT.

WILMETTE, IL 60091

(162) PAL DBA LEMONADE DAY 20-4235269 501(C)(3) 50,000 GENERAL OPERATING
1800 WEST LOOP S STE 1875 SUPPORT.
HOUSTON, TX 77027

(163) PACIFIC LEGAL 94-2197343 501(C)(3) 31,000 GENERAL OPERATING
FOUNDATION SUPPORT.

555 CAPITOL MALL SUITE 1290

SACRAMENTO, CA 95814

(164) PALMETTO PROMISE 26-3077338 501(C)(3) 11,000 GENERAL OPERATING
INSTITUTE SUPPORT.

PO BOX 12676

COLUMBIA, SC 29211

(165) PARENT CHOICE 38-3695127 501(C)(3) 8,000 GENERAL OPERATING
10427 W LINCOLN AVE SUITE SUPPORT.

1800

WEST ALLIS, Wl 53227

(166) PARENTS DEFENDING 86-1596460 501(C)(3) 500,500 GENERAL OPERATING
EDUCATION SUPPORT.

4532 LEE HWY STE 119

ARLINGTON, VA 22207

(167) PAYPAL GIVING FUND 45-0931286 501(C)(3) 2,500,000 GENERAL OPERATING
1250 I ST NW STE 1202 SUPPORT.
WASHINGTON, DC 20005

(168) PEPPERDINE UNIVERSITY 95-1644037 501(C)(3) 50,000 GENERAL OPERATING
24255 PACIFIC COAST SUPPORT.

HIGHWAY

MALIBU, CA 902637493

(169) PHOENIX DREAM CENTER 45-1456334 501(C)(3) 6,000 GENERAL OPERATING
FOUNDATION SUPPORT.

13613 N CAVE CREEK RD

PHOENIX, AZ 85022

(170) PIERCE POINT 27-4076607 501(C)(3) 5,750 GENERAL OPERATING
COMMUNITY CHURCH SUPPORT.

1300 WHITE OAK RD

AMELIA, OH 45102

(171) POLICY CIRCLE CO 47-2843650 501(C)(3) 100,000 GENERAL OPERATING
4347 W NORTHWEST HIGHWAY SUPPORT.

SUITE 130

PMB 228

DALLAS, TX 75220

(172) PRAGER UNIVERSITY 27-1763901 501(C)(3) 19,100 GENERAL OPERATING
FOUNDATION SUPPORT.

15021 VENTURA BLVD 552

SHERMAN OAKS, CA 91403

(173) PREGNANCY CARE 93-1025665 501(C)(3) 20,000 GENERAL OPERATING
CENTER OF GRANTS PASS SUPPORT.

714 SE 8TH ST

GRANTS PASS, OR 97526

(174) PRISON FELLOWSHIP 62-0988294 501(C)(3) 69,000 GENERAL OPERATING
MINISTRIES SUPPORT.

PO BOX 1550

MERRIFIELD, VA 22116

(175) PROJECT VERITAS 27-2894856 501(C)(3) 382,118 GENERAL OPERATING
PO BOX 8933 SUPPORT.

TOPEKA, KS 666089974

(176) PROLIFE ACROSS 41-1654040 501(C)(3) 6,000 GENERAL OPERATING
AMERICA SUPPORT.

PO BOX 18669

MINNEAPOLIS, MN 55418

(177) PRO-LIFE WISCONSIN 39-1830544 501(C)(3) 6,000 GENERAL OPERATING
EDUCATION TASK FORCE SUPPORT.

15850 W BLUEMOUND ROAD

SUITE 311

BROOKFIELD, WI 53005

(178) PUBLIC INTEREST LEGAL 45-4355641 501(C)(3) 124,787 GENERAL OPERATING

FOUNDATION

SUPPORT.



107 S WEST STREET SUITE 700
ALEXANDRIA, VA 22314

(179) PUSCH RIDGE CHRISTIAN 86-0987556 501(C)(3) 10,000 GENERAL OPERATING
ACADEMY SUPPORT.

9500 N ORACLE RD

TUCSON, AZ 85704

(180) REAL CLEAR 52-2128875 501(C)(3) 110,060 GENERAL OPERATING
FOUNDATION SUPPORT.

1747 PENNSYLVANIA AVE NW

1000

WASHINGTON, DC 200064693

(181) RELEVANT RADIO 39-2003067 501(C)(3) 12,000 GENERAL OPERATING
680 BARCLAY BLVD SUPPORT.
LINCOLNSHIRE, IL 60069

(182) RIVER OF LIFE MISSION 99-0253651 501(C)(3) 45,000 GENERAL OPERATING
PO BOX 37939 SUPPORT.
HONOLULU, HI 96837

(183) RUNNING REBELS 39-3910464 501(C)(3) 44,650 GENERAL OPERATING
COMMUNITY ORGANIZATION SUPPORT.

INC

225 W CAPITOL DRIVE

MILWAUKEE, Wl 53212

(184) SAFE FAMILIES FOR 47-2646525 501(C)(3) 40,400 GENERAL OPERATING
CHILDREN WISCONSIN SUPPORT.

PO BOX 213

ELKHORN, WI 531210213

(185) SAINT JOHN XXII 81-3008967 501(C)(3) 10,000 GENERAL OPERATING
CONGREGATION SUPPORT.

1800 N WISCONSIN ST

PORT WASHINGTON, WI 53074

(186) SAINT LOUIS STUDENT 81-2974421 501(C)(3) 15,000 GENERAL OPERATING
ROBOTICS ASSOCIATION INC SUPPORT.

PO BOX 145

GROVER, MO 63040

(187) SAINTS PETER AND PAUL 53-0196617 501(C)(3) 6,000 GENERAL OPERATING
PARISH SUPPORT.

2491 N MURRAY AVE

MILWAUKEE, Wl 53211

(188) SCHOOL BOARDS FOR 93-2247356 501(C)(3) 10,000 GENERAL OPERATING
ACADEMIC EXCELLENCE SUPPORT.

300 S RIVERSIDE PLZ SUITE

1625

CHICAGO, IL 60606

(189) SETON CATHOLIC 42-1630884 501(C)(3) 25,500 GENERAL OPERATING
SCHOOLS INC SUPPORT.

3501 SOUTH LAKE DRIVE

MILWAUKEE, Wl 532070912

(190) SHARON LYNNE WILSON 39-1787648 501(C)(3) 19,500 GENERAL OPERATING
CENTER FOR THE ARTS SUPPORT.

19805 WEST CAPITAL DRIVE

BROOKFIELD, WI 53045

(191) SOCIETY FOR THE 39-1044115 501(C)(3) 26,000 GENERAL OPERATING
PROPAGATION OF THE FAITH SUPPORT.

PO BOX 4004

LA CROSSE, WI 54602

(192) SOJOURNER TRUTH 39-1276210 501(C)(3) 10,000 GENERAL OPERATING
HOUSE INC SUPPORT.

619 W WALNUT STREET

MILWAUKEE, Wl 53212

(193) SOUTHWEST FLORIDA 88-4073126 501(C)(3) 13,000 GENERAL OPERATING
CEO SUPPORT.

15275 COLLIER BLVD STE 201

23203

NAPLES, FL 34119

(194) SPEECH FIRST 82-3599047 501(C)(3) 100,000 GENERAL OPERATING
1300 | ST NW STE 400E SUPPORT.
WASHINGTON, DC 20005

(195) ST GABRIEL THE 30-0513833 501(C)(3) 10,000 GENERAL OPERATING
ARCHANGEL ROMAN CATHOLIC SUPPORT.

PARISH CAVE CREEK

32648 N CAVE CREEK RD

CAVE CREEK, AZ 85331

(196) ST JAMES ACADEMY 20-3954889 501(C)(3) 134,000 GENERAL OPERATING
421 WHEELER DRIVE SUPPORT.

FREDONIA, WI 53021

(197) ST JOHNS EPISCOPAL 75-2147746 501(C)(3) 15,000 GENERAL OPERATING
SCHOOL SUPPORT.

848 HARTER RD

DALLAS, TX 75218

(198) ST AUGUSTINE 47-1800734 501(C)(3) 30,000 GENERAL OPERATING
PREPARATORY ACADEMY SUPPORT.

2607 S 5TH STREET

MILWAUKEE, WI 53207

(199) ST JEROME PARISH 53-0196617 501(C)(3) 15,000 GENERAL OPERATING
995 S SILVER LAKE ST SUPPORT.
OCONOMOWOC, WI 53066

(200) ST MARCUS LUTHERAN 39-0850377 501(C)(3) 117,000 ST. MARCUS LUTHERAN
CHURCH AND SCHOOL SCHOOL

2215 NORTH PALMER STREET

MILWAUKEE, WI 53212

(201) ST PATRICK'S SEMINARY 94-1156604 501(C)(3) 10,000 GENERAL OPERATING
& UNIVERSITY SUPPORT.

320 MIDDLEFIELD RD

MENLO PARK, CA 94025

(202) STANFORD UNIVERSITY 94-1156365 501(C)(3) 70,000 HOOVER INSTITUTION
326 GALVEZ STREET

STANFORD, CA 943056003

(203) STANFORD UNIVERSITY 94-1156365 501(C)(3) 10,000 STANFORD MEN'S GOLF
326 GALVEZ STREET TEAM

STANFORD, CA 943056003

(204) STATE FINANCIAL 46-2604771 501(C)(3) 727,281 GENERAL OPERATING
OFFICERS FOUNDATION SUPPORT.

13851 W 63RD STREET SUITE

405

SHAWNEE, KS 66216

(205) STATE POLICY NETWORK 57-0952531 501(C)(3) 80,000 GENERAL OPERATING
1500 WILSON BLVD SUITE 600 SUPPORT.
ARLINGTON, VA 22209

(206) STEPHEN SILLER TUNNEL 02-0554654 501(C)(3) 5,200 GENERAL OPERATING
TO TOWERS FOUNDATION SUPPORT.

2361 HYLAN BLVD

STATEN ISLAND, NY 10306

(207) SUSAN B ANTHONY LIST 26-4788700 501(C)(3) 1,500,500 GENERAL OPERATING
INC EDUCATION FUND SUPPORT.

SBA PRO-LIFE AMERICA 2776 S

ARLINGTON MILL DR 803

ARLINGTON, VA 22206

(208) TALKISRAEL FOUNDATION 87-3194268 501(C)(3) 50,000 GENERAL OPERATING
15910 VENTURA BLVD STE 812 SUPPORT.

ENCINO, CA 91436

(209) TEXAS PUBLIC POLICY 74-2524057 501(C)(3) 13,733 GENERAL OPERATING
FOUNDATION SUPPORT.

901 CONGRESS AVENUE

AUSTIN, TX 78701

(210) THE ACADEMY OF BASIC 39-0987840 501(C)(3) 9,000 GENERAL OPERATING
EDUCATION DBA BROOKFIELD SUPPORT.

ACADEMY

3462 NORTH BROOKFIELD

ROAD

BROOKFIELD, WI 53045

(211) THE BILL OF RIGHTS 48-0891418 501(C)(3) 116,667 GENERAL OPERATING
INSTITUTE SUPPORT.

1310 N COURTHOUSE ROAD

SUITE 620

ARLINGTON, VA 22201

(212) THE FEDERALIST 36-3235550 501(C)(3) 12,060 GENERAL OPERATING
SOCIETY FOR LAW AND PUBLIC SUPPORT.

POLICY STUDIES

1776 | STREET NW SUITE 300

WASHINGTON, DC 20006

(213) THE FUND FOR 13-6223604 501(C)(3) 92,070 GENERAL OPERATING
AMERICAN STUDIES SUPPORT.

1706 NEW HAMPSHIRE AVENUE

NwW

WASHINGTON, DC 20009

(214) THE HERITAGE 23-7327730 501(C)(3) 76,766 GENERAL OPERATING
FOUNDATION SUPPORT.

214 MASSACHUSETTS AVENUE

NE

WASHINGTON, DC 20002

(215) THE INSTITUTE ON 52-1628303 501(C)(3) 10,000 GENERAL OPERATING

RELIGION AND PUBLIC LIFE
9 EAST 40TH STREET 10TH

SUPPORT.



FLOOR
NEW YORK, NY 10016

(216) THE JAMES WILSON 41-1970028 501(C)(3) 50,000 GENERAL OPERATING
INSTITUTE SUPPORT.

124 S WEST STREET 200

ALEXANDRIA, VA 22314

(217) THE MILWAUKEE BALLET 39-1134735 501(C)(3) 15,250 GENERAL OPERATING
COMPANY INC SUPPORT.

128 N JACKSON STREET

MILWAUKEE, WI 53202

(218) THE NRA FOUNDATION 52-1710886 501(C)(3) 20,000 GENERAL OPERATING
INC SUPPORT.

PO BOX 1546

MERRIFIELD, VA 22030

(219) THE REASON 95-3298239 501(C)(3) 55,000 GENERAL OPERATING
FOUNDATION SUPPORT.

5737 MESMER AVENUE

LOS ANGELES, CA 902306316

(220) THE SALVATION ARMY 36-2167910 501(C)(3) 7,000 GENERAL OPERATING
USA CENTRAL TERRITORY SUPPORT.

401 NE ADAMS

PEORIA, IL 61603

(221) THE VARSITY 88-2810939 501(C)(3) 10,000 GENERAL OPERATING
COLLECTIVE CHARITABLE FUND SUPPORT.

150 EAST GILMAN ST SUITE

5000

MADISON, WI 53703

(222) THOMAS AQUINAS 94-1698615 501(C)(3) 300,000 GENERAL OPERATING
COLLEGE SUPPORT.

10000 OJAI ROAD

SANTA PAULA, CA 93060

(223) THOMAS MORE LAW 38-3448297 501(C)(3) 6,100 GENERAL OPERATING
CENTER SUPPORT.

24 FRANK LLOYD WRIGHT

DRIVE PO BOX

393

ANN ARBOR, MI 48105

(224) THOMAS MORE SOCIETY 36-4270023 501(C)(3) 31,760 GENERAL OPERATING
309 W WASHINGTON ST SUPPORT.

CHICAGO, IL 60606

(225) THRIVE SCHOLARS 45-5619310 501(C)(3) 100,000 GENERAL OPERATING
75 FEDERAL ST STE 1250 SUPPORT.

BOSTON, MA 02110

(226) TORCH OF FREEDOM 74-2967066 501(C)(3) 300,000 GENERAL OPERATING
FOUNDATION SUPPORT.

PO BOX 586

DRIPPING SPRINGS, TX 78620

(227) TRUE THE VOTE 27-2860095 501(C)(3) 33,700 GENERAL OPERATING
PO BOX 131768 SUPPORT.
HOUSTON, TX 772191768

(228) TRUSTEES OF BOSTON 04-2103547 501(C)(3) 40,000 GENERAL OPERATING
UNIVERSITY SUPPORT.

1 SILBER WAY

BOSTON, MA 02215

(229) TURNING POINT USA 80-0835023 501(C)(3) 8,114,600 GENERAL OPERATING
4940 EAST BEVERLY ROAD SUPPORT.
PHOENIX, AZ 85044

(230) UATX 87-1925354 501(C)(3) 33,333 GENERAL OPERATING
2112 RIO GRANDE ST SUPPORT.

AUSTIN, TX 78705

(231) UNITED AMERICAN 20-3328621 501(C)(3) 57,500 GENERAL OPERATING
COMMITTEE SUPPORT.

2223 2ND AVE N B121

LAKE WORTH, FL 33461

(232) UNIVERSITY OF DALLAS 75-0926755 501(C)(3) 75,000 GENERAL OPERATING
1845 E NORTHGATE DR SUPPORT.

IRVING, TX 75062

(233) UNIVERSITY OF NOTRE 35-0868188 501(C)(3) 40,000 GENERAL OPERATING
DAME SUPPORT.

400 MAIN BUILDING

NOTRE DAME, IN 46556

(234) UNIVERSITY OF 39-0743975 501(C)(3) 59,000 GENERAL OPERATING
WISCONSIN FOUNDATION SUPPORT.

1848 UNIVERSITY AVENUE

MADISON, WI 537264090

(235) UNREPORTED STORY 82-3412341 501(C)(3) 505,000 GENERAL OPERATING
SOCIETY SUPPORT.

1747 PENN AVE NW STE 1000

WASHINGTON, DC 20006

(236) UPPER MIDWEST LAW 83-2728196 501(C)(3) 26,500 GENERAL OPERATING
CENTER SUPPORT.

8421 WAYZATA BLVD SUITE 300

GOLDEN VALLEY, MN 55426

(237) URBI ET ORBI 61-1238135 501(C)(3) 12,000 GENERAL OPERATING
COMMUNICATIONS SUPPORT.

14 WEST MAIN STREET

FRONT ROYAL, VA 22630

(238) VERITAS CHRISTIAN 48-0876366 501(C)(3) 24,000 GENERAL OPERATING
SCHOOL SUPPORT.

3001 LAWRENCE AVE

LAWRENCE, KS 66047

(239) VETSNET 82-1043745 501(C)(3) 12,000 GENERAL OPERATING
6317 WEST GREENFIELD SUPPORT.

AVENUE

WEST ALLIS, WI 53214

(240) VIRGINIA INSTITUTE FOR 54-1870848 501(C)(3) 10,500 GENERAL OPERATING
PUBLIC POLICY SUPPORT.

PO BOX 1123

ABINGDON, VA 242121123

(241) VISIONSYNERGY 20-0351801 501(C)(3) 51,000 GENERAL OPERATING
113 CHERRY STREET 38307 SUPPORT.

SEATTLE, WA 98104

(242) VMTS EDUCATION INC 84-4459778 501(C)(3) 252,560 GENERAL OPERATING
137 MONTAGUE STREET 132 SUPPORT.
BROOKLYN, NY 11201

(243) WALKAWAY FOUNDATION 83-2820906 501(C)(3) 107,500 GENERAL OPERATING
441 N LEE ST STE 100 SUPPORT.
ALEXANDRIA, VA 22314

(244) WARRIORS AND QUIET 20-8837637 501(C)(3) 10,500 GENERAL OPERATING
WATERS FOUNDATION SUPPORT.

351 EVERGREEN DR SUITE A

BOZEMAN, MT 59715

(245) WASHINGTON 43-0653611 501(C)(3) 6,000 GENERAL OPERATING
UNIVERSITY IN ST LOUIS SUPPORT.

1 BROOKINGS DRIVE

ST LOUIS, MO 63130

(246) WESTMINSTER 23-1702657 501(C)(3) 10,400 GENERAL OPERATING
PRESBYTERIAN CHURCH SUPPORT.

2151 OREGON PIKE

LANCASTER, PA 17601

(247) WISCONSIN 27-3380786 501(C)(3) 25,000 GENERAL OPERATING
INDEPENDENT CHARTER SUPPORT.

SCHOOL ADVOCATES INC

20855 WATERTOWN RD STE

200

WAUKESHA, Wl 53186

(248) WISCONSIN INSTITUTE 45-1606079 501(C)(3) 197,200 GENERAL OPERATING
FOR LAW & LIBERTY SUPPORT.

330 E KILBOURN AVE STE 725

MILWAUKEE, Wl 532023141

(249) WISCONSIN KNIGHTS OF 42-1654056 501(C)(3) 6,000 GENERAL OPERATING
COLUMBUS CHARITIES SUPPORT.

4297 WEST BELTLINE HIGHWAY

MADISON, Wl 53711

(250) WISCONSIN RIGHT TO 39-1548867 501(C)(3) 89,100 GENERAL OPERATING
LIFE EDUCATION FUND SUPPORT.

5317 N 118TH CT

MILWAUKEE, Wl 53225

(251) WISCONSINEYE PUBLIC 39-1977300 501(C)(3) 300,000 GENERAL OPERATING
AFFAIRS NETWORK INC SUPPORT.

122 WEST WASHINGTON

AVENUE SUITE

200

MADISON, WI 53703

(252) WITHERSPOON 55-0835528 501(C)(3) 10,000 GENERAL OPERATING
INSTITUTE INC SUPPORT.

16 STOCKTON STREET

PRINCETON, NJ 08542

(253) WYCLIFFE BIBLE 95-1831097 501(C)(3) 5,900 GENERAL OPERATING
TRANSLATORS SUPPORT.

PO BOX 628200

ORLANDO, FL 32832

(254) YOUNG AMERICA'S 23-7042029 501(C)(3) 1,208,500 GENERAL OPERATING

FOUNDATION

SUPPORT.



11480 COMMERCE PARK DRIVE

SIXTH

FLOOR

RESTON, VA 20191

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table. . . . . .+ .+ + + +« « « + + 4« . . WF 295
3 Enter total number of other organizations listed inthe line 1 table. . . . . . . . . .+« +« « +« 4« v 4 e e 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2023



Schedule | (Form 990) 2023

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of

recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part lll, column (b); and any other additional information.

Return Reference

Explanation

PART I, LINE 2:

THE ORGANIZATION'S BOARD OF DIRECTORS SELECT ORGANIZATIONS FOR GRANTS AND ASSISTANCE BASED UPON A RIGOROUS EXAMINATION PROCESS THAT
INCLUDES AN ANALYSIS OF THE ORGANIZATION'S EFFECTIVENESS IN ITS FIELD OF INTEREST; THE ORGANIZATION'S CREATIVITY AND PAST RESULTS; THE POTENTIAL OF
FOCUSED, SPECIAL PROJECTS; THE ORGANIZATION'S ACCOUNTABILITY AND TRANSPARENCY WITH FUNDS; APPROPRIATENESS OF THE ACTIVITIES UNDER SECTION 501(C)

(3); AND RELEVANT FACTORS PERTAINING TO EACH ORGANIZATION.

Schedule | (Form 990) 2023



|efile GRAPHIC print | Submission Date - 2024-11-14 | DLN: 93493319119504 |

Schedule ) Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
* Attach to Form 990.

Department of the * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Treasury Inspection

Internal Revenue
Service

Name of the organization Employer identification number
BRADLEY IMPACT FUND INC

45-4678325

Part | Questions Regarding Compensation

Yes | No

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

C] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
(J Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees

O Discretionary spending account (J  Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part Ill to explain. . . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?. . . . 2 Yes

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee C] Written employment contract
O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization?. . . . . . .. ..o 5a No

b Any related organization? . . e e e 5b No
If "Yes," on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization?. . . . . . . . ... 6a No

b Any related organization?. . . . . . . ... Lo 6b No

If "Yes," on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 67? If "Yes," describe in Partiit. . . . . . . . . . . . 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If "Yes," describe
in Part I . e e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(C)7 . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023



http://www.irs.gov/form990

Schedule ] (Form 990) 2023

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferredl (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1 GABRIEL CONGER . 199,275
PRESIDENT (O 49,000 0 0 0 248,275 0
0
(i) 0 0 0 0 0 0
2 SHERRY STREET (i) 140,540 12,500 0 0 0 153,040 0
SENIOR PHILANTHROPIC ADVISOR Y e
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2023




Schedule ) (Form 990) 2023 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

| Return Reference Explanation

PART I, LINE 7 DISCRETIONARY BONUSES ARE PAID TO CERTAIN STAFF MEMBERS BASED ON ANNUAL PERFORMANCE AND ARE BOARD APPROVED. THE BONUSES ARE REPORTED ON
PART I, COLUMN (B)(ll).

Schedule J (Form 990) 2023
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DLN: 93493319119504 |

Fonr 900) Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.
Department of the -

OMB No. 1545-0047

2023

Open to Public

Treasury Inspection
Internal Revenue
Service
Name of the organization Employer identification number
BRADLEY IMPACT FUND INC
45-4678325
m Types of Property
(a) (b) (c) (d)
Check if [Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VI, line 1g

Art—Works of art

Art—Historical treasures

Books and publications

1
2
3 Art—Fractional interests
4
5

Clothing and household
goods

Cars and other vehlcles

Boats and planes .

6
7
8 Intellectual property
9

Securities—Publicly traded . X 43 37,572,192|QUOTED MARKET PRICE

10 Securities—Closely held stock . X 1 110,000(FMV PROVIDED BY DONOR

11 Securities—Partnership, LLC,

or trust interests . . . . X 1 446,200|FMV PROVIDED BY DONOR

12 Securities—Miscellaneous .

13 AQualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( )
26 Otherw (— )
27 Other» ( )
28 Otherw (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 3
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt purposes
for the entire holding period? P
30a No
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell noncash
contributions? 32a No
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227)

Schedule M (Form 990) (2023)


http://www.irs.gov/form990

Schedule M (Form 990) (2023) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

| Return Reference Explanation

Schedule M (Form 990) (2023)
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| Submission Date - 2024-11-14 |

SCHEDULE O
(Form 990)

Department of the

Treasury

Internal Revenue.

OMB No. 1545-0047

DLN: 93493319119504 |

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

BEXBRE wpacT Fons e

Employer identification number

45-4678325
Return Explanation

Reference

FORM 990, [ THE PREPARED FORM 990 IS REVIEWED AND APPROVED BY THE MEMBERS OF THE GOVERNING BODY

PART VI, BEFORE THE RETURN IS FILED WITH THE IRS.

SECTION B,

LINE 11B

FORM 990, [ALL DIRECTORS AND OFFICERS COMPLETE AND SIGN A STATEMENT THAT PROVIDES INFORMATION

PART VI, REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY MEMBERS THAT COULD GIVE RISE TO

SECTION B, | CONFLICTS. ON AN ANNUAL BASIS THE MEMBERS OF THE GOVERNING BODY MAKE DETERMINATIONS OF

LINE 12C WHETHER A CONFLICT EXISTS AND REVIEW ACTUAL CONFLICTS. ANY PERSON WITH A CONFLICT IS
PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE
TRANSACTION.

FORM 990, [ THE ORGANIZATION PRESIDENT SUBMITS A BUDGET FOR SALARIES AND BONUSES TO THE BOARD OF

PART VI, DIRECTORS. THAT BUDGET IS DEVELOPED IN CONSULTATION WITH THE DIRECTOR OF HR AND INCLUDES

SECTION B, | MARKET COMPARISON DATA. THE BOARD REVIEWS AND APPROVES SALARIES AND BENEFITS

LINE 15A INDEPENDENTLY FROM THE OVERALL BUDGET AS PART OF THE GOVERNANCE COMMITTEE AND AN
EXECUTIVE SESSION AND AS PART OF THE OVERALL BUDGET WHICH IS REVIEWED AND RECOMMENDED TO
THE ENTIRE BOARD BY THE FINANCE COMMITTEE.

FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

PART VI, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

SECTION C,

LINE 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or

990-EZ.

Cat. No. 51056K

Schedule O (Form 990) 2023
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|efile GRAPHIC print | Submission Date - 2023-11-15 |

DLN: 93493319235073 ]|

m 990

Department of the
Treasury

[aTRT=)

Return of Organization Exempt From Income Tax

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

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

lotornol Rovo
Aerffex the 2022 calendar year, or tax year beginning 01-01-2022 , and ending 12-31-2022

C Name of organization

B Check if applicable: § ™ gpan) By IMPACT FUND INC

O Address change

D Employer identification number

45-4678325

O Name change _ ,
- Doing business as
O Initial return

O Final return/terminated

O Amended return
Application

1400 N WATER STREET 300

Number and street (or P.O. box if mail is not delivered to street address)

(Bending
-
MILWAUKEE, WI 53202

Room/suite

E Telephone number

(414) 291-2500

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

G Gross receipts $ 181,009,905

F Name and address of principal officer:
GABRIEL CONGER

1400 N WATER STREET 300

MILWAUKEE, W1 53202

H(a) Is this a group return for

subordinates? C]Yes No
H(b) Are all subordinates
b included? O ves Uno

Tax-  status:
I laxcexemptstatus 501(0)3) (J 501(c) () #(insertno) (J 4947(a)(1) or

(O s27

If "No," attach a list. See instructions.

) Website: » WWW.BRADLEYIMPACTFUND.ORG

H(c) Group exemption number

K Form of organization: Corporation C] Trust C] Association C] Other

L Year of formation: 2012 M State of legal domicile: WI

Summary

1 Briefly describe the organization’s mission or most significant activities:

CITIZENS, FREE MARKETS, AND CONSTITUTIONAL ORDER.

THE BRADLEY IMPACT FUND PROVIDES GRANTS TO ORGANIZATIONS THAT ALIGN WITH ITS GIVING AREAS OF CIVIL SOCIETY, INFORMED

Check this box ® (J if the organization discontinued its operations or disposed of more than 25% of its net assets.

&
ﬁ
: |-
:g 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate if necessary) 6 10
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
Net unrelated business taxable income from Form 990-T, Part |, line 11 7b
o Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 80,500,426 108,252,279
g 9 Program service revenue (Part VI, line 2g) 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 942,088 -130,201
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 1,365
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 81,442,514 108,123,443
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 22,909,396 64,883,276
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 824,419 947,860
o 16a Professional fundraising fees (Part IX, column (A), line 11e) 156,173 98,211
2 b Total fundraising expenses (Part IX, column (D), line 25) ®345,678
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,340,396 1,806,316
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 25,230,384 67,735,663
19 Revenue less expenses. Subtract line 18 from line 12 56,212,130 40,387,780
= $ Beginning of Current Year End of Year
8t
EE 20 Total assets (Part X, line 16) 79,584,497 115,040,326
,;'g 21 Total liabilities (Part X, line 26) 266,142 790,905
=& |22 Net assets or fund balances. Subtract line 21 from line 20 79,318,355 114,249,421

Signature Block

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

2023-11-15
. Signature of officer Date
Sign
Here GABRIEL CONGER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. 2023-11-15 | Check C] if | P01806552

Paid self-employed

Firm's name [ WIPFLILLP Firm's EIN I 39-0758449
Preparer
Use Only [Firm's address 170 N RADNOR-CHESTER RD SUITE 200 Phone no. (610) 565-3930

RADNOR, PA 19087

May the IRS discuss this return with the preparer shown above? (see instructions) P Yes (J No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)
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Form 990 (2022)
Part 11 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttl . . . . . . . . . . . . . . a
1 Briefly describe the organization’s mission:

THE BRADLEY IMPACT FUND IS A DONOR-ADVISED FUND WITH A MISSION TO SERVE AS PHILANTHROPIC ADVISORS WHO EDUCATE, EMPOWER, AND
INSPIRE DONORS TO ADVANCE OUR COMMON PRINCIPLES THROUGH HIGH-IMPACT GIVING AND THE PROTECTION OF DONOR INTENT.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . ... e e e e e DYes @ no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICeS? v« v v h a e e e e e e e e O Yes No
If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 66,665,720 including grants of $ 64,883,276 ) (Revenue $ 0)

THE BRADLEY IMPACT FUND PROVIDES FUNDING TO ORGANIZATIONS THAT RESEARCH PUBLIC POLICY AND EDUCATE THE PUBLIC ON POLICY ISSUES. THE
ORGANIZATION'S BOARD OF DIRECTORS SELECT ORGANIZATIONS FOR GRANTS AND ASSISTANCE BASED UPON A RIGOROUS EXAMINATION PROCESS THAT INCLUDES
AN ANALYSIS OF THE ORGANIZATION'S EFFECTIVENESS IN ITS FIELD OF INTEREST; THE ORGANIZATION'S CREATIVITY AND PAST RESULTS; THE POTENTIAL OF
FOCUSED, SPECIAL PROJECTS; THE ORGANIZATION'S ACCOUNTABILITY AND TRANSPARENCY WITH FUNDS; APPROPRIATENESS OF THE ACTIVITIES UNDER SECTION
501(C)(3); AND RELEVANT FACTORS PERTAINING TO EACH ORGANIZATION.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses® 66,665,720

Form 990 (2022)



Form 990 (2022)
Checklist of Required Schedules
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11

12a

13

l4a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | e e . P

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il e e e e

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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part IIl .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D,Part | .

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for|
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, I1X, or
X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /If "Yes," complete
Schedule D, Part VI. P

Did the organization 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 167 If "Yes," complete Schedule D, Part VIl

Did 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, line 167 If "Yes," complete Schedule D, Part VIl e e

Did 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 .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did 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 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xll e e . e e e .o

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 completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part 1X, 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 Il and IV .

Did the organization report on Part I1X, 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 Illl and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. -

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? If “Yes,” complete Schedule I, Parts | and Il

Yes No
Yes
1
2 Yes
No
3
4 No
5 No
6 Yes
7 No
8 No
9 No
10 No
11a| Yes
11b No
11c No
11d No
1lle Yes
11f No
12a Yes
12b No
13 No
l4a No
14b No
15 No
16 No
17 Yes
18 No
19 No
20a No
20b
21 Yes

Form 990 (2022)



Form 990 (2022) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees and highest compensated employees7 If "Yes," complete 23 Yes
Schedule ) . . .. P ..
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? s e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If "Yes," complete 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part I P e e e e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% 27 No
controlled entity (mcludmg an employee thereof) or family member of any of these persons7 If "Yes," complete
Schedule L,Part 11l P .. P
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . P
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e e e e e e e e e e e 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule
N, Part Il .. 32 No
33 Did the organization 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! . . . . . . .+ .+ .+ .+ . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
) 34 No
Part V, line 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . 36 No
37 Did the organization conduct more than 5% of its activities through an entity 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 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part vV . O
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. P 1c

Form 990 (2022)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . . . . . . 0 0 a e e e 2a 6)
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P e e e P 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . . e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was requwed to file
Form 82827 P P . 7c Yes
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d | 2
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 1la
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . .+ . .+ .+ . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 1l4a No
If "Yes," has it filed a Form 720 to report these payments?/f "No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e 15 No
If "Yes," see the instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17

17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2022)
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Part VI

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 10
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 10
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? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? e e . e e 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? PR P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . .. 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its govermng body before ﬁllng the
form? . . . . . . . . . . . . . . . . 11la Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| Yes
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise to
conflicts? P e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done P e e e e e e e e e . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| Yes
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . P . 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

AL,AK,AR,CA,CT,FL,GA,HI,IL,KS,KY,ME,MD, MA,
MI, MN, MS, NV, NH, NJ,NM, NY,NC,ND, OH, OK, OR, PA

RI,SC, TN, UT, VA, WA, WV, WI

Section 6104 requires an organization to make its Form 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.
G Own website  [J Another's website Upon request O Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
#SCRIBNER COHEN AND COMPANY 756 N MILWAUKEE ST 300  MILWAUKEE, WI 53202 (414) 271-1700

Form 990 (2022)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Page 7

Check if Schedule O contains a response or note to any line in this Part VIl . . . L O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

# List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

# 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 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

(J 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 Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee) organization (W- organizations from the
related — 2/1099- (W-2/1099- organization and
aree as [z gl ez
organizations [= g | 5 | Z T |2F |2 | MISC/1099-NEC) [ MISC/1099-NEC) related
below dotted | & = 2 S ‘D:L z |3 organizations
line) Le | 5 ‘-33212
ge |2 N
s1E| |8
2 | = o =
g |=| B %
o % =
B
L T
(=N
(1) CURT CULVER 2.00
.............................................................................. X X 0 0 0
CHAIRMAN
(2) RICHARD GRABER 5.00
............................................................................ X X 0 0 0
VICE PRESIDENT
(3) JASON KOHOUT 1.00
.............................................................................. X X 0 0 0
SECRETARY
(4) PHILLIP PRANGE 1.00
............................................................................ X X 0 0 0
TREASURER
(5) KATHRYN MURPHY BURKE 0.50
.............................................................................. X 0 0 0
DIRECTOR
(6) STEPHEN EINHORN 0.50
............................................................................ X 0 0 0
DIRECTOR
(7) PATRICK ENGLISH 0.50
.............................................................................. X 0 0 0
DIRECTOR
(8) SYLVIE LEGERE 0.50
.............................................................................. X 0 0 0
DIRECTOR
(9) JAMES ARTHUR ART POPE 0.50
............................................................................ X 0 0 0
DIRECTOR
(10) JOHN BEAGLE 0.50
.............................................................................. X 0 0 0
DIRECTOR
(11) GABRIEL CONGER 40.00
............................................................................ X 232,279 0 56,767
PRESIDENT
(12) JESSICA DEAN 40.00
.............................................................................. X 143,541 0 43,672
SENIOR VICE PRESIDENT
(13) KALA HILL 40.00
............................................................................ X 88,282 0 35,908
DIRECTOR OF PROGRAMS & STRATEGY
(14) SHERRY STREET 40.00
.............................................................................. X 155,775 0 35,043
SR PHILANTHROPIC ADVISOR

Form 990 (2022)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee) organization (W- | organizations (W- from the
related o = = [z T 2/1099- 2/1099- organization and
organizations | = Z 5 3 R Er= -gn MISC/1099-NEC) | MISC/1099-NEC) related
below dotted (& = | & =l ‘Dlg 3 organizations
line) BE |57 [2 =5 %
gE |2 T %o
= g E_ g
2 = P =
2 |2 |*]| %
D @« W
® T
=%
lbSub-Total . . . . . . . . . .+ .+ .+ .+ < < . W
c Total from continuation sheets to Part VIIl, SectionA . . . . >
dTotal (add lineslband1lc) . . . . . . . . . . . > 619,877 0 171,390
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ® 3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule | for such individual . f e e e aaawww No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule | for such
individual
Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?/f "Yes," complete Schedule ] for such person No

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)
Name and business address

(B)
Description of services

(C)
Compensation

RENPSG FUND CONSULTING 217,199
8910 PURDUE RD 500
INDIANAPOLIS, IN 46268
AMERICAN PHILANTHROPIC FUNDRAISING CONSULTING 211,937
119 N HIGH ST
WEST CHESTER, PA 19380

SOFTWARE CONSULTING 110,610

FOUNDATION PARTNERS

6516 TINGDALE AVENUE
EDINA, WI' 55439

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization k& 3

Form 990 (2022)
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Part VIII Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VI . .. . a
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
"E % la Federated campaigns . . | la |
o E b Membership dues 1b
E:E ¢ Fundraising events 1c
o 00
£ w» [ d Related organizations 1d
o=
= Government grants (contributions)
G E|C ¢ le
g & f All other contributions, gifts, grants,
i and similar amounts not included
E.,E above 1f 108,252,279
% = | g Noncash contributions included in
-E _E lines 1a - 1f:$ 1g 17,962,690
o .
{2 @ [ h Total. Add lines 1a-1f . > 108.252.279
Business Code
2a
-
£
2| b
& c
=
@ | g
—
=
[+
@ e
=]
@
f All other program service revenue.
g Total. Add lines 2a-2f. >
3 Investment income (including dividends, interest, and other
similar amounts) e > 1,308,902 1,308,902
4 Income from investment of tax-exempt bond proceeds 2
5 Royalties 2
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
¢ Rental income
or (loss) 6¢
d Net rental income or (loss) . -
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 71,447,359
assets other
than inventory
b Less: costor
other basis and 7b 72,886,462
sales expenses
¢ Gain or (loss) 7c -1,439,103
d Net gain or (loss) - -1,439,103 -1,439,103
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
See Part IV, line 18
= 8a
1}
o b Less: direct expenses 8b
£
E c Net income or (loss) from fundraising events . . -
N
= . . -
@a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities -
10aGross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
€ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue 1,365 1,365
e Total. Add lines 11a-11d 2
1,365
12 Total revenue. See instructions -
108,123,443 -128,836

Form 990 (2022)



Form 990 (2022) Page 10
cldngll Statement of Functional Expenses
Section 501(c)(3) and 501(c)(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 .. . a
Do not include amounts reported on lines 6b, (A) ngras]?)service Manage(;)ent and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 64,883,276 64,883,276
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and key 791,267 522,606 209,774 58,887

employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) e e e e e
7 Other salaries and wages 74,978 16,386 19,383 39,209
8 Pension plan accruals and contributions (include section 5,245 285 4,960
401(k) and 403(b) employer contributions)

9 Other employee benefits 30,762 21,858 780 8,124
10 Payroll taxes 45,608 28,350 11,638 5,620
11 Fees for services (non-employees):

a Management

b Legal 31,531 31,531

¢ Accounting 95,959 95,959

d Lobbying

e Professional fundraising services. See Part IV, line 17 98,211 98,211

f Investment management fees 176,357 176,357

g Other (If line 11g amount exceeds 10% of line 25, column (A) 407,272 347,306 34,081 25,885

amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 147,197 136,570 10,627
13 Office expenses 49,639 9,723 29,656 10,260
14 Information technology 247,371 181,439 65,842 90
15 Royalties
16 Occupancy 59,042 54,329 4,713
17 Travel 82,181 21,261 7,282 53,638
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 465,440 441,298 15,348 8,794
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,318 1,318
23 Insurance 11,009 11,009
24 Other expenses. Itemize 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 0O.)
a SPONSORSHIP 32,000 32,000
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 67,735,663 66,665,720 724,265 345,678

26

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

Check here & D if following SOP 98-2 (ASC 958-720).

Form 990 (2022)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX .. . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 35,171,009 1 53,995,716
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 824,847 3 540,426
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loansrand other receivabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
—
3: Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 17,457 9 39,050
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 182,810
b Less: accumulated depreciation 10b 2,526 5,382| 10c 180,284
11 Investments—publicly traded securities 43,565,802| 11 60,009,994
12 Investments—other securities. 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, line 11 0| 15 274,856
16 Total assets. Add lines 1 through 15 (must equal line 33) 79,584,497 16 115,040,326
17 Accounts payable and accrued expenses 187,483| 17 207,965
18 Grants payable 29,000 18 250,000
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
+=|22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
ﬁ or family member of any of these persons 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 49,659 25 332,940
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 266,142 26 790,905
i
[+1] Organizations that follow FASB ASC 958, check here & and
E complete lines 27, 28, 32, and 33.
5127 Net assets without donor restrictions 78,493,508 27 113,708,995
]
@28 Net assets with donor restrictions 824,847 28 540,426
§ Organizations that do not follow FASB ASC 958, check here & (J and
L complete lines 29 through 33.
=129 Capital stock or trust principal, or current funds 29
o
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
: 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 79,318,355 32 114,249,421
1]
= |33 Total liabilities and net assets/fund balances 79,584,497 33 115,040,326

Form 990 (2022)



Form 990 (2022) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI @]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 108,123,443
2 Total expenses (must equal Part IX, column (A), line 25) 2 67,735,663
3 Revenue less expenses. Subtract line 2 from line 1 3 40,387,780
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 79,318,355
5 Net unrealized gains (losses) on investments 5 -5,456,714
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10 114,249,421
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII O
Yes No
1 Accounting method used to prepare the Form 990: (J cash Accrual  (J other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ad Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2022)



|efile GRAPHIC print | Submission Date - 2023-11-15 | DLN: 93493319235073 |

OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section Z 0 Z Z

4947(a)(1) nonexempt charitable trust.

Department of the P Attach to Form 990 or Form 990-EZ. ]
Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Inspection
REVIEF the organization Employer identification number

BRADLEY IMPACT FUND INC

45-4678325

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 C] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [) Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

6 [7) Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [:] An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [0 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 [) Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 () An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b () Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You must
complete Part IV, Sections A and C.

c [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally integrated,
or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations e

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (ifi) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of

organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2022

Form 990 or 990-EZ.
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Schedule A (Form 990) 2022

BEEII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If
the organization failed to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year
(or fiscal year beginning in) I

1

B

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

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

i’tiblic support. Subtract line 5
from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

10,734,234

14,075,106

31,468,778

80,500,426

108,252,279

245,030,823

10,734,234

14,075,106

31,468,778

80,500,426

108,252,279

245,030,823

80,928,397

164,102,426

Section B. Total Support

Calendar year
(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

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

Net income from unrelated
business activities, whether or not
the business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).

Total support. Add lines 7 through
10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

10,734,234

14,075,106

31,468,778

80,500,426

108,252,279

245,030,823

193,157

219,200

394,801

603,870

1,308,902

2,719,930

1,365

1,365

247,752,118

Gross receipts from related activities, etc. (see instructions) .

[ 12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

this box and stop here

.0

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2020 Schedule A, Part Il, line 14 .

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13 16a or 16b and ||ne 14 is 10% or more, and
if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the

"facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b or 17a and line 15 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets

w0

the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14

66.240 %

15

61.700 %

e

.» "

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

e

.0

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(c:r'il“s‘::[ ;’::r’ beginning in) & (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.
¢ Add lines 7a and 7b. .
8 Public support. (Subtract line 7c
from line 6.)
Section B. Total Support
o Yoy beginning in) B (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check this
box and stop here. . . . T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2021 Schedule A, Part lll, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . . . . . 18
19a 33 1/3% support tests-2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not more
than 33 13%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . & O
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is not
more than 33 13%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . W O

Schedule A (Form 990) 2022
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part |, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part |, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied the
public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? If
"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support to
the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial
contributor? If “Yes,” complete Part | of Schedule L (Form 990) .

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”
provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets in
which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2022
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LCIsH\'A Supporting Organizations (continued)

Page 5

1

1
a

b

C

Yes

No

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

1la

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VL.

1lc

Section B. Type | Supporting Organizations

Yes

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to|
such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type Il Supporting Organizations

1

Yes

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

each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing

documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s)
or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization

maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

(J) The organization satisfied the Activities Test. Complete line 2 below.

[J) The organization is the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the supported
organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities.

2a

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s

involvement.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?/f "Yes" or "No", provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its

supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

3b

Schedule A (Form 990) 2022
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 () Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see instructions)

Schedule A (Form 990) 2022
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Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations  (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc‘tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrjbu_tions to attentiv_e suppqrted organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Dis.)tributi.on Allocations .(i) . . Underdi;itizibutions Distri(li)iL)table
(see instructions) Excess Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2022:

a From 2017.

b From 2018.

¢ From 2019.

d From 2020.

e From 2021.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2022, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2022. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2018.

Excess from 2019.

Excess from 2020.

Excess from 2021.

o|Q|n|T|Y

Excess from 2022.

Schedule A (Form 990) (2022)
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part
IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V Section D,
lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990) 2022
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SCHEDULE D
(Form 990)

Department of the

Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue
Service

Supplemental Financial Statements

* Complete if the organization answered "Yes," on Form 990,
Part 1y, line 6, 7, 8, 9, 10, 1143, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
BRADLEY IMPACT FUND INC

Employer identification number

45-4678325

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. 216
2  Aggregate value of contributions to (during year) 96,139,369
3  Aggregate value of grants from (during year) 64,979,149
4 Aggregate value atend ofyear. . . . . . . . 112,324,015
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . vYes () No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . L Yes 0 No
m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area

(J Protection of natural habitat (J  Preservation of a certified

C] Preservation of open space

historic structure

2 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.

a Total number of conservation easements. . . . . . . . . . . . ..o 0L 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

Held at the End of the Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year &

Number of states where property subject to conservation easement is located &

5 Does the organization have a written policy regarding the peI’IOdIC monltorlng, |nspect|on handling of violations, and

enforcement of the conservation easements it holds? .

a Yes @] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3

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

L]

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? ..

a Yes a No

9 In Part XlIl, describe 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 describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1la If the organization elected, as permitted under FASB 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 XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . .o i e e e e e e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 . s
b Assetsincludedin Form 990, Part X. . . . . . . . . . . . . . . . . . . . s, S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 C] Loan or exchange programs

b e

a Other

O Scholarly research

c . .
C] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . D Yes O No

LCIad\'A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,

line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . L L L e e e e e e O Yes O No
b If "Yes," explain the arrangement in Part XllIl and complete the following table: Amount
€ Beginningbalance. . . . . . . .. . L 1c
d Additionsduringtheyear. . . . . . . . .. ... 1d
€ Distributions duringtheyear. . . . . . . . . . . . L0000 le
f Endingbalance. . . . . . . . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . (] Yes O No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll . . . . a

LETa A Endowment 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

la Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 6 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment &

b Permanent endowment

¢ Term endowment &

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . . . . 3al(i)
(ii) Related organizations . . . . . .« W e e e e e 3a(ii)

b If "Yes" on 3al(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

L1a A"/l 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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

la Land

b Buildings

¢ Leasehold improvements

d Equipment . . . . 6,590 2,526 4,064

e Other . . . . . 176,220 176,220
Total. Add lines 1la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 180,284

Schedule D (Form 990) 2022
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LE1gA"Il Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(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)

(B)

(9]

(D)

(E)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

E1aAY[IN Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

=

(g )@ Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

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. (@) Description of liability (b) Book value

(1) Federal income taxes

FUNDS HELD FOR THE BENEFIT OF OTHERS 55,040
LEASE OBLIGATIONS 277,900
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) - 332,940

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D

Schedule D (Form 990) 2022
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per
Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 102,490,372
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a -5,456,714
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e -5,456,714
3 Subtract line 2e from line 1 3 107,947,086
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 176,357
b Other (Describe in Part Xlll.) 4b
¢ Add lines 4a and 4b 4c 176,357
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 108,123,443
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 67,559,306
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 67,559,306
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 176,357
b Other (Describe in Part XlIl.) 4b
¢ Add lines 4a and 4b 4c 176,357
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 67,735,663

W Supplemental Information

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

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

Return Reference

Explanation

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the
Treasury

TS theoTga et on

BRADLEY IMPACT FUND INC

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
I*Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

45-4678325

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [J Solicitation of non-government grants
b (] Internet and email solicitations f C] Solicitation of government grants
¢ (J Phone solicitations g () Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
p [f"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions? )
Yes No
1 FUNDRAISING
AMERICAN PHILANTHROPIC [CONSULTANT
119 N HIGH ST No 0 211,937 -211,937
WEST CHESTER, PA 19380
2
3
4
5
6
7
8
9
10
Total N 211,937 -211,937

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

AL, AK, AR, AZ, CA, CO, CT, FL, GA, HI, IL, KS, KY, ME, MD, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d) Total events
(add col. (a) through
col. (c))
(event type) (event type) (total number)

@
2
2
<1}
e

1 Gross receipts .

2 Less: Contributions .

3 Gross income (line 1 minus

line 2)

4 Cash prizes
" 5 Noncash prizes
i
i 6 Rent/facility costs
<]
I% 7 Food and beverages

8 .
E Entertainment
-"5' 9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . »

11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . e

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.

Q .

f (b) Pull tabs/Instant f (d) Total gaming (add col.
§ (a) Bingo bingo/progressive bingo (c) Other gaming (a) through col.(c))
=
&

1 Gross revenue .
w
% 2 Cash prizes
=
&
I% 3 Noncash prizes
E 4 Rent/facility costs
P
] .
5 Other direct expenses
) Yes %_ (JYes % [ Yes._ %
6 \olunteer labor . . . . (J No (J No (J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . i . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . . . W

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . a Yes O No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . Oves Ono
b If "Yes," explain:

Schedule G (Form 990) 2022
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . Oves UNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . Oves (JnNo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B T7 T T T T
Address B 7T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
?
revenue? . . . . . . . . . . . . . . . . . . . . . . . . 0O Yes @) No
b If "Yes," enter the amount of gaming revenue received by the organization ® $ and the

amount of gaming revenue retained by the third party ® $

€ If "Yes," enter name and address of the third party:

Name B 77T T T T

Address B 7T T T T

16 Gaming manager information:

Name I

Gaming manager compensation # $

Description of services provided

O Director/officer a Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . 0O Yes @ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® $

EIsH\"E Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation
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Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Schedule |
(Form 990)

Department of the
Treasury
Internal Revenue Service

P Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization
BRADLEY IMPACT FUND INC

Employer identification number

45-4678325

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eI|g|b|I|ty for the grants or assistance, and

the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes (J No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash grant| (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) ACADEMIA CLASSICA OF 85-0609855 501(C)(3) 7,500 GENERAL CHARITABLE
CINCINNATUS PURPOSES
170 SIEBENTHALER AVE
CINCINNATI, OH 45215
(2) ACTON INSTITUTE FOR THE 38-2926822 501(C)(3) 172,500 GENERAL CHARITABLE
STUDY OF RELIGION AND PURPOSES
LIBERTY
98 EAST FULTON STREET
GRAND RAPIDS, Ml 49503
(3) ACTS HOUSING 39-1837474 501(C)(3) 153,000 GENERAL CHARITABLE
2414 W VLIET STREET PURPOSES
MILWAUKEE, WI 53205
(4) ADVANCING AMERICAN 87-2090900 501(C)(3) 110,000 GENERAL CHARITABLE
FREEDOM PURPOSES
501 PENNSYLVANIA PKWY STE
160
CARMEL, IN 46280
(5) AID TO THE CHURCH IN 86-1089466 501(C)(3) 120,929 GENERAL CHARITABLE
NEED INC PURPOSES
725 LEONARD STREET 3RD
FLOOR
BROOKLYN, NY 11222
(6) ALLIANCE DEFENDING 54-1660459 501(C)(3) 824,000 GENERAL CHARITABLE
FREEDOM PURPOSES
15100 N 90TH STREET
SCOTTSDALE, AZ 85260
(7) ALZHEIMER'S ASSOCIATION 13-3039601 501(C)(3) 20,500 GENERAL CHARITABLE
620 S 76TH ST SUITE 160 PURPOSES
MILWAUKEE, Wl 53214
(8) AMERICA FIRST LEGAL 86-2190372 501(C)(3) 27,141,275 GENERAL CHARITABLE
FOUNDATION PURPOSES
300 INDEPENDENCE AVE SE
WASHINGTON, DC 20003
(9) AMERICAN CENTER FOR 54-1586817 501(C)(3) 60,150 GENERAL CHARITABLE
LAW AND JUSTICE INC PURPOSES
1000 REGENT UNIVERSITY DR
VIRGINIA BCH, VA 23464
(10) AMERICAN COUNCIL OF 52-1870003 501(C)(3) 16,000 GENERAL CHARITABLE
TRUSTEES AND ALUMNI PURPOSES
1730 M STREET NW SUITE 600
WASHINGTON, DC 200364511
(11) AMERICAN CULTURE 45-4206354 501(C)(3) 200,000 GENERAL CHARITABLE
FOUNDATION FKA GREAT PURPOSES
COMMUNICATORS
FOUNDATION
300 S RIVERSIDE PLZ 1625
CHICAGO, IL 60606
(12) AMERICAN ENTERPRISE 53-0218495 501(C)(3) 15,000 GENERAL CHARITABLE
INSTITUTE PURPOSES
1789 MASSACHUSETTS
AVENUE NW
WASHINGTON, DC 20036
(13) AMERICAN FOREIGN 52-1274529 501(C)(3) 20,000 GENERAL CHARITABLE
POLICY COUNCIL PURPOSES
509 C STREET NE
WASHINGTON, DC 20002
(14) AMERICAN INDEPENDENT 81-4770680 501(C)(3) 2,471,221 GENERAL CHARITABLE
MEDIA PURPOSES
300 S RIVERSIDE PLZ STE 1650
CHICAGO, IL 60606
(15) AMERICAN INSTITUTE FOR 04-2121305 501(C)(3) 50,000 GENERAL CHARITABLE
ECONOMIC RESEARCH PURPOSES
PO BOX 1000
GREAT BARRINGTON, MA
012301000
(16) AMERICAN 26-3593601 501(C)(3) 47,000 GENERAL CHARITABLE
TRANSPARENCY PURPOSES
200 SOUTH FRONTAGE ROAD
SUITE 106
BURR RIDGE, IL 60527
(17) AMERICARES 06-1008595 501(C)(3) 10,000 GENERAL CHARITABLE
88 HAMILTON AVE PURPOSES
STAMFORD, CT 06902
(18) AMERICAS FUTURE INC 13-1549794 501(C)(3) 500,000 GENERAL CHARITABLE
7800 BONHOMME AVE PURPOSES
SAINT LOUIS, MO 63105
(19) AMERICAS MIGHTY 27-3409190 501(C)(3) 7,500 GENERAL CHARITABLE
WARRIORS PURPOSES
PO BOX 8114
SURPRISE, AZ 85374
(20) ANDEAN HEALTH AND 39-1809174 501(C)(3) 110,000 GENERAL CHARITABLE
DEVELOPMENT INC PURPOSES
PO BOX 7158
CAROL STREAM, IL 601977158
(21) ARCHDIOCESE OF 39-0807221 501(C)(3) 13,000 GENERAL CHARITABLE
MILWAUKEE PURPOSES
PO BOX 070912
MILWAUKEE, Wl 53207
(22) ARIZONA STATE 86-6051042 501(C)(3) 15,000 GENERAL CHARITABLE
UNIVERSITY FOUNDATION PURPOSES
PO BOX 2260
TEMPE, AZ 852872001
(23) ASHLAND UNIVERSITY 34-0714626 501(C)(3) 116,292 GENERAL CHARITABLE
401 COLLEGE AVENUE PURPOSES
ASHLAND, OH 44805
(24) ASSOCIATION OF 14-1260763 501(C)(3) 20,450 GENERAL CHARITABLE
GRADUATES OF THE UNITED PURPOSES
STATES MILITARY ACADEMY
698 MILLS RD HERBERT
ALUMNI CENTER
WEST POINT, NY 10096
(25) BADGER INSTITUTE INC 39-1592727 501(C)(3) 81,300 GENERAL CHARITABLE
700 WEST VIRGINIA STREET PURPOSES
SUITE 301
MILWAUKEE, Wl 53204
(26) BECKET FUND 52-1858532 501(C)(3) 76,050 GENERAL CHARITABLE
1919 PENNSYLVANIA AVENUE PURPOSES
NW
WASHINGTON, DC 20006
(27) BELOIT HEALTH SYSTEMS 39-1028081 501(C)(3) 5,500 GENERAL CHARITABLE
INC PURPOSES
1969 W HART RD
BELOIT, WI 53511
(28) BLEXIT FOUNDATION INC 83-3032236 501(C)(3) 10,700 GENERAL CHARITABLE
1906 GLEN ECHO ROAD PO PURPOSES
BOX 158067
NASHVILLE, TN 37215
(29) BRIDGE BUILDERS INC 81-4869727 501(C)(3) 25,000 GENERAL CHARITABLE
PO BOX 91322 PURPOSES
MILWAUKEE, Wl 532098322
(30) CALVIN UNIVERSITY 38-3071514 501(C)(3) 6,000 GENERAL CHARITABLE
3201 BURTON ST SE PURPOSES
GRAND RAPIDS, Ml 49546
(31) CAMP ONE STEP 36-4263831 501(C)(3) 10,000 GENERAL CHARITABLE
213 WEST INSTITUTE PLACE PURPOSES
SUITE 306
CHICAGO, IL 60610
(32) CAPITAL RESEARCH 52-1289734 501(C)(3) 23,000 GENERAL CHARITABLE
CENTER PURPOSES
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1513 SIXTEENTH STREET NW
WASHINGTON, DC 200361401

(33) CATHOLIC LAITY AND 84-2182176 501(C)(3) 50,000 GENERAL CHARITABLE
CLERGY FOR RENEWAL INC PURPOSES

PO BOX 50190

CASPER, WY 82605

(34) CATHOLIC NEAR EAST 13-1623929 501(C)(3) 240,000 GENERAL CHARITABLE
WELFARE ASSOCIATION PURPOSES

1011 FIRST AVENUE

NEW YORK, NY 10022

(35) CATO INSTITUTE 23-7432162 501(C)(3) 106,000 GENERAL CHARITABLE
1000 MASSACHUSETTS PURPOSES

AVENUE NW

WASHINGTON, DC 20001

(36) CENTER FOR AMERICAN 81-4984970 501(C)(3) 250,030 GENERAL CHARITABLE
GREATNESS PURPOSES

14 ALLIGATOR CV

SANTA ROSA BEACH, FL 32459

(37) CENTER FOR 52-0945376 501(C)(3) 30,000 GENERAL CHARITABLE
INDEPENDENT THOUGHT PURPOSES

50 MONUMENT ROAD SUITE

102

BALA CYNWYD, PA 190041706

(38) CENTER FOR RENEWING 85-4307005 501(C)(3) 11,500 GENERAL CHARITABLE
AMERICA PURPOSES

300 INDEPENDENCE AVENUE

SE

WASHINGTON, DC 20003

(39) CENTER FOR URBAN 45-4089356 501(C)(3) 10,500 GENERAL CHARITABLE
TEACHING PURPOSES

2600 W WISCONSIN AVENUE

MILWAUKEE, Wl 53233

(40) CENTER OF THE 36-3611426 501(C)(3) 10,000 GENERAL CHARITABLE
AMERICAN EXPERIMENT PURPOSES

8421 WAYZATA BOULEVARD

SUITE 110

GOLDEN VALLEY, MN 55426

(41) CENTRAL INSTITUTE FOR 43-0662456 501(C)(3) 15,000 GENERAL CHARITABLE
THE DEAF PURPOSES

825 S TAYLOR AVE

SAINT LOUIS, MO 63110

(42) CHILDREN'S HOSPITAL OF 39-1500075 501(C)(3) 38,000 GENERAL CHARITABLE
WISCONSIN FOUNDATION PURPOSES

PO BOX 1997 MS 3050

MILWAUKEE, Wl 53201

(43) CHRIST CHAPEL BIBLE 75-1729034 501(C)(3) 25,200 GENERAL CHARITABLE
CHURCH PURPOSES

3701 BIRCHMAN AVE

FORT WORTH, TX 76107

(44) CHRIST CHURCH MEQUON 39-1267427 501(C)(3) 10,000 GENERAL CHARITABLE
13460 N PORT WASHINGTON PURPOSES

RD

MEQUON, WI 53097

(45) CHRISTIAN COMMUNITY 75-1750059 501(C)(3) 5,128,729 GENERAL CHARITABLE
FOUNDATION INC DBA PURPOSES
WATERSTONE

10807 NEW ALLEGIANCE DRIVE

SUITE

240

COLORADO SPRINGS, CO

80921

(46) CLARE BOOTHE LUCE 54-1672138 501(C)(3) 100,000 GENERAL CHARITABLE
CENTER FOR CONSERVATIVE PURPOSES

WOMEN

112 ELDEN STREET SUITE P

HERNDON, VA 20170

(47) CLAREMONT INSTITUTE 95-3443202 501(C)(3) 14,500 GENERAL CHARITABLE
FOR THE STUDY OF PURPOSES
STATESMANSHIP AND

POLITICAL PHILOSOPHY

1317 WEST FOOTHILL

BOULEVARD SUITE

120

UPLAND, CA 91786

(48) CLUB FOR GROWTH 82-2552404 501(C)(3) 200,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

2001 L ST NW STE 600

WASHINGTON, DC 20036

(49) COLORADO OPPORTUNITY 84-4409670 501(C)(3) 525,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

2770 ARAPAHOE RD STE 132

601

LAFAYETTE, CO 80026

(50) COMMONWEALTH 23-2473845 501(C)(3) 200,050 GENERAL CHARITABLE
FOUNDATION FOR PUBLIC PURPOSES

POLICY ALTERNATIVES

225 STATE STREET SUITE 302

HARRISBURG, PA 17101

(51) COMPETITIVE ENTERPRISE 52-1351785 501(C)(3) 10,000 GENERAL CHARITABLE
INSTITUTE PURPOSES

1310 L STREET NW 7TH FLOOR

WASHINGTON, DC 20005

(52) CONCORDIA UNIVERSITY 39-0833608 501(C)(3) 81,000 GENERAL CHARITABLE
12800 N LAKE SHORE DR PURPOSES
MEQUON, WI 53097

(53) CONSERVATIVE 82-1470217 501(C)(3) 712,310 GENERAL CHARITABLE
PARTNERSHIP INSTITUTE PURPOSES

300 INDEPENDENCE AVE SE

WASHINGTON, DC 20003

(54) CONSUMERS RESEARCH 22-1500498 501(C)(3) 50,000 GENERAL CHARITABLE
INC PURPOSES

1801 F ST NW STE 304

WASHINGTON, DC 20006

(55) CONVENTION OF STATES 27-1657203 501(C)(3) 20,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

5850 SAN FELIPE ST SUITE 575

HOUSTON, TX 77057

(56) CRISTO REY JESUIT 46-5457943 501(C)(3) 7,000 GENERAL CHARITABLE
MILWAUKEE HIGH SCHOOL INC PURPOSES

1818 W NATIONAL AVE

MILWAUKEE, WI 53204

(57) CROSS CATHOLIC 65-1156061 501(C)(3) 106,800 GENERAL CHARITABLE
OUTREACH PURPOSES

2700 N MILITARY TRAIL PO BOX

273908

BOCA RATON, FL 33427

(58) CRU CAMPUS CRUSADE 95-6006173 501(C)(3) 9,300 GENERAL CHARITABLE
FOR CHRIST PURPOSES

100 LAKE HART DR

ORLANDO, FL 32832

(59) DAVID HOROWITZ 95-4194642 501(C)(3) 30,700 GENERAL CHARITABLE
FREEDOM CENTER PURPOSES

14724 VENTURA BLVD SUITE

820

SHERMAN OAKS, CA 91403

(60) DEMOCRACY NEWS 87-4049576 501(C)(3) 50,416 GENERAL CHARITABLE
FOUNDATION PURPOSES

1747 PENNSYLVANIA AVE NW

SUITE 1000

WASHINGTON, DC 20006

(61) DIVINE REDEEMER 23-7246411 501(C)(3) 10,000 GENERAL CHARITABLE
LUTHERAN CHURCH LUTHERAN PURPOSES
CHURCH-MISSOURI SYNOD

31385 HILL ST

HARTLAND, WI 53029

(62) DIVINE SAVIOR PARISH 39-0807221 501(C)(3) 10,700 GENERAL CHARITABLE
305 FREDONIA AVENUE PURPOSES

FREDONIA, WI 53021

(63) DOC EMET PRODUCTIONS 26-2208183 501(C)(3) 15,000 GENERAL CHARITABLE
INC PURPOSES

PO BOX 10966

KNOXVILLE, TN 37939

(64) EDUCATIONAL FREEDOM 84-1890836 501(C)(3) 10,060 GENERAL CHARITABLE
INSTITUTE PURPOSES

20 E THOMAS ROAD

PHOENIX, AZ 850123133

(65) EMERGENT ORDER 85-3369351 501(C)(3) 430,000 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

4450 FRONTIER TRL

AUSTIN, TX 78745

(66) ETHICS AND PUBLIC 52-1162185 501(C)(3) 451,060 GENERAL CHARITABLE
POLICY CENTER INC PURPOSES

1730 M STREET NW SUITE 910

WASHINGTON, DC 20036

(67) EVANS SCHOLARS 36-2518129 501(C)(3) 21,500 GENERAL CHARITABLE

FOUNDATION

PURPOSES



2501 PATRIOT BLVD
GLENVIEW, IL 60026

(68) EVERGREEN FREEDOM 94-3136961 501(C)(3) 337,175 GENERAL CHARITABLE
FOUNDATION PURPOSES

PO BOX 552

OLYMPIA, WA 98507

(69) FAIR LINES AMERICA 83-0626707 501(C)(3) 10,050 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

2308 MOUNT VERNON AVE

SUITE 716

ALEXANDRIA, VA 223011328

(70) FAITH EVANGELICAL FREE 85-0284310 501(C)(3) 7,800 GENERAL CHARITABLE
CHURCH PURPOSES

900 SOUTHERN BLVD SE

RIO RANCHO,NM 87124

(71) FELLOWSHIP OF CATHOLIC 84-1522811 501(C)(3) 20,400 GENERAL CHARITABLE
UNIVERSITY STUDENTS PURPOSES

603 PARK POINT DRIVE

GOLDEN, CO 80401

(72) FIRST IN MISSOURI 85-4204282 501(C)(3) 15,000 GENERAL CHARITABLE
12835 TAMMY KAY DR PURPOSES

SAINT LOUIS, MO 63128

(73) FOLDS OF HONOR 75-3240683 501(C)(3) 10,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

5800 N PATRIOT DR

OWASSO, OK 74055

(74) FOUNDATION FOR 47-2239840 501(C)(3) 25,000 GENERAL CHARITABLE
AMERICAN INNOVATION PURPOSES

2443 FILLMORE STREET

SAN FRANCISCO, CA 94115

(75) FOUNDATION FOR 13-3108424 501(C)(3) 18,000 GENERAL CHARITABLE
CULTURAL REVIEW INC PURPOSES

900 BROADWAY SUITE 602

NEW YORK, NY 100031239

(76) FOUNDATION FOR 13-6006960 501(C)(3) 100,000 GENERAL CHARITABLE
ECONOMIC EDUCATION INC PURPOSES

1776 PEACHTREE STREET

SUITE 710S

ATLANTA, GA 30309

(77) FOUNDATION FOR 46-1439784 501(C)(3) 1,895,525 GENERAL CHARITABLE
EXCELLENCE IN HIGHER PURPOSES
EDUCATION

16 STOCKTON STREET

PRINCETON, NJ 08540

(78) FOUNDATION FOR 45-2637507 501(C)(3) 161,560 GENERAL CHARITABLE
GOVERNMENT PURPOSES
ACCOUNTABILITY

15275 COLLIER BLVD SUITE

201-279

NAPLES, FL 34119

(79) FOUNDATION FOR 04-3467254 501(C)(3) 282,000 GENERAL CHARITABLE
INDIVIDUAL RIGHTS AND PURPOSES
EXPRESSION

510 WALNUT STREET SUITE

1250

PHILADELPHIA, PA 19106

(80) FOUNDATION FOR 81-2699310 501(C)(3) 150,050 GENERAL CHARITABLE
RESEARCH ON EQUAL PURPOSES
OPPORTUNITY

201 W 5TH ST STE 1100

AUSTIN, TX 787010060

(81) FRANCISCAN LIFE CENTER 22-3164899 501(C)(3) 10,000 GENERAL CHARITABLE
271 FINCH AVE PURPOSES

MERIDEN, CT 06451

(82) FRANKLIN NEWS 26-4066298 501(C)(3) 875,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

200 WEST MADISON ST SUITE

2100

CHICAGO, IL 60606

(83) FREEDOM LIGHTS OUR 46-2432230 501(C)(3) 20,000 GENERAL CHARITABLE
WORLD INC PURPOSES

PO BOX 163126

AUSTIN, TX 78716

(84) GEORGIA CENTER FOR 58-1928520 501(C)(3) 25,000 GENERAL CHARITABLE
OPPORTUNITY PURPOSES

333 RESEARCH COURT SUITE

210

PEACHTREE CORNERS, GA

30092

(85) GEORGIA STATE 58-1845423 501(C)(3) 900,000 GENERAL CHARITABLE
UNIVERSITY RESEARCH PURPOSES
FOUNDATION INC

58 EDGEWOOD AVE NE FL 3

ATLANTA, GA 30303

(86) GRACE CENTER 20-4510552 501(C)(3) 31,000 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

PO BOX 112692

NAPLES, FL 34108

(87) GRASSROOT INSTITUTE OF 99-0354937 501(C)(3) 40,000 GENERAL CHARITABLE
HAWAII INC PURPOSES

1050 BISHOP ST 508

HONOLULU, HI 96813

(88) GROWING HOPE GLOBALLY 54-1940516 501(C)(3) 46,000 GENERAL CHARITABLE
PO BOX 5628 PURPOSES

CAROL STREAM, IL 60197

(89) HEALTH FREEDOM 85-2629267 501(C)(3) 45,000 GENERAL CHARITABLE
DEFENSE FUND PURPOSES

506 ALDER ST STE 1

SANDPOINT, ID 83864

(90) HIGHER EDUCATION 501(C)(3) 199,098 GENERAL CHARITABLE
REFORM COALITION INC PURPOSES

C/O LIBERTY CONSULTANTS

704 4TH

STREET N SUITE 307

ST PETERSBURG, FL 33701

(91) HILL COUNTRY BIBLE 74-2389215 501(C)(3) 6,400 GENERAL CHARITABLE
CHURCH PURPOSES

12124 RR 620 N

AUSTIN, TX 78750

(92) HILLSDALE COLLEGE 38-1374230 501(C)(3) 17,700 GENERAL CHARITABLE
33 EAST COLLEGE STREET PURPOSES

MOSS HALL

HILLSDALE, MI 49242

(93) HMONG AMERICAN PEACE 39-2041099 501(C)(3) 23,500 GENERAL CHARITABLE
ACADEMY PURPOSES

4601 N 84TH STREET

MILWAUKEE, WI 532254958

(94) HORIZON HOME CARE & 39-1171298 501(C)(3) 7,000 GENERAL CHARITABLE
HOSPICE INC PURPOSES

11400 W LAKE PARK DR

MILWAUKEE, Wl 53224

(95) HOUSING OPPORTUNITY 36-3263818 501(C)(3) 10,000 GENERAL CHARITABLE
FOR WOMEN PURPOSES

1607 W HOWARD STREET

THIRD FLOOR

CHICAGO, IL 60626

(96) HUMAN RIGHTS 20-2669700 501(C)(3) 10,000 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

350 FIFTH AVE STE 4515

NEW YORK, NY 10118

(97) HYDE PARK INSTITUTE 47-5549775 501(C)(3) 20,000 GENERAL CHARITABLE
1407 E 60TH ST PURPOSES

CHICAGO, IL 60637

(98) ILLINOIS POLICY INSTITUTE 41-2057028 501(C)(3) 12,000 GENERAL CHARITABLE
300 SOUTH RIVERSIDE PLAZA PURPOSES

CHICAGO, IL 60606

(99) IMMANUEL PRESBYTERIAN 36-3680259 501(C)(3) 38,500 GENERAL CHARITABLE
CHURCH PURPOSES

1105 N WAVERLY PLACE

MILWAUKEE, WI 53202

(100) INDEPENDENT WOMEN'S 54-1670627 501(C)(3) 130,000 GENERAL CHARITABLE
FORUM PURPOSES

4 WEEMS LANE 312

WINCHESTER, VA 22601

(101) INFORMED CONSENT 81-4540235 501(C)(3) 35,000 GENERAL CHARITABLE
ACTION NETWORK PURPOSES

2025 GUADALUPE ST STE 260

AUSTIN, TX 78705

(102) INSTITUTE FOR FREE 20-3676886 501(C)(3) 10,000 GENERAL CHARITABLE
SPEECH PURPOSES

1150 CONNECTICUT AVENUE

NwW

WASHINGTON, DC 20036

(103) INSTITUTE FOR JUSTICE 52-1744337 501(C)(3) 43,000 GENERAL CHARITABLE
901 NORTH GLEBE ROAD SUITE PURPOSES




900
ARLINGTON, VA 22203

(104) INSTITUTE FOR 82-4034864 501(C)(3) 91,000 GENERAL CHARITABLE
REFORMING GOVERNMENT PURPOSES

701 E WASHINGTON AVENUE

MADISON, WI 537032958

(105) INTERCOLLEGIATE 23-6050131 501(C)(3) 58,000 GENERAL CHARITABLE
STUDIES INSTITUTE INC PURPOSES

3901 CENTERVILLE ROAD

WILMINGTON, DE 198071938

(106) INTERNATIONAL 52-1942990 501(C)(3) 22,000 GENERAL CHARITABLE
CHRISTIAN CONCERN INC PURPOSES

8121 GEORGIA AVENUE SUITE

1000

SILVER SPRING, MD 20910

(107) JACK MILLER CENTER 26-1147689 501(C)(3) 563,052 GENERAL CHARITABLE
FOR TEACHING AMERICA'S PURPOSES

FOUNDING PRINCIPLES AND

HISTORY

3 BALA PLAZA WEST

BALA CYNWYD, PA 190043408

(108) JAMES G MARTIN CENTER 16-1686283 501(C)(3) 10,000 GENERAL CHARITABLE
FOR ACADEMIC RENEWAL PURPOSES

353 EAST SIX FORKS ROAD

SUITE 200

RALEIGH, NC 276097883

(109) JOHN JAY INSTITUTE 20-2802514 501(C)(3) 85,000 GENERAL CHARITABLE
705 S BELLEVUE AVE PURPOSES
LANGHORNE, PA 19047

(110) JOHN K MACIVER 26-2639114 501(C)(3) 23,000 GENERAL CHARITABLE
INSTITUTE FOR PUBLIC POLICY PURPOSES

INC

10 E DOTY ST SUITE 800

MADISON, WI 53703

(111) JUDICIAL WATCH INC 52-1885088 501(C)(3) 50,350 GENERAL CHARITABLE
425 THIRD STREET SW SUITE PURPOSES

800

WASHINGTON, DC 20024

(112) KINGDOM PREP 82-2479715 501(C)(3) 88,500 GENERAL CHARITABLE
LUTHERAN HIGH SCHOOL PURPOSES

2520 NORTH WAUWATOSA

AVENUE

WAUWATOSA, WI 53213

(113) KNIGHTS OF COLUMBUS 23-7227608 501(C)(3) 18,700 GENERAL CHARITABLE
CHARITIES INC PURPOSES

ONE COLUMBUS PLAZA

NEW HAVEN, CT 06510

(114) LC RC FAMILY CENTERS 87-1587075 501(C)(3) 8,000 GENERAL CHARITABLE
INC PURPOSES

30 MANSELL CT STE 103

ROSWELL, GA 30076

(115) LEADERSHIP INSTITUTE 51-0235174 501(C)(3) 157,000 GENERAL CHARITABLE
1101 N HIGHLAND STREET PURPOSES
ARLINGTON, VA 22201

(116) LEGAL INSURRECTION 82-2279600 501(C)(3) 7,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

18 MAPLE AVE 280

BARRINGTON, RI 02806

(117) LIBERTAS INSTITUTE 45-5254794 501(C)(3) 640,000 GENERAL CHARITABLE
2183 WEST MAIN ST PURPOSES

LEHI, UT 84043

(118) LIGHTHOUSE CHURCH 39-1603836 501(C)(3) 6,000 GENERAL CHARITABLE
AND SCHOOL PURPOSES

6402 SCHROEDER RD

MADISON, WI 537112424

(119) LITIGATORS FOR LIBERTY 84-2191039 501(C)(3) 125,000 GENERAL CHARITABLE
NETWORK PURPOSES

7000 N 16TH ST STE 120 155

PHOENIX, AZ 85020

(120) LITTLE LAMBS MINISTRY 36-4021599 501(C)(3) 28,500 GENERAL CHARITABLE
169 EASY ST PURPOSES

CAROL STREAM, IL 60188

(121) LUCY BURNS INSTITUTE 20-8036372 501(C)(3) 115,500 GENERAL CHARITABLE
8383 GREENWAY BLVD SUITE PURPOSES

600

MIDDLETON, WI 53562

(122) LUTHERAN HIGH SCHOOL 39-0889672 501(C)(3) 32,000 GENERAL CHARITABLE
ASSOCIATION OF GREATER PURPOSES
MILWAUKEE

10427 W LINCOLN AVE 1300

WEST ALLIS, WI 53227

(123) LYRIC OPERA OF 36-6008929 501(C)(3) 15,000 GENERAL CHARITABLE
CHICAGO PURPOSES

20 NORTH WACKER DRIVE

SUITE 860

CHICAGO, IL 60606

(124) MADISON SYMPHONY 39-0839707 501(C)(3) 6,000 GENERAL CHARITABLE
ORCHESTRA INC PURPOSES

222 W WASHINGTON AVE STE

460

MADISON, WI 53703

(125) MANHATTAN INSTITUTE 13-2912529 501(C)(3) 10,050 GENERAL CHARITABLE
52 VANDERBILT AVENUE PURPOSES

NEW YORK, NY 10017

(126) MARINE CORPS 22-1905062 501(C)(3) 10,000 GENERAL CHARITABLE
SCHOLARSHIP FOUNDATION PURPOSES

909 N WASHINGTON STREET

SUITE 400

ALEXANDRIA, VA 22314

(127) MARQUETTE UNIVERSITY 39-0806826 501(C)(3) 30,000 GENERAL CHARITABLE
HIGH SCHOOL PURPOSES

3401 W WISCONSIN AVE

MILWAUKEE, Wl 53208

(128) MEDIA RESEARCH 54-1429009 501(C)(3) 9,500 GENERAL CHARITABLE
CENTER PURPOSES

1900 CAMPUS COMMONS

DRIVE SUITE 600

RESTON, VA 20191

(129) MIDLAND INSTITUTE FOR 47-4275347 501(C)(3) 13,000 GENERAL CHARITABLE
ENTREPRENEURSHIP NFP PURPOSES

1201 NETWORK CENTRE DR

EFFINGHAM, IL 62401

(130) MILWAUKEE COLLEGE 39-1881295 501(C)(3) 16,000 GENERAL CHARITABLE
PREPARATORY SCHOOL PURPOSES

2449 NORTH 36TH STREET

MILWAUKEE, WI 53210

(131) MILWAUKEE COUNTY 39-0985297 501(C)(3) 64,000 GENERAL CHARITABLE
WAR MEMORIAL CENTER INC PURPOSES

750 NORTH LINCOLN

MEMORIAL DRIVE

MILWAUKEE, WI 53202

(132) MILWAUKEE HABITAT FOR 39-1496741 501(C)(3) 7,500 GENERAL CHARITABLE
HUMANITY PURPOSES

3726 NORTH BOOTH STREET

MILWAUKEE, Wl 53212

(133) MILWAUKEE REPERTORY 39-0946025 501(C)(3) 33,750 GENERAL CHARITABLE
THEATER INC PURPOSES

108 EAST WELLS STREET

MILWAUKEE, Wl 53202

(134) MILWAUKEE SCHOOL OF 39-0477970 501(C)(3) 215,000 GENERAL CHARITABLE
ENGINEERING PURPOSES

1025 N BROADWAY

MILWAUKEE, Wl 53202

(135) MILWAUKEE YOUTH 39-0973594 501(C)(3) 9,500 GENERAL CHARITABLE
SYMPHONY ORCHESTRA INC PURPOSES

325 WEST WALNUT STREET

MILWAUKEE, WI 53212

(136) MOMS FOR AMERICA INC 43-2065966 501(C)(3) 301,500 GENERAL CHARITABLE
893 S MAIN ST PURPOSES
ENGLEWOOD, OH 45322

(137) MOVING PICTURE 20-3237801 501(C)(3) 50,500 GENERAL CHARITABLE
INSTITUTE PURPOSES

375 GREENWICH STREET

NEW YORK, NY 10013

(138) MS - JUST KEEP MOVING 82-1316966 501(C)(3) 15,000 GENERAL CHARITABLE
INC PURPOSES
W228N791 WESTMOUND DR

WAUKESHA, Wl 53186

(139) MY FAITH VOTES 48-6393123 501(C)(3) 20,000 GENERAL CHARITABLE
10940 S PARKER RD STE 640 PURPOSES

PARKER, CO 80134

(140) NATIONAL CENTER FOR 52-1226614 501(C)(3) 10,620 GENERAL CHARITABLE

PUBLIC POLICY RESEARCH

PURPOSES



20 F STREET NW SUITE 700
WASHINGTON, DC 20001

(141) NATIONAL REVIEW 13-3649537 501(C)(3) 112,500 GENERAL CHARITABLE
INSTITUTE PURPOSES

19 WEST 44TH STREET SUITE

1701

NEW YORK, NY 10036

(142) NATIONAL RIGHT TO 59-1588825 501(C)(3) 25,000 GENERAL CHARITABLE
WORK LEGAL DEFENSE & PURPOSES
EDUCATION FOUNDATION INC

8001 BRADDOCK ROAD

SPRINGFIELD, VA 22160

(143) NAVY SEAL FOUNDATION 31-1728910 501(C)(3) 10,000 GENERAL CHARITABLE
1619 D STREET PURPOSES

VIRGINIA BEACH, VA 23459

(144) NERINX HALL HIGH 43-0763375 501(C)(3) 15,000 GENERAL CHARITABLE
SCHOOL PURPOSES

530 E LOCKWOOD AVE

SAINT LOUIS, MO 63119

(145) NETWORK OF 20-5178959 501(C)(3) 64,200 GENERAL CHARITABLE
ENLIGHTENED WOMEN INC PURPOSES

1360 EAST CAPITOL STREET NE

WASHINGTON, DC 20003

(146) NEW BEGINNINGS ARE 39-1913547 501(C)(3) 10,000 GENERAL CHARITABLE
POSSIBLE INC PURPOSES

6100 NORTH 42ND STREET

MILWAUKEE, WI 53209

(147) NEW TOLERANCE 84-2755642 501(C)(3) 28,000 GENERAL CHARITABLE
CAMPAIGN PURPOSES

10645 N ORACLE ROAD STE

121-113

ORO VALLEY, AZ 85737

(148) NORTH CAROLINA 87-0715360 501(C)(3) 20,000 GENERAL CHARITABLE
INSTITUTE FOR PURPOSES
CONSTITUTIONAL LAW

PO BOX 30601

RALEIGH, NC 27622

(149) NOTRE DAME SCHOOL 39-1850760 501(C)(3) 10,000 GENERAL CHARITABLE
OF MILWAUKEE PURPOSES

2604 W ORCHARD ST

MILWAUKEE, Wl 53204

(150) NRA FREEDOM ACTION 26-1277941 501(C)(3) 25,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

11250 WAPLES MILL RD

FAIRFAX, VA 22030

(151) ONE ISRAEL FUND 11-3195338 501(C)(3) 100,000 GENERAL CHARITABLE
461 CENTRAL AVE PURPOSES
CEDARHURST, NY 11516

(152) OPEN DOORS WITH 23-7275342 501(C)(3) 60,000 GENERAL CHARITABLE
BROTHER ANDREW INC PURPOSES

PO BOX 27001

SANTA ANA, CA 92799

(153) PACIFIC LEGAL 94-2197343 501(C)(3) 30,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

550 CAPITOL MALL

SACRAMENTO, CA 95814

(154) PARENTS DEFENDING 86-1596460 501(C)(3) 505,000 GENERAL CHARITABLE
EDUCATION PURPOSES

4532 LEE HWY STE 119

ARLINGTON, VA 22207

(155) PARENTS TELEVISION 95-4819071 501(C)(3) 10,000 GENERAL CHARITABLE
COUNCIL INC PURPOSES

707 WILSHIRE BLVD STE 2075

LOS ANGELES, CA 90017

(156) PAX AMERICANA 82-5381376 501(C)(3) 15,000 GENERAL CHARITABLE
INSTITUTE INC PURPOSES

PO BOX 745

PORTAGE, WI 53901

(157) PHOENIX DREAM CENTER 45-1456334 501(C)(3) 21,500 GENERAL CHARITABLE
FOUNDATION PURPOSES

13613 N CAVE CREEK RD

PHOENIX, AZ 85022

(158) POLICY CIRCLE CO 47-2843650 501(C)(3) 137,700 GENERAL CHARITABLE
1189 WILMETTE AVENUE 210 PURPOSES

WILMETTE, IL 60091

(159) PRAGER UNIVERSITY 27-1763901 501(C)(3) 166,200 GENERAL CHARITABLE
FOUNDATION PURPOSES

15021 VENTURA BLVD 552

SHERMAN OAKS, CA 91403

(160) PRIESTS FOR LIFE 94-3123315 501(C)(3) 38,000 GENERAL CHARITABLE
5211 S WASHINGTON AVENUE PURPOSES
TITUSVILLE, FL 32780

(161) PRISON FELLOWSHIP 62-0988294 501(C)(3) 48,500 GENERAL CHARITABLE
MINISTRIES PURPOSES

44180 RIVERSIDE PARKWAY

LANSDOWNE, VA 20176

(162) PROJECT VERITAS 27-2894856 501(C)(3) 1,761,084 GENERAL CHARITABLE
1214 W BOSTON POST RD PURPOSES
MAMARONECK, NY 10543

(163) PROLIFE ACROSS 41-1654040 501(C)(3) 6,000 GENERAL CHARITABLE
AMERICA PURPOSES

PO BOX 18669

MINNEAPOLIS, MN 55418

(164) PRO-LIFE WISCONSIN 39-1830544 501(C)(3) 6,000 GENERAL CHARITABLE
EDUCATION TASK FORCE INC PURPOSES

15850 W BLUEMOUND ROAD

SUITE 311

BROOKFIELD, WI 53005

(165) PROPERTY & 81-0393444 501(C)(3) 10,000 GENERAL CHARITABLE
ENVIRONMENT RESEARCH PURPOSES

CENTER (PERC)

2048 ANALYSIS DRIVE SUITE A

BOZEMAN, MT 59718

(166) PUBLIC INTEREST LEGAL 45-4355641 501(C)(3) 425,000 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

32 E WASHINGTON ST SUITE

1675

INDIANAPOLIS, IN 46204

(167) REAL CLEAR 52-2128875 501(C)(3) 20,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

1747 PENNSYLVANIA AVE NW

1000

WASHINGTON, DC 200064693

(168) RELEVANT RADIO 39-2003067 501(C)(3) 12,000 GENERAL CHARITABLE
PO BOX 10707 PURPOSES

GREEN BAY, WI 54307

(169) RIVER OF LIFE MISSION 99-0253651 501(C)(3) 40,000 GENERAL CHARITABLE
PO BOX 37939 PURPOSES
HONOLULU, HI 96837

(170) RUNNING REBELS 39-3910464 501(C)(3) 10,500 GENERAL CHARITABLE
COMMUNITY ORGANIZATION PURPOSES

INC

225 W CAPITOL DRIVE

MILWAUKEE, Wl 53212

(171) SAFE FAMILIES FOR 47-2646525 501(C)(3) 10,000 GENERAL CHARITABLE
CHILDREN WISCONSIN PURPOSES

PO BOX 213

ELKHORN, WI 531210213

(172) SAINT JOHN XXl 81-3008967 501(C)(3) 11,500 GENERAL CHARITABLE
CONGREGATION PURPOSES

1800 N WISCONSIN ST

PORT WASHINGTON, WI 53074

(173) SAINT LOUIS STUDENT 81-2974421 501(C)(3) 10,000 GENERAL CHARITABLE
ROBOTICS ASSOCIATION INC PURPOSES

PO BOX 145

GROVER, MO 63040

(174) SAMARITANS PURSE 58-1437002 501(C)(3) 14,500 GENERAL CHARITABLE
PO BOX 3000 PURPOSES

BOONE, NC 28607

(175) SHARON LYNNE WILSON 39-1787648 501(C)(3) 15,000 GENERAL CHARITABLE
CENTER FOR THE ARTS PURPOSES

19805 WEST CAPITAL DRIVE

BROOKFIELD, WI 53045

(176) SOCIETY FOR THE 39-1044115 501(C)(3) 22,000 GENERAL CHARITABLE
PROPAGATION OF THE FAITH PURPOSES

70 W 36TH STREET FLOOR 8

NEW YORK, NY 100181256

(177) SOJOURNER TRUTH 39-1276210 501(C)(3) 10,000 GENERAL CHARITABLE
HOUSE INC PURPOSES

619 W WALNUT

MILWAUKEE, WI 53212

(178) SPIRIT OF AMERICA 20-1687786 501(C)(3) 26,900 GENERAL CHARITABLE

WORLDWIDE
3033 WILSON BOULEVARD

PURPOSES



SUITE 700
ARLINGTON, VA 22201

(179) ST GABRIEL THE 30-0513833 501(C)(3) 18,000 GENERAL CHARITABLE
ARCHANGEL ROMAN CATHOLIC PURPOSES

PARISH CAVE CREEK

32648 N CAVE CREEK RD

CAVE CREEK, AZ 85331

(180) ST JAMES ACADEMY 20-3954889 501(C)(3) 75,000 GENERAL CHARITABLE
421 WHEELER AVE PURPOSES

FREDONIA, WI 53021

(181) ST PATRICKS SEMINARY & 94-1156604 501(C)(3) 30,000 GENERAL CHARITABLE
UNIVERSITY PURPOSES

320 MIDDLEFIELD RD

MENLO PARK, CA 94025

(182) ST AUGUSTINE 47-1800734 501(C)(3) 47,000 GENERAL CHARITABLE
PREPARATORY ACADEMY PURPOSES

2607 S 5TH STREET

MILWAUKEE, WI 53207

(183) ST BERNARD PARISH 39-0806326 501(C)(3) 25,000 GENERAL CHARITABLE
7474 HARWOOD AVE PURPOSES
WAUWATOSA, WI 53213

(184) ST MARCUS LUTHERAN 39-0850377 501(C)(3) 68,000 GENERAL CHARITABLE
CHURCH AND SCHOOL PURPOSES

2215 NORTH PALMER STREET

MILWAUKEE, Wl 53212

(185) ST MARY'S VISITATION 39-0808492 501(C)(3) 10,000 GENERAL CHARITABLE
CATHOLIC PARISH PURPOSES

1260 CHURCH STREET

ELM GROVE, WI 53122

(186) STANFORD UNIVERSITY 94-1156365 501(C)(3) 27,500 GENERAL CHARITABLE
326 GALVEZ STREET PURPOSES
STANFORD, CA 943056003

(187) STATE FINANCIAL 46-2604771 501(C)(3) 272,813 GENERAL CHARITABLE
OFFICERS FOUNDATION INC PURPOSES

13851 W 63RD STREET SUITE

405

SHAWNEE, KS 66216

(188) STATE POLICY NETWORK 57-0952531 501(C)(3) 35,000 GENERAL CHARITABLE
1655 N FORT MYER DRIVE PURPOSES

SUITE 360

ARLINGTON, VA 22209

(189) STRONG TOWNS 27-1459378 501(C)(3) 20,000 GENERAL CHARITABLE
1001 KINGWOOD STREET PURPOSES
BRAINERD, MN 56401

(190) SUN VALLEY POLICY 88-0776111 501(C)(3) 66,706 GENERAL CHARITABLE
FORUM INC PURPOSES

113 SAGEWILLOW RD

SUN VALLEY, ID 83353

(191) TEXAS PUBLIC POLICY 74-2524057 501(C)(3) 251,350 GENERAL CHARITABLE
FOUNDATION PURPOSES

901 CONGRESS AVENUE

AUSTIN, TX 78701

(192) THE BILL OF RIGHTS 48-0891418 501(C)(3) 117,292 GENERAL CHARITABLE
INSTITUTE PURPOSES

1310 N COURTHOUSE ROAD

SUITE 620

ARLINGTON, VA 22201

(193) THE FAIRNESS CENTER 46-4482738 501(C)(3) 25,000 GENERAL CHARITABLE
500 N THIRD STREET PURPOSES
HARRISBURG, PA 17101

(194) THE FUND FOR 13-6223604 501(C)(3) 58,060 GENERAL CHARITABLE
AMERICAN STUDIES PURPOSES

1706 NEW HAMPSHIRE AVENUE

NW

WASHINGTON, DC 20009

(195) THE HERITAGE 23-7327730 501(C)(3) 104,850 GENERAL CHARITABLE
FOUNDATION PURPOSES

214 MASSACHUSETTS AVENUE

NE

WASHINGTON, DC 20002

(196) THE INSTITUTE ON 52-1628303 501(C)(3) 10,000 GENERAL CHARITABLE
RELIGION AND PUBLIC LIFE INC PURPOSES

9 EAST 40TH STREET

NEW YORK, NY 10016

(197) THE MEDICAL COLLEGE 39-0806261 501(C)(3) 12,000 GENERAL CHARITABLE
OF WISCONSIN INC PURPOSES

8701 WATERTOWN PLANK

ROAD

MILWAUKEE, Wl 53226

(198) THE MILWAUKEE BALLET 39-1134735 501(C)(3) 30,750 GENERAL CHARITABLE
COMPANY INC PURPOSES

128 N JACKSON STREET

MILWAUKEE, WI 53202

(199) THE NRA FOUNDATION 52-1710886 501(C)(3) 15,277 GENERAL CHARITABLE
INC PURPOSES

PO BOX 1546

MERRIFIELD, VA 22030

(200) THE REASON 95-3298239 501(C)(3) 7,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

5737 MESMER AVENUE

LOS ANGELES, CA 902306316

(201) THE SALVATION ARMY 94-1156347 501(C)(3) 6,114 GENERAL CHARITABLE
10200 PIONEER RD PURPOSES
TUSTIN, CA 92782

(202) THINK FREELY MEDIA 27-1110796 501(C)(3) 100,000 GENERAL CHARITABLE
300 S RIVERSIDE PLAZA SUITE PURPOSES

1625

CHICAGO, IL 60606

(203) THOMAS MORE LAW 38-3448297 501(C)(3) 6,080 GENERAL CHARITABLE
CENTER PURPOSES

24 FRANK LLOYD WRIGHT

DRIVE PO BOX

393

ANN ARBOR, MI 48105

(204) THOMAS MORE SOCIETY 36-4270023 501(C)(3) 33,550 GENERAL CHARITABLE
309 W WASHINGTON ST PURPOSES

CHICAGO, IL 60606

(205) TRUE THE VOTE 27-2860095 501(C)(3) 10,000 GENERAL CHARITABLE
PO BOX 131768 PURPOSES
HOUSTON, TX 772191768

(206) TRUSTEES OF BOSTON 04-2103547 501(C)(3) 30,000 GENERAL CHARITABLE
UNIVERSITY PURPOSES

595 COMMONWEATLH AVENUE

SUITE 700

WEST ENTRANCE

BOSTON, MA 02215

(207) TURNING POINT USA 80-0835023 501(C)(3) 7,763,487 GENERAL CHARITABLE
217 1/2 ILLINOIS STREET PURPOSES

LEMONT, IL 60439

(208) UNITED PERFORMING 39-6100399 501(C)(3) 10,000 GENERAL CHARITABLE
ARTS FUND PURPOSES

301 W WISCONSIN AVE SUITE

600

MILWAUKEE, Wl 53203

(209) UNIVERSITY OF NOTRE 35-0868188 501(C)(3) 50,000 GENERAL CHARITABLE
DAME PURPOSES

400 MAIN BUILDING

NOTRE DAME, IN 46556

(210) UNIVERSITY OF 39-0743975 501(C)(3) 58,000 GENERAL CHARITABLE
WISCONSIN FOUNDATION PURPOSES

1848 UNIVERSITY AVENUE

MADISON, WI 537264090

(211) URBI ET ORBI 61-1238135 501(C)(3) 12,000 GENERAL CHARITABLE
COMMUNICATIONS INC PURPOSES

14 WEST MAIN STREET

FRONT ROYAL, VA 22630

(212) VETSNET 82-1043745 501(C)(3) 12,000 GENERAL CHARITABLE
6317 WEST GREENFIELD PURPOSES

AVENUE

WEST ALLIS, WI 53214

(213) VISIONSYNERGY 20-0351801 501(C)(3) 36,000 GENERAL CHARITABLE
PO BOX 232 PURPOSES

EDMONDS, WA 980200232

(214) VMTS EDUCATION INC 84-4459778 501(C)(3) 277,560 GENERAL CHARITABLE
137 MONTAGUE STREET 132 PURPOSES
BROOKLYN, NY 11201

(215) WALKAWAY FOUNDATION 83-2820906 501(C)(3) 37,500 GENERAL CHARITABLE
441 N LEE ST STE 100 PURPOSES
ALEXANDRIA, VA 22314

(216) WARRIORS AND QUIET 20-8837637 501(C)(3) 10,500 GENERAL CHARITABLE

WATERS FOUNDATION
351 EVERGREEN DR STE A
BOZEMAN, MT 59715

PURPOSES




(217) WESTMINSTER
PRESBYTERIAN CHURCH
2151 OREGON PIKE
LANCASTER, PA 17601

23-1702657

501(C)(3)

10,500

GENERAL CHARITABLE
PURPOSES

(218) WIREPOINTS CORP
820 LAKE AVE
WILMETTE, IL 60091

83-2750180

501(C)(3)

10,000

GENERAL CHARITABLE
PURPOSES

(219) WISCONSIN
EVANGELICAL LUTHERAN
SYNOD KINGDOM WORKERS
INC

N19 W24075 RIVERWOOD DR
SUITE 200

WAUKESHA, Wl 53188

39-1656073

501(C)(3)

9,000

GENERAL CHARITABLE
PURPOSES

(220) WISCONSIN INSTITUTE
FOR LAW & LIBERTY

330 E KILBOURN AVE STE 725
MILWAUKEE, Wl 532023141

45-1606079

501(C)(3)

330,500

GENERAL CHARITABLE
PURPOSES

(221) WISCONSIN KNIGHTS OF
COLUMBUS CHARITIES INC
4297 WEST BELTLINE HIGHWAY
MADISON, WI 53711

42-1654056

501(C)(3)

6,000

GENERAL CHARITABLE
PURPOSES

(222) WISCONSIN RIGHT TO
LIFE EDUCATION FUND

9730 W BLUEMOUND RD SUITE
200

MILWAUKEE, WI 53226

39-1548867

501(C)(3)

54,250

GENERAL CHARITABLE
PURPOSES

(223) WITHERSPOON
INSTITUTE INC

16 STOCKTON STREET
PRINCETON, N] 08542

55-0835528

501(C)(3)

24,920

GENERAL CHARITABLE
PURPOSES

(224) YOUNG AMERICA'S
FOUNDATION

11480 COMMERCE PARK DRIVE
SIXTH

FLOOR

RESTON, VA 20191

23-7042029

501(C)(3)

229,211

GENERAL CHARITABLE
PURPOSES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

224

0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50055P

Schedule | (Form 990) 2022



Schedule | (Form 990) 2022

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of

recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part lll, column (b); and any other additional information.

Return Reference

Explanation

PART I, LINE 2:

THE ORGANIZATION'S BOARD OF DIRECTORS SELECT ORGANIZATIONS FOR GRANTS AND ASSISTANCE BASED UPON A RIGOROUS EXAMINATION PROCESS THAT
INCLUDES AN ANALYSIS OF THE ORGANIZATION'S EFFECTIVENESS IN ITS FIELD OF INTEREST; THE ORGANIZATION'S CREATIVITY AND PAST RESULTS; THE POTENTIAL OF
FOCUSED, SPECIAL PROJECTS; THE ORGANIZATION'S ACCOUNTABILITY AND TRANSPARENCY WITH FUNDS; APPROPRIATENESS OF THE ACTIVITIES UNDER SECTION 501(C)

(3); AND RELEVANT FACTORS PERTAINING TO EACH ORGANIZATION.

Schedule | (Form 990) 2022
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Schedule ) Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
* Attach to Form 990.

Department of the * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Treasury Inspection

Internal Revenue
Service

Name of the organization Employer identification number
BRADLEY IMPACT FUND INC

45-4678325

Part | Questions Regarding Compensation

Yes | No

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

C] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
(J Tax idemnification and gross-up payments Health or social club dues or initiation fees

O Discretionary spending account (J  Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part Ill to explain. . . . 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?. . . . 2 Yes

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee C] Written employment contract
O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization?. . . . . . .. ..o 5a No

b Any related organization? . . e e e 5b No
If "Yes," on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization?. . . . . . . . ... 6a No

b Any related organization?. . . . . . . ... Lo 6b No

If "Yes," on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 67? If "Yes," describe in Partit. . . . . . . . . . . . 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If "Yes," describe
in Part I . e e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(C)7 . . .. ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022



http://www.irs.gov/form990

Schedule ) (Form 990) 2022 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferredl (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1GABRIEL CONGER . 182,171
PRESIDENT | o 50,000 108 33,458 23,309 289,046 0
0

(ii) 0 0 0 0 0 0
25SHERRY STREET (i) 154,438 0 1,337 16,992 18,051 190,818 0
SR PHILANTHROPIC ADVISOR Y.

(i) 0 0 0 0 0 0 0
3JESSICA DEAN - 143,293
SENIOR VICE PRESIDENT (O 0 248 22,350 21,322 187,213 0

0
(ii) 0 0 0 0 0 0

Schedule J (Form 990) 2022




Schedule ] (Form 990) 2022

Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Return Reference

PART |, LINE 1A

Explanation

PART I, LINE 7

JESSICA DEAN'S SOCIAL CLUB DUES ARE PAID BY BRADLEY IMPACT FUND. THEY WERE NOT TREATED AS TAXABLE COMPENSATION.

DISCRETIONARY BONUSES ARE PAID TO CERTAIN STAFF MEMBERS BASED ON ANNUAL PERFORMANCE AND ARE BOARD APPROVED. THE BONUSES ARE REPORTED ON
PART Il, COLUMN (B)(ll)

Schedule J (Form 990) 2022
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DLN: 93493319235073 ]|

Fonr 900) Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.
Department of the -

OMB No. 1545-0047

2022

Open to Public

Treasury Inspection
Internal Revenue
Service
Name of the organization Employer identification number
BRADLEY IMPACT FUND INC
45-4678325
m Types of Property
(a) (b) (c) (d)
Check if [Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VI, line 1g

Art—Works of art

Art—Historical treasures

Books and publications

1
2
3 Art—Fractional interests
4
5

Clothing and household
goods

Cars and other vehlcles

Boats and planes .

6
7
8 Intellectual property .
9 Securities—Publicly traded . X 27 2,786,009|SELLING P

RICE

10 Securities—Closely held stock . X 3 15,176,682|SELLING P

RICE

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous .

13 AQualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( )
26 Otherw (— )
27 Other» ( )
28 Otherw (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt purposes
for the entire holding period? P
30a No
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell noncash
contributions? 32a No
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227)
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Schedule M (Form 990) (2022) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

| Return Reference Explanation
PART |, COLUMN (B): |THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN COLUMN B.
Schedule M (Form 990) (2022)




| efile GRAPHIC print

| Submission Date - 2023-11-15 |

SCHEDULE O
(Form 990)

Department of the

Treasury

Internal Revenue.

OMB No. 1545-0047

DLN: 93493319235073 ]|

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

BEXBRE wpacT Fons e

Employer identification number

45-4678325
Return Explanation

Reference

FORM 990, [ THE PREPARED FORM 990 IS REVIEWED AND APPROVED BY THE MEMBERS OF THE GOVERNING BODY

PART VI, BEFORE THE RETURN IS FILED WITH THE IRS.

SECTION B,

LINE 11B

FORM 990, [ALL DIRECTORS AND OFFICERS COMPLETE AND SIGN A STATEMENT THAT PROVIDES INFORMATION

PART VI, REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY MEMBERS THAT COULD GIVE RISE TO

SECTION B, | CONFLICTS. ON AN ANNUAL BASIS THE MEMBERS OF THE GOVERNING BODY MAKE DETERMINATIONS OF

LINE 12C WHETHER A CONFLICT EXISTS AND REVIEW ACTUAL CONFLICTS. ANY PERSON WITH A CONFLICT IS
PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE
TRANSACTION.

FORM 990, [ THE ORGANIZATION PRESIDENT SUBMITS A BUDGET FOR SALARIES AND BONUSES TO THE BOARD OF

PART VI, DIRECTORS. THAT BUDGET IS DEVELOPED IN CONSULTATION WITH THE DIRECTOR OF HR AND INCLUDES

SECTION B, | MARKET COMPARISON DATA. THE BOARD REVIEWS AND APPROVES SALARIES AND BENEFITS

LINE 15A INDEPENDENTLY FROM THE OVERALL BUDGET AS PART OF THE GOVERNANCE COMMITTEE AND AN
EXECUTIVE SESSION AND AS PART OF THE OVERALL BUDGET WHICH IS REVIEWED AND RECOMMENDED TO
THE ENTIRE BOARD BY THE FINANCE COMMITTEE.

FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

PART VI, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

SECTION C,

LINE 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or

990-EZ.

Cat. No. 51056K
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|efile GRAPHIC print | Submission Date - 2022-12-14 | DLN: 93493348016502]|

QQ(Q | Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 O 2 1

B Do not enter social security numbers on this form as it may be made public.

Open to Public
Inspection

Department of the * Go to www.irs.gov/Form990 for instructions and the latest information.

Treasury
latornal Bovonlio
Aerffex the 2021 calendar year, or tax year beginning 01-01-2021 , and ending 12-31-2021
B : . | CName of organization D Employer identification number
B Check if applicable: § ™ gpap) By IMPACT FUND INC ploy
O Address change 45-4678325

O Name change _ ,
- Doing business as
O Initial return

O Final return/terminated

Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
I 1400 N WATER STREET 300

Gening " (414) 291-2500

- City or town, state or province, country, and ZIP or foreign postal code

MILWAUKEE, WI 53202

G Gross receipts $ 110,191,528

F Name and address of principal officer: H(a) Is this a group return for
GABRIEL CONGER )
1400 N WATER STREET 300 subordinates? Uves @no
MILWAUKEE, WI 53202 H(b) Are all subordinates
1 Tax-exempt status: included? D Yes DNO
' 501(c)3) (J 501(c)( ) #(insertno) (J 4947(a)1)or (J 527 If "No," attach a list. See instructions.
J  Website:® WWW.BRADLEYIMPACTFUND.ORG H(c) Group exemption number &
K Form of organization: Corporation C] Trust C] Association C] Other L Year of formation: 2012 M State of legal domicile: Wi

Summary

1 Briefly describe the organization’s mission or most significant activities:
THE BRADLEY IMPACT FUND PROVIDES GRANTS TO ORGANIZATIONS THAT ALIGN WITH ITS GIVING AREAS OF CIVIL SOCIETY, INFORMED
3 CITIZENS, FREE MARKETS, AND CONSTITUTIONAL ORDER.
g
I
:_':5 2 Check this box. » U ifthe organization d?scontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
E 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . 4 9
E 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate if necessary) 6 9
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . .. . . 7a 0
Net unrelated business taxable income from Form 990-T, Part |, line1l . . . . . . . . . 7b 0
o Prior Year Current Year
o 8 Contributions and grants (Part VIII, line1h) . . . . . . . . . 31,468,778 80,500,426
g 9 Program service revenue (Part VIII, line2g) . . . . . . . . . 0 0
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . 228,683 942,088
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 31,697,461 81,442,514
13 Grants and similar amounts paid (Part I1X, column (A), lines1-3) . . . 21,807,556 22,909,396
14 Benefits paid to or for members (Part 1X, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 634,902 824,419
o 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 164,825 156,173
2 b Total fundraising expenses (Part IX, column (D), line 25) #®398,921
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,009,893 1,340,396
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23,617,176 25,230,384
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . 8,080,285 56,212,130
= $ Beginning of Current Year End of Year
8g
EE 20 Total assets (Part X, line16) . . . . . .« .« .+ .+ .+ . . . 22,357,268 79,584,497
,;'g 21 Total liabilities (Part X, line26) . . . . .+ .+ .+ .+ .« .« .+ . . 213,492 266,142
=& |22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 22,143,776 79,318,355

Signature Block

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

2022-12-14
. Signature of officer Date
Sign
Here CURT CULVER CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. 2022-12-14 | Check C] if | P01806552

Paid self-employed

Firm's name [ WIPFLILLP Firm's EIN I 39-0758449
Preparer
Use Only [Firm's address 170 N RADNOR-CHESTER RD SUITE 200 Phone no. (610) 565-3930

RADNOR, PA 19087

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes (JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
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Form 990 (2021) Page 2
Part 11 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttl . . . . . . . . . . . . . . a
1 Briefly describe the organization’s mission:

THE BRADLEY IMPACT FUND IS A DONOR-ADVISED FUND WITH A MISSION TO SERVE AS PHILANTHROPIC ADVISORS WHO EDUCATE, EMPOWER, AND
INSPIRE DONORS TO ADVANCE OUR COMMON PRINCIPLES THROUGH HIGH-IMPACT GIVING AND THE PROTECTION OF DONOR INTENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . ... e e e e DYes @ no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? v« v 4w a e e e e e e e e e e e e e Oves @no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 24,363,372  including grants of $ 22,909,396 ) (Revenue $ )

THE BRADLEY IMPACT FUND PROVIDES FUNDING TO ORGANIZATIONS THATRESEARCH PUBLIC POLICY AND EDUCATE THE PUBLIC ON POLICY ISSUES.THE
ORGANIZATION'S BOARD OF DIRECTORS SELECT ORGANIZATIONS FORGRANTS AND ASSISTANCE BASED UPON A RIGOROUS EXAMINATION PROCESSTHAT INCLUDES
AN ANALYSIS OF THE ORGANIZATION'S EFFECTIVENESS INITS FIELD OF INTEREST; THE ORGANIZATION'S CREATIVITY AND PASTRESULTS; THE POTENTIAL OF FOCUSED,
SPECIAL PROJECTS; THEORGANIZATION'S ACCOUNTABILITY AND TRANSPARENCY WITH FUNDS;APPROPRIATENESS OF THE ACTIVITIES UNDER SECTION 501(C)(3);
ANDRELEVANT FACTORS PERTAINING TO EACH ORGANIZATION. THE BRADLEYIMPACT FUND PROVIDED $22,909,396 IN GRANTS TO 129 ORGANIZATIONSDURING 2021.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses® 24,363,372

Form 990 (2021)



Form 990 (2021) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A . . . . . . . e e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part! . . . . . .« .« .« « .+ .+ .« . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!ll . . . . . . . . . 4 No
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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part IlI . N
5 o
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part 1. . .« v« . 4 e e e e e e e e 6 | Yes
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," 8 No
complete Schedule D, Part Il P e e e
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . . . . . . . .« .« .« .« . . 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
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 D, Parts VI, VII, VIII, IX, or
X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . .« . . e e e e e e e e e 1la| Yes
b Did the organization 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?7 If "Yes," complete Schedule D, Part Vil . . . . . . . 11b | Yes
c Did 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, line 167 If "Yes," complete Schedule D, Part Viii . . . . . . . 11c No

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . 11d No

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

lle | Yes
f Did 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 740)? If "Yes," complete Schedule D, Part X 11f No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . + « « v &« 4 4 4w e e 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
13 |Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
1l4a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . l4a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . 14b No
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 Il and IV . . . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. -
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . .« .+ .+ .« .« . . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . . . . . . .« . e e e 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Form 990 (2021)



Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees and highest compensated employees7 If "Yes," complete 23 Yes
Schedule ) . . .. P ..
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? s e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If "Yes," complete 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part I P e e e e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% 27 No
controlled entity (mcludmg an employee thereof) or family member of any of these persons7 If "Yes," complete
Schedule L,Part 11l P .. P
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . P
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e e e e e e e e e e e 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule
N, Part Il .. 32 No
33 Did the organization 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! . . . . . . . .+ .+ .+ . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
) 34 No
Part V, line 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . 36 No
37 Did the organization conduct more than 5% of its activities through an entity 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 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part vV . O
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. P 1c

Form 990 (2021)
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3a

4a

5a

6a

10

11

12a

13

14a

15

16

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . . . . . . 0 0 e e e 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . .o N
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 e e e e e 7c No
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 1la
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 2b

1

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?/f "No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e e e e 15 No
If "Yes," see the instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17

17

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)
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Part VI

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 9
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 9
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? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? e e . e e 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? PR P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . .. 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its govermng body before ﬁllng the
form? . . . . . . . . . . . . . . . . 11la Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| Yes
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise to
conflicts? P e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done P e e e e e e e e e . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| Yes
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . P . 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

AL,AK,AR,CA,CT,FL,GA,HI,IL,KS,KY,ME,MD, MA,
MI, MN, MS, NV, NH, NJ,NM, NY,NC,ND, OH, OK, OR, PA

RI,SC, TN, UT, VA, WA, WV, WI

Section 6104 requires an organization to make its Form 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.
G Own website  [J Another's website Upon request O Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
#KELLY MILLER 400 E MASON ST STE 300  MILWAUKEE, WI 53202 (414) 291-2500

Form 990 (2021)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Page 7

Check if Schedule O contains a response or note to any line in this Part VIl . . . L O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

# List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

# 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 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

(J 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 Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee) organization (W- organizations from the
related — 2/1099- (W-2/1099- organization and
= e |z [2|F 152D
organizations [= g | 5 | Z T |2F |2 | MISC/1099-NEC) [ MISC/1099-NEC) related
below dotted | & = 2 S ‘D:Lg 3 organizations
line) Y ERFEIE
gE |2 T |Eo
Sz | B = | 2
2 | = o =
e |5 [°]| 3
o % =
B
b [1e]
[=1
(1) GABRIEL CONGER 40.00
.............................................................................. X 192,039 0 52,898
PRESIDENT
(2) JESSICA DEAN 40.00
............................................................................ X 158,647 0 45,626
SENIOR VICE PRESIDENT
(3) SHERRY STREET 40.00
.............................................................................. X 135,636 0 36,557
SENIOR PHILANTHROPIC ADVISOR
(4) CURT CULVER 2.00
............................................................................ X X 0 0 0
CHAIRMAN
(5) RICHARD GRABER 5.00
.............................................................................. X X 0 0 0
VICE PRESIDENT
(6) JASON KOHOUT 1.00
............................................................................ X X 0 0 0
SECRETARY
(7) PHILLIP PRANGE 1.00
.............................................................................. X X 0 0 0
TREASURER
(8) KATHRYN MURPHY BURKE 0.50
.............................................................................. X 0 0 0
DIRECTOR
(9) STEPHEN EINHORN 0.50
............................................................................ X 0 0 0
DIRECTOR
(10) PATRICK ENGLISH 050
.............................................................................. X 0 0 0
DIRECTOR
(11) SYLVIE LEGERE 0.50
............................................................................ X 0 0 0
DIRECTOR
(12) JAMES ARTHUR ART POPE 0.50
.............................................................................. X 0 0 0
DIRECTOR

Form 990 (2021)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee) organization (W- | organizations (W- from the
related o = = [z T 2/1099- 2/1099- organization and
organizations | = Z 5 3 R Er= -gn MISC/1099-NEC) | MISC/1099-NEC) related
below dotted (& = | & =l ‘Dlg 3 organizations
line) te (5|72 =5 |5
ae o o Lo
= g E_ g
2 = P =
Bl |*) 8
D @« W
® T
=%
1b Sub-Total >
c Total from continuation sheets to Part VIIl, SectionA . . . . >
d Total (add lines 1b and 1c) > 486,322 0 135,081
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ® 3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule | for such individual . f e e e aaawww 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule | for such
individual
4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?/f "Yes," complete Schedule ] for such person 5 No

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) (B) (9]
Name and business address Description of services Compensation
AMERICAN PHILANTHROPIC FUNDRAISING CONSULTING 178,608
119 N HIGH ST
WEST CHESTER, PA 19380
RENPSG FUND CONSULTING 129,343

8910 PURDUE RD 500
INDIANAPOLIS, IN 46268

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization & 2

Form 990 (2021)



Form 990 (2021) Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVvitt . . . . . . . . . . . . . a
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
"E % la Federated campaigns . . | la |
o E b Membership dues . . 1b
E:E ¢ Fundraising events . . 1c
o 00
£ w» [ d Related organizations 1d
o=
= Government grants (contributions)
G E|C ¢ le
g & f All other contributions, gifts, grants,
i and similar amounts not included
'E_g above 1f 80,500,426
% = | g Noncash contributions included in
-E _E lines la - 1f:$ 1g 3,526,956
o .
2 @ | h Total. Add lines1a-1f . . . . . . . ® 80.500.426
Business Code
2a
-
£
2| b
& c
=
@ | g
i
=
[+
= | e
o
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . @
3 Investment income (including dividends, interest, and other
similaramounts) . . . . . . > 603,870 603,870
4 Income from investment of tax-exempt bond proceeds 2
5 Royalties . . . . . .+ . . . . . 2
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
¢ Rental income
or (loss) 6¢c
d Netrentalincomeor(loss). . . .+ . . . -
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 29,087,232
assets other
than inventory
b Less: costor
other basis and 7b 28,749,014
sales expenses
¢ Gain or (loss) 7c 338,218
d Netgainor(loss) . . . . . . . . . - 338,218 338,218
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
See Part IV, line 18
= 8a
1]
o b Less: direct expenses . . . 8b
£
E c Net income or (loss) from fundraising events . . -
N
= . . ..
@a Gross income from gaming activities.
See Part IV, line19 . . . 9a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming activities . . -
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . . 10b
€ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . >
12 Total revenue. See instructions . . . . . -
81,442,514 0 0 942,088

Form 990 (2021)



Form 990 (2021) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(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 .. . a
Do not include amounts reported on lines 6b, (A) Prograg”service Manage(:q)ent and Fum}g)ising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 22,909,396 22,909,396
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16. P

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and key 449,209 349,774 65,348 34,087

employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) e e e e e
7 Other salaries and wages 251,729 148,017 86,238 17,474
8 Pension plan accruals and contributions (include section 29,034 15,747 11,283 2,004
401(k) and 403(b) employer contributions)

9 Other employee benefits 54,316 34,818 15,715 3,783
10 Payroll taxes 40,131 28,059 9,138 2,934
11 Fees for services (non-employees):

a Management

b Legal 58,937 58,937

¢ Accounting 66,891 66,891

d Lobbying

e Professional fundraising services. See Part IV, line 17 156,173 156,173

f Investment management fees 341 341

g Other (If line 11g amount exceeds 10% of line 25, column (A) 202,922 169,903 33,019

amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 267,068 138,248 5,605 123,215
13 Office expenses 53,583 10,930 36,571 6,082
14 Information technology 214,514 162,948 51,296 270
15 Royalties
16 Occupancy 55,525 48,619 6,102 804
17 Travel 54,063 34,057 2,440 17,566
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 326,518 311,462 13,027 2,029
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,208 1,208
23 Insurance 5,476 186 5,290
24 Other expenses. Itemize 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 O.)
a SPONSORSHIP 33,350 850 32,500
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 25,230,384 24,363,372 468,091 398,921

26

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

Check here & D if following SOP 98-2 (ASC 958-720).

Form 990 (2021)



Form 990 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX .. . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,330,681 1 35,171,009
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 530,676 3 824,847
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loansrand other receivabkes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
—
3: Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 13,111 9 17,457
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,590
b Less: accumulated depreciation 10b 1,208 6,590]| 10c 5,382
11 Investments—publicly traded securities 15,976,795 11 37,016,382
12 Investments—other securities. See Part IV, line 11 4,499,415( 12 6,549,420
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 22,357,268| 16 79,584,497
17 Accounts payable and accrued expenses 157,529| 17 187,483
18 Grants payable 55,963| 18 29,000
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
+=|22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
ﬁ or family member of any of these persons 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, o 25 49,659
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 213,492| 26 266,142
i
[+1] Organizations that follow FASB ASC 958, check here & and
E complete lines 27, 28, 32, and 33.
5127 Net assets without donor restrictions 21,651,222 27 78,493,508
]
@28 Net assets with donor restrictions 492,554| 28 824,847
§ Organizations that do not follow FASB ASC 958, check here & a and
L complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
: 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 22,143,776( 32 79,318,355
1]
= |33 Total liabilities and net assets/fund balances 22,357,268 33 79,584,497

Form 990 (2021)



Form 990 (2021) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl @]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 81,442,514
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,230,384
3 Revenue less expenses. Subtract line 2 from line 1 3 56,212,130
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 22,143,776
5 Net unrealized gains (losses) on investments 5 962,449
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10 79,318,355
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII O
Yes No
1 Accounting method used to prepare the Form 990: (J cash Accrual  (J other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ad Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2021)
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section Z 0 Z 1

4947(a)(1) nonexempt charitable trust.

Department of the P Attach to Form 990 or Form 990-EZ. ]
Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Inspection
REVIEF the organization Employer identification number

BRADLEY IMPACT FUND INC

45-4678325

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 C] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [) Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

6 [7) Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [:] An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [0 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 [) Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 () An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b () Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You must
complete Part IV, Sections A and C.

c [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally integrated,
or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations e

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (ifi) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of

organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

Form 990 or 990-EZ.
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Schedule A (Form 990) 2021

BEEII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If
the organization failed to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year
(or fiscal year beginning in) I

1

B

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

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

i’tiblic support. Subtract line 5
from line 4.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

6,935,315

10,734,234

14,075,106

31,468,778

80,500,426

143,713,859

6,935,315

10,734,234

14,075,106

31,468,778

80,500,426

143,713,859

54,115,714

89,598,145

Section B. Total Support

Calendar year
(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

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

Net income from unrelated business
activities, whether or not the
business is regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).

Total support. Add lines 7 through
10

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

6,935,315

10,734,234

14,075,106

31,468,778

80,500,426

143,713,859

98,170

193,157

219,200

394,801

603,870

1,509,198

145,223,057

Gross receipts from related activities, etc. (see instructions) .

[ 12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

this box and stop here

.0

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2020 Schedule A, Part Il, line 14 .

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

box and stop here. The organization qualifies as a publicly supported organization . ..
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b and I|ne 14 is 10% or more, and
if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the

"facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b or 17a, and line 15 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets

=0

the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14

61.700 %

15

74.660 %

w0

.» 4

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

s

.0
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Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(c:r'il“s‘::[ ;’::r’ beginning in) & (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.
¢ Add lines 7a and 7b. .
8 Public support. (Subtract line 7c
from line 6.)
Section B. Total Support
o Yoy beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check this
box and stop here. . . . T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2020 Schedule A, Part lll, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . . . 18
19a 33 1/3% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not more
than 33 13%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . & O
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is not
more than 33 13%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . W O

Schedule A (Form 990) 2021
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part |, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part |, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied the
public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? If
"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support to
the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial
contributor? If “Yes,” complete Part | of Schedule L (Form 990) .

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”
provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets in
which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2021
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LCIsH\'A Supporting Organizations (continued)

Page 5

1

1
a

b

C

Yes

No

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

1la

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VL.

1lc

Section B. Type | Supporting Organizations

Yes

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to|
such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type Il Supporting Organizations

1

Yes

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

each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing

documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s)
or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization

maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

(J) The organization satisfied the Activities Test. Complete line 2 below.

[J) The organization is the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the supported
organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities.

2a

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s

involvement.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?/f "Yes" or "No", provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its

supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

3b
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 () Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see instructions)

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Page 7

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations  (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc‘tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrjbu_tions to attentiv_e suppqrted organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Dis.)tributi.on Allocations .(i) . . Underdi;itizibutions Distri(li)iL)table
(see instructions) Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2021:

a From 2016.

b From 2017.

¢ From 2018.

d From 2019.

e From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2017.

Excess from 2018.

Excess from 2019.

Excess from 2020.

o|Q|n|T|Y

Excess from 2021.

Schedule A (Form 990) (2021)



Schedule A (Form 990) 2021 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part
IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V Section D,
lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation
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SCHEDULE D
(Form 990)

Department of the

Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue
Service

Supplemental Financial Statements

* Complete if the organization answered "Yes," on Form 990,
Part 1y, line 6, 7, 8, 9, 10, 1143, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
BRADLEY IMPACT FUND INC

Employer identification number

45-4678325

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. 165
2  Aggregate value of contributions to (during year) 28,262,984
3  Aggregate value of grants from (during year) 22,835,246
4 Aggregate value atend ofyear. . . . . . . . 43,484,042
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . YesDNo
m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area

(J Protection of natural habitat (J  Preservation of a certified

C] Preservation of open space

historic structure

2 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.

a Total number of conservation easements. . . . . . . . . . . . ..o 0L 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

Held at the End of the Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year &

Number of states where property subject to conservation easement is located &

5 Does the organization have a written policy regarding the peI’IOdIC monltorlng, |nspect|on handling of violations, and

enforcement of the conservation easements it holds? .

a Yes @] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3

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

L]

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? ..

a Yes a No

9 In Part XlIl, describe 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 describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1la If the organization elected, as permitted under FASB 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 XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . .o i e e e e e e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 . s
b Assetsincludedin Form 990, Part X. . . . . . . . . . . . . . . . . . . . s, S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 C] Loan or exchange programs

b e

a Other

O Scholarly research

c . .
C] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . D Yes O No

LCIad\'A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,

line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . L L L e e e e e e O Yes O No
b If "Yes," explain the arrangement in Part XllIl and complete the following table: Amount
€ Beginningbalance. . . . . . . .. . L 1c
d Additionsduringtheyear. . . . . . . . .. ... 1d
€ Distributions duringtheyear. . . . . . . . . . . . L0000 le
f Endingbalance. . . . . . . . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . (] Yes O No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll . . . . a

LETa A Endowment 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

la Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 6 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment &

b Permanent endowment

¢ Term endowment &

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . . . . 3al(i)
(ii) Related organizations . . . . . .« W e e e e e 3a(ii)

b If "Yes" on 3al(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

L1a A"/l 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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

la Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other . . . . . 6,590 1,208 5,382
Total. Add lines 1la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 5,382

Schedule D (Form 990) 2021
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LE1gA"Il Investments - Other Securities.

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

(a) Description of security or category (b) Book value

(including name of security)

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A) CASH WITH INVESTMENT MANAGERS 6,362,420 F
(B) INTEREST IN A PRIVATELY HELD COMPANY 187,000 F
(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) * 6,549,420

1 AVI[Il  Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

=

(1g ). @ Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

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 liability (b) Book value

(1) Federal income taxes

FUNDS HELD FOR THE BENEFIT OF OTHERS 49,659
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) - 49,659

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII D

Schedule D (Form 990) 2021
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 82,404,963
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 962,449
b Donated services and use of facilites . . . . . . . . . 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe inPartXill.) . . . . . .+ .+ .+ .+ . . 2d
e Addlines2athrough2d . . . . . . . . . . o 4. 0w e 2e 962,449
3 Subtract line 2e fromlinel . . . . . . .« & 4w 4w a e e 3 81,442,514
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . 4b
¢ Addlinesd4aandd4b . . . . . . . . . 000w e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 81,442,514

LClaP Ul Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 25,230,384

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

a Donated services and use of facilities . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ + « « 4 a4 a e 2c
d Other (Describe inPartXIll.) . . . . . .+ .+ .+ .+ . . 2d
e Addlines2athrough2d . . . . . . . . . . .« 44w 2e 0
3 Subtract line 2e fromlinel . . . . . . . . . 4 4w 4w e 3 25,230,384
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . 4b
¢ Addlinesd4aanddb . . . . . . . . .40 0w e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |1, line18.) . . . . . . 5 25,230,384

W Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines
2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation
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SCHEDULE G
(Form 990)

Department of the
Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

I*Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

TS theoTga et on

BRADLEY IMPACT FUND INC

Employer identification number

45-4678325

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b (] Internet and email solicitations

¢ (J Phone solicitations

d In-person solicitations

e

f

(J solicitation of non-government grants

C] Solicitation of government grants

g () Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

® Yes O No

p [f"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions? )
Yes No
1 FUNDRAISING
AMERICAN PHILANTHROPIC [CONSULTANT
119 N HIGH ST No 8,090 178,608 8,090
WEST CHESTER, PA 19380
2
3
4
5
6
7
8
9
10
Total N 8,090 178,608 8,090

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

AL, AK, AR, AZ, CA, CO, CT, FL, GA, HI, IL, KS, KY, ME, MD, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d) Total events
(add col. (a) through
col. (c))
(event type) (event type) (total number)

@
2
2
<1}
e

1 Gross receipts .

2 Less: Contributions .

3 Gross income (line 1 minus

line 2)

4 Cash prizes
" 5 Noncash prizes
i
i 6 Rent/facility costs
<]
I% 7 Food and beverages

8 .
E Entertainment
-"5' 9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . »

11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . e

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.

Q .

f (b) Pull tabs/Instant f (d) Total gaming (add col.
§ (a) Bingo bingo/progressive bingo (c) Other gaming (a) through col.(c))
=
&

1 Gross revenue .
w
% 2 Cash prizes
=
&
I% 3 Noncash prizes
E 4 Rent/facility costs
P
] .
5 Other direct expenses
) Yes %_ (JYes % [ Yes._ %
6 \olunteer labor . . . . (J No (J No (J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . i . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . . . W

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . a Yes O No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . Oves Ono
b If "Yes," explain:

Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . Oves UNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . Oves (JnNo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B T7 T T T T
Address B 7T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
?
revenue? . . . . . . . . . . . . . . . . . . . . . . . . 0O Yes @) No
b If "Yes," enter the amount of gaming revenue received by the organization ® $ and the

amount of gaming revenue retained by the third party ® $

€ If "Yes," enter name and address of the third party:

Name B 77T T T T

Address B 7T T T T

16 Gaming manager information:

Name I

Gaming manager compensation # $

Description of services provided

O Director/officer a Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . 0O Yes @ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® $

EIsH\"E Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation
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Schedule | . . I
(Fcofm"ggo) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

DLN: 93493348016502 ||

OMB No. 1545-0047

2021

Open to Public
Inspection

Department of the
Treasury
Internal Revenue Service

Name of the organization
BRADLEY IMPACT FUND INC

Employer identification number

45-4678325

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eI|g|b|I|ty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . P e . P e . . f o e e e .

Yes (J No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash grant| (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) ACTON INSTITUTE FOR THE 38-2926822 501(C)(3) 149,000 GENERAL CHARITABLE
STUDY OF RELIGION AND PURPOSES
LIBERTY
98 EAST FULTON STREET
GRAND RAPIDS, Ml 49503
(2) ACTS HOUSING 39-1837474 501(C)(3) 90,500 GENERAL CHARITABLE
2414 W VLIET STREET PURPOSES
MILWAUKEE, WI 53205
(3) ADVANCE COLORADO 85-4192457 501(C)(3) 250,000 GENERAL CHARITABLE
1312 17TH STREET UNIT 2029 PURPOSES
DENVER, CO 80202
(4) AFRICAN ENTERPRISE 95-2275044 501(C)(3) 37,000 GENERAL CHARITABLE
PO BOX 28190 PURPOSES
SPOKANE, WA 99228
(5) AID TO THE CHURCH IN 86-1089466 501(C)(3) 120,000 GENERAL CHARITABLE
NEED INC PURPOSES
725 LEONARD STREET 3RD
FLOOR
BROOKLYN, NY 11222
(6) ALDO LEOPOLD 39-1423225 501(C)(3) 25,000 GENERAL CHARITABLE
FOUNDATION INC PURPOSES
PO BOX 77
BARABOO, WI 53913
(7) ALZHEIMER'S ASSOCIATION 13-3039601 501(C)(3) 20,000 GENERAL CHARITABLE
620 S 76TH ST SUITE 160 PURPOSES
MILWAUKEE, Wl 53214
(8) AMERICAN CENTER FOR 54-1586817 501(C)(3) 100,100 GENERAL CHARITABLE
LAW AND JUSTICE INC PURPOSES
1000 REGENT UNIVERSITY DR
VIRGINIA BEACH, VA 23464
(9) AMERICAN COUNCIL OF 52-1870003 501(C)(3) 6,000 GENERAL CHARITABLE
TRUSTEES AND ALUMNI PURPOSES
1730 M STREET NW SUITE 600
WASHINGTON, DC 200364511
(10) AMERICAN ENTERPRISE 53-0218495 501(C)(3) 221,000 GENERAL CHARITABLE
INSTITUTE PURPOSES
1789 MASSACHUSETTS
AVENUE NW
WASHINGTON, DC 20036
(11) AMERICA FIRST LEGAL 86-2190372 501(C)(3) 301,821 GENERAL CHARITABLE
FOUNDATION PURPOSES
300 INDEPENDENCE AVE SE
WASHINGTON, DC 20003
(12) AMERICAN FOREIGN 52-1274529 501(C)(3) 21,000 GENERAL CHARITABLE
POLICY COUNCIL PURPOSES
509 C STREET NE
WASHINGTON, DC 20002
(13) AMERICAN IDEAS 27-0311492 501(C)(3) 8,000 GENERAL CHARITABLE
INSTITUTE PURPOSES
910 17TH STREET NW SUITE
312
WASHINGTON, DC 20006
(14) AMERICANS FOR 52-1527294 501(C)(3) 55,100 GENERAL CHARITABLE
PROSPERITY FOUNDATION PURPOSES
1310 N COURTHOUSE ROAD
SUITE 700
ARLINGTON, VA 22201
(15) AMERICAS FUTURE INC 13-1549794 501(C)(3) 100,000 GENERAL CHARITABLE
7800 BONHOMME AVE PURPOSES
SAINT LOUIS, MO 63105
(16) ANDEAN HEALTH AND 39-1809174 501(C)(3) 100,000 GENERAL CHARITABLE
DEVELOPMENT INC PURPOSES
PO BOX 7158
CAROL STREAM, IL 601977158
(17) ARCHBRIDGE INSTITUTE 47-4252296 501(C)(3) 25,000 GENERAL CHARITABLE
PO BOX034322 PURPOSES
WASHINGTON, DC 200434322
(18) ARCHDIOCESE OF 39-0807221 501(C)(3) 13,000 GENERAL CHARITABLE
MILWAUKEE PURPOSES
3501 SOUTH LAKE DRIVE
MILWAUKEE, WI 532070912
(19) ARIZONA STATE 86-6051042 501(C)(3) 15,000 GENERAL CHARITABLE
UNIVERSITY FOUNDATION PURPOSES
PO BOX 2260
TEMPE, AZ 852872001
(20) ASHLAND UNIVERSITY 34-0714626 501(C)(3) 81,667 GENERAL CHARITABLE
401 COLLEGE AVENUE PURPOSES
ASHLAND, OH 44805
(21) BADGER INSTITUTE INC 39-1592727 501(C)(3) 85,300 GENERAL CHARITABLE
700 WEST VIRGINIA STREET PURPOSES
SUITE 301
MILWAUKEE, Wl 53204
(22) BECKET FUND 52-1858532 501(C)(3) 116,050 GENERAL CHARITABLE
1919 PENNSYLVANIA AVENUE PURPOSES
NW
WASHINGTON, DC 20006
(23) BELOIT HEALTH SYSTEMS 39-1028081 501(C)(3) 5,500 GENERAL CHARITABLE
INC PURPOSES
1969 W HART RD
BELOIT, WI 53511
(24) BELOIT HEALTH SYSTEMS 39-1477854 501(C)(3) 5,500 GENERAL CHARITABLE
BELOIT REGIONAL HOSPICE PURPOSES
655 THIRD ST
BELOIT, WI 53511
(25) BETTER LIFE TELEVISION 93-1011913 501(C)(3) 10,000 GENERAL CHARITABLE
INC PURPOSES
PO BOX 766
GRANTS PASS, OR 97528
(26) BLADDER CANCER 20-2897110 501(C)(3) 7,500 GENERAL CHARITABLE
ADVOCACY NETWORK INC PURPOSES
4520 EAST-WEST HIGHWAY
BETHESDA, MD 20814
(27) BLEXIT FOUNDATION INC 83-3032236 501(C)(3) 10,000 GENERAL CHARITABLE
1906 GLEN ECHO ROAD PURPOSES
NASHVILLE, TN 37215
(28) BOYS & GIRLS CLUBS OF 39-0806292 501(C)(3) 9,750 GENERAL CHARITABLE
GREATER MILWAUKEE PURPOSES
PO BOX 12486
MILWAUKEE, Wl 532129960
(29) BRADLEY IMPACT FUND 45-4678325 501(C)(3) 201,031 GENERAL CHARITABLE
INC PURPOSES
1400 NORTH WATER STREET
MILWAUKEE, Wl 53202
(30) BRIDGE BUILDERS INC 81-4869727 501(C)(3) 45,000 GENERAL CHARITABLE
4642 N 40TH ST PURPOSES
MILWAUKEE, Wl 53209
(31) CALIFORNIA POLICY 27-2870463 501(C)(3) 200,050 GENERAL CHARITABLE
CENTER PURPOSES
18002 IRVINE BOULEVARD
SUITE 108
TUSTIN, CA 92780
(32) CALVIN COLLEGE 38-3071514 501(C)(3) 6,000 GENERAL CHARITABLE
3201 BURTON ST SE PURPOSES
GRAND RAPIDS, MO 49546
(33) CAPITAL RESEARCH 52-1289734 501(C)(3) 40,500 GENERAL CHARITABLE
CENTER PURPOSES
1513 SIXTEENTH STREET NW
WASHINGTON, DC 200361401
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(34) CARDINAL STRITCH 39-0806196 501(C)(3) 10,000 GENERAL CHARITABLE
UNIVERSITY PURPOSES

6801 NORTH YATES ROAD

MILWAUKEE, WI 532173985

(35) CATHOLIC LAITY AND 84-2182176 501(C)(3) 50,000 GENERAL CHARITABLE
CLERGY FOR RENEWAL INC PURPOSES

PO BOX 50190

CASPER, WY 82605

(36) CATHOLIC NEAR EAST 13-1623929 501(C)(3) 240,000 GENERAL CHARITABLE
WELFARE ASSOCIATION PURPOSES

1011 FIRST AVENUE

NEW YORK, NY 10022

(37) CATO INSTITUTE 23-7432162 501(C)(3) 102,000 GENERAL CHARITABLE
1000 MASSACHUSETTS PURPOSES

AVENUE NW

WASHINGTON, DC 20001

(38) CHRIST CHAPEL BIBLE 75-1729034 501(C)(3) 22,150 GENERAL CHARITABLE
CHURCH PURPOSES

3701 BIRCHMAN AVE

FORT WORTH, TX 76107

(39) CLAREMONT INSTITUTE 95-3443202 501(C)(3) 13,500 GENERAL CHARITABLE
FOR THE STUDY OF PURPOSES
STATESMANSHIP AND

POLITICAL PHILOSOPHY

1317 WEST FOOTHILL

BOULEVARD SUITE

120

UPLAND, CA 91786

(40) COLORADO OPPORTUNITY 84-4409670 501(C)(3) 125,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

4255 S BUCKLEY ROAD 608

AURORA, CO 80013

(41) COMPETITIVE ENTERPRISE 52-1351785 501(C)(3) 50,000 GENERAL CHARITABLE
INSTITUTE PURPOSES

1310 L STREET NW 7TH FLOOR

WASHINGTON, DC 20005

(42) CONCORDIA UNIVERSITY 39-6077377 501(C)(3) 77,000 GENERAL CHARITABLE
WISCONSIN FOUNDATION INC PURPOSES

12800 N LAKE SHORE DR

MEQUON, WI 530929652

(43) CONSERVATIVE 82-1470217 501(C)(3) 354,150 GENERAL CHARITABLE
PARTNERSHIP INSTITUTE PURPOSES

300 INDEPENDENCE AVE SE

WASHINGTON, DC 20003

(44) CONSTITUTING AMERICA 27-2083548 501(C)(3) 10,000 GENERAL CHARITABLE
INC PURPOSES

PO BOX 1988

COLLEYVILLE, TX 76034

(45) CRISTO REY JESUIT 46-5457943 501(C)(3) 7,000 GENERAL CHARITABLE
MILWAUKEE HIGH SCHOOL INC PURPOSES

1818 W NATIONAL AVE

MILWAUKEE, WI 53204

(46) CROSS CATHOLIC 65-1156061 501(C)(3) 110,640 GENERAL CHARITABLE
OUTREACH PURPOSES

2700 N MILITARY TRAIL

BOCA RATON, FL 33427

(47) CRU CAMPUS CRUSADE 95-6006173 501(C)(3) 17,600 GENERAL CHARITABLE
FOR CHRIST PURPOSES

100 LAKE HART DR

ORLANDO, FL 32832

(48) DAVID HOROWITZ 95-4194642 501(C)(3) 11,050 GENERAL CHARITABLE
FREEDOM CENTER PURPOSES

14724 VENTURA BLVD SUITE

820

SHERMAN OAKS, CA 91403

(49) DIVINE SAVIOR PARISH 45-5483617 501(C)(3) 10,700 GENERAL CHARITABLE
305 FREDONIA AVENUE PURPOSES

FREDONIA, WI 53021

(50) DOC EMET PRODUCTIONS 26-2208183 501(C)(3) 50,000 GENERAL CHARITABLE
INC PURPOSES

PO BOX 10966

KNOXVILLE, TN 379390966

(51) DOMINICAN HOUSE OF 53-6016922 501(C)(3) 150,000 GENERAL CHARITABLE
STUDIES PURPOSES

487 MICHIGAN AVE NE

WASHINGTON, DC 20017

(52) EDUCATIONAL FREEDOM 84-1890836 501(C)(3) 15,060 GENERAL CHARITABLE
INSTITUTE PURPOSES

20 E THOMAS ROAD

PHOENIX, AZ 850123133

(53) EO FOUNDATION 27-4737588 501(C)(3) 265,000 GENERAL CHARITABLE
453 S SPRING ST 222 PURPOSES

LOS ANGELES, CA 90013

(54) ETHICS AND PUBLIC 52-1162185 501(C)(3) 176,050 GENERAL CHARITABLE
POLICY CENTER INC PURPOSES

1730 M STREET NW SUITE 910

WASHINGTON, DC 20036

(55) EVANS SCHOLARS 36-2518129 501(C)(3) 22,500 GENERAL CHARITABLE
FOUNDATION PURPOSES

2501 PATRIOT BLVD

GLENVIEW, IL 60026

(56) EVERGREEN FREEDOM 94-3136961 501(C)(3) 164,572 GENERAL CHARITABLE
FOUNDATION PURPOSES

PO BOX 552

OLYMPIA, WA 98507

(57) FAIR LINES AMERICA 83-0626707 501(C)(3) 10,050 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

2308 MOUNT VERNON AVE

ALEXANDRIA, VA 223011328

(58) FELLOWSHIP OF CATHOLIC 84-1522811 501(C)(3) 6,400 GENERAL CHARITABLE
UNIVERSITY STUDENTS PURPOSES

603 PARK POINT DRIVE

GOLDEN, CO 80401

(59) FIRST IN MISSOURI 85-4204282 501(C)(3) 20,000 GENERAL CHARITABLE
12835 TAMMY KAY DR PURPOSES

SAINT LOUIS, MO 63128

(60) FOLDS OF HONOR 75-3240683 501(C)(3) 10,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

5800 N PATRIOT DR

OWASSO, OK 74055

(61) FOUNDATION FOR 13-3108424 501(C)(3) 19,000 GENERAL CHARITABLE
CULTURAL REVIEW INC PURPOSES

900 BROADWAY SUITE 602

NEW YORK, NY 100031239

(62) FOUNDATION FOR 13-6006960 501(C)(3) 100,500 GENERAL CHARITABLE
ECONOMIC EDUCATION INC PURPOSES

1776 PEACHTREE STREET

SUITE 710S

ATLANTA, GA 30309

(63) FOUNDATION FOR 46-1439784 501(C)(3) 665,000 GENERAL CHARITABLE
EXCELLENCE IN HIGHER PURPOSES
EDUCATION

16 STOCKTON STREET

PRINCETON, N) 08540

(64) FOUNDATION FOR 45-2637507 501(C)(3) 194,050 GENERAL CHARITABLE
GOVERNMENT PURPOSES
ACCOUNTABILITY

15275 COLLIER BLVDSUITE

201-279

NAPLES, FL 34119

(65) FOUNDATION FOR 04-3467254 501(C)(3) 136,000 GENERAL CHARITABLE
INDIVIDUAL RIGHTS AND PURPOSES
EXPRESSION

510 WALNUT STREET SUITE

1250

PHILADELPHIA, PA 19106

(66) FOUNDATION FOR 81-2699310 501(C)(3) 100,550 GENERAL CHARITABLE
RESEARCH ON EQUAL PURPOSES
OPPORTUNITY

201 W 5TH ST STE 1100

AUSTIN, TX 787010060

(67) FRANCISCAN LIFE CENTER 22-3164899 501(C)(3) 10,000 GENERAL CHARITABLE
271 FINCH AVE PURPOSES
MERIDEN, CT 06451

(68) FRANKLIN NEWS 26-4066298 501(C)(3) 128,500 GENERAL CHARITABLE
FOUNDATION PURPOSES

20 N CLARK ST SUITE 3300

CHICAGO, IL 606025089

(69) GENERAL CONFERENCE OF 52-0643036 501(C)(3) 8,000 GENERAL CHARITABLE
SEVENTH DAY ADVENTIST PURPOSES

1360 NE 9TH ST

GRANTS PASS, OR 97526

(70) GEORGIA STATE 58-1845423 501(C)(3) 1,000,000 GENERAL CHARITABLE
UNIVERSITY RESEARCH PURPOSES

FOUNDATION INC




58 EDGEWOOD AVE 3RD
FLOOR
ATLANTA, GA 30303

(71) GEORGETOWN 53-0196603 501(C)(3) 15,000 GENERAL CHARITABLE
UNIVERSITY PURPOSES

37TH AND O STS NW

WASHINGTON, DC 20007

(72) GIRL SCOUTS OF 39-0892833 501(C)(3) 5,500 GENERAL CHARITABLE
WISCONSIN SOUTHEAST INC PURPOSES

PO BOX 14999

MILWAUKEE, WI 53214

(73) GRAND AVENUE CLUB INC 39-1708177 501(C)(3) 8,000 GENERAL CHARITABLE
210 EAST MICHIGAN STREET PURPOSES
MILWAUKEE, WI 532024901

(74) GROWING HOPE GLOBALLY 54-1940516 501(C)(3) 20,000 GENERAL CHARITABLE
PO BOX 5628 PURPOSES

CAROL STREAM, IL 60197

(75) HEARTLAND ALLIANCE 36-2493769 501(C)(3) 25,000 GENERAL CHARITABLE
FOR HUMAN NEEDS & HUMAN PURPOSES

RIGHTS

3210 DUNDEE RD

NORTHBROOK, IL 60062

(76) HILL COUNTRY BIBLE 74-2389215 501(C)(3) 8,000 GENERAL CHARITABLE
CHURCH PURPOSES

12124 RR 620N

AUSTIN, TX 78750

(77) HILL COUNTRY MEMORIAL 74-6083124 501(C)(3) 50,000 GENERAL CHARITABLE
HOSPITAL PURPOSES

PO BOX 835

FREDERICKSBURG, TX 78624

(78) HEARTLAND INSTITUTE 36-3309812 501(C)(3) 52,500 GENERAL CHARITABLE
3939 NORTH WILKE ROAD PURPOSES
ARLINGTON HEIGHTS, IL

60004

(79) HILLSDALE COLLEGE 38-1374230 501(C)(3) 25,950 GENERAL CHARITABLE
33 EAST COLLEGE STREET PURPOSES
HILLSDALE, MI 49242

(80) HUDSON INSTITUTE INC 13-1945157 501(C)(3) 25,050 GENERAL CHARITABLE
1201 PENNSYLVANIA AVENUE N PURPOSES

W SUITE

400

WASHINGTON, DC 20004

(81) HUMAN RIGHTS 20-2669700 501(C)(3) 10,000 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

350 FIFTH AVE STE 4515

NEW YORK, NY 10118

(82) HYDE PARK INSTITUTE 47-5549775 501(C)(3) 30,000 GENERAL CHARITABLE
1407 E 60TH ST PURPOSES

CHICAGO, IL 60637

(83) IMMANUEL PRESBYTERIAN 23-6393377 501(C)(3) 45,000 GENERAL CHARITABLE
CHURCH PURPOSES

1105 N WAVERLY PLACE

MILWAUKEE, Wl 53202

(84) INDEPENDENT WOMEN'S 54-1670627 501(C)(3) 10,000 GENERAL CHARITABLE
FORUM PURPOSES

4 WEEMS LANE 312

WINCHESTER, VA 22601

(85) INSTITUTE FOR FREE 20-3676886 501(C)(3) 11,000 GENERAL CHARITABLE
SPEECH PURPOSES

1150 CONNECTICUT AVENUE

NW

WASHINGTON, DC 20036

(86) INSTITUTE FOR JUSTICE 52-1744337 501(C)(3) 14,500 GENERAL CHARITABLE
901 NORTH GLEBE ROAD SUITE PURPOSES

900

ARLINGTON, VA 22203

(87) INSTITUTE FOR 82-4034864 501(C)(3) 57,000 GENERAL CHARITABLE
REFORMING GOVERNMENT PURPOSES

701 E WASHINGTON AVENUE

MADISON, WI 537032958

(88) INSTITUTE FOR TRUTH IN 35-2185292 501(C)(3) 10,000 GENERAL CHARITABLE
ACCOUNTING PURPOSES

336 HAZEL AVE 580

GLENCOE, IL 60022

(89) INTERCOLLEGIATE 23-6050131 501(C)(3) 26,000 GENERAL CHARITABLE
STUDIES INSTITUTE INC PURPOSES

3901 CENTERVILLE ROAD

WILMINGTON, DE 198071938

(90) INTERNATIONAL 52-1942990 501(C)(3) 24,000 GENERAL CHARITABLE
CHRISTIAN CONCERN INC PURPOSES

8121 GEORGIA AVENUE SUITE

1000

SILVER SPRING, MD 20910

(91) INTERNATIONAL JUSTICE 54-1722887 501(C)(3) 10,000 GENERAL CHARITABLE
MISSION PURPOSES

PO BOX 96961

WASHINGTON, DC 20090

(92) JACARRIE KICKS FOR KIDS 81-3187926 501(C)(3) 12,000 GENERAL CHARITABLE
7972 WEST APPLETON AVENUE PURPOSES
MILWAUKEE, WI 532184545

(93) JACK MILLER CENTER FOR 26-1147689 501(C)(3) 163,384 GENERAL CHARITABLE
TEACHING AMERICA'S PURPOSES

FOUNDING PRINCIPLES AND

HISTORY

3 BALA PLAZA WEST

BALA CYNWYD, PA 190043408

(94) JAMES G MARTIN CENTER 16-1686283 501(C)(3) 10,000 GENERAL CHARITABLE
FOR ACADEMIC RENEWAL PURPOSES

353 EAST SIX FORKS ROAD

SUITE 200

RALEIGH, NC 276097883

(95) JOHN K MACIVER 26-2639114 501(C)(3) 102,000 GENERAL CHARITABLE
INSTITUTE FOR PUBLIC POLICY PURPOSES

INC

10 E DOTY ST SUITE 800

MADISON, WI 53703

(96) JUDICIAL WATCH INC 52-1885088 501(C)(3) 24,125 GENERAL CHARITABLE
425 THIRD STREET SW SUITE PURPOSES

800

WASHINGTON, DC 20024

(97) KNIGHTS OF COLUMBUS 23-7227608 501(C)(3) 18,000 GENERAL CHARITABLE
CHARITIES INC PURPOSES

ONE COLUMBUS PLAZA

NEW HAVEN, CT 06510

(98) LADIES OF VIRTUE NFP 80-0530610 501(C)(3) 15,000 GENERAL CHARITABLE
1245 S MICHIGAN AVE STE 149 PURPOSES

CHICAGO, IL 60605

(99) LEADERSHIP INSTITUTE 51-0235174 501(C)(3) 33,000 GENERAL CHARITABLE
1101 N HIGHLAND STREET PURPOSES
ARLINGTON, VA 22201

(100) LEGAL INSURRECTION 82-2279600 501(C)(3) 12,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

18 MAPLE AVE 280

BARRINGTON, RI 02806

(101) LIBERTAS INSTITUTE 45-5254794 501(C)(3) 483,000 GENERAL CHARITABLE
2183 WEST MAIN ST PURPOSES

LEHI, UT 84043

(102) LIBERTY JUSTICE CENTER 45-4204425 501(C)(3) 8,000 GENERAL CHARITABLE
440 N WELLS ST PURPOSES

CHICAGO, IL 60654

(103) LINCOLN NETWORK INC 47-2239840 501(C)(3) 6,000 GENERAL CHARITABLE
2443 FILLMORE STREET PURPOSES

SAN FRANCISCO, CA 94115

(104) LITIGATORS FOR LIBERTY 84-2191039 501(C)(3) 25,100 GENERAL CHARITABLE
NETWORK PURPOSES

7000 N 16TH ST

PHOENIX, AZ 850205524

(105) LUCY BURNS INSTITUTE 20-8036372 501(C)(3) 35,000 GENERAL CHARITABLE
8383 GREENWAY BLVDSUITE PURPOSES

600

MIDDLETON, WI 53562

(106) LUTHERAN HIGH SCHOOL 39-0889672 501(C)(3) 30,500 GENERAL CHARITABLE
ASSOCIATION OF GREATER PURPOSES
MILWAUKEE

10427 W LINCOLN AVE1300

WEST ALLIS, Wl 53227

(107) LYRIC OPERA OF 36-6008929 501(C)(3) 15,000 GENERAL CHARITABLE
CHICAGO PURPOSES

20 NORTH WACKER DRIVE

CHICAGO, IL 60606

(108) MADISON SYMPHONY 39-0839707 501(C)(3) 6,000 GENERAL CHARITABLE
ORCHESTRA INC PURPOSES

222 W WASHINGTON AVE STE




460
MADISON, WI 53703

(109) MANHATTAN INSTITUTE 13-2912529 501(C)(3) 30,050 GENERAL CHARITABLE
52 VANDERBILT AVENUE PURPOSES

NEW YORK, NY 10017

(110) MARQUETTE UNIVERSITY 39-0806826 501(C)(3) 74,250 GENERAL CHARITABLE
HIGH SCHOOL PURPOSES

3401 W WISCONSIN AVE

MILWAUKEE, Wl 53208

(111) MERCY SHIPS 75-2685233 501(C)(3) 10,000 GENERAL CHARITABLE
INTERNATIONAL PURPOSES

PO BOX 2020

GARDEN VALLEY, TX 75771

(112) MILWAUKEE COLLEGE 39-1881295 501(C)(3) 22,500 GENERAL CHARITABLE
PREPARATORY SCHOOL PURPOSES

2449 NORTH 36TH STREET

MILWAUKEE, WI 53210

(113) WISCONSIN COUNCIL ON 39-6076951 501(C)(3) 11,000 GENERAL CHARITABLE
ECONOMIC EDUCATION PURPOSES

7635 W BLUEMOUND ROAD

SUITE 106

MILWAUKEE, Wl 53213

(114) MILWAUKEE COUNTY 39-0985297 501(C)(3) 25,100 GENERAL CHARITABLE
WAR MEMORIAL CENTER INC PURPOSES

750 NORTH LINCOLN

MEMORIAL DRIVE

MILWAUKEE, WI 53202

(115) MILWAUKEE HABITAT FOR 39-1496741 501(C)(3) 7,800 GENERAL CHARITABLE
HUMANITY PURPOSES

3726 NORTH BOOTH STREET

MILWAUKEE, Wl 53212

(116) MILWAUKEE REPERTORY 39-0946025 501(C)(3) 7,250 GENERAL CHARITABLE
THEATER INC PURPOSES

108 EAST WELLS STREET

MILWAUKEE, Wl 53202

(117) MILWAUKEE SCHOOL OF 39-0477970 501(C)(3) 195,000 GENERAL CHARITABLE
ENGINEERING PURPOSES

1025 N BROADWAY

MILWAUKEE, Wl 53202

(118) MILWAUKEE SYMPHONY 39-6023436 501(C)(3) 162,000 GENERAL CHARITABLE
ORCHESTRA INC PURPOSES

212 W WISCONSIN AVENUE

MILWAUKEE, WI 53203

(119) MOMS FOR AMERICA INC 43-2065966 501(C)(3) 752,500 GENERAL CHARITABLE
1440 STATE HWY 248 SUITE Q- PURPOSES

304

BRANSON, MO 65616

(120) MOVING PICTURE 20-3237801 501(C)(3) 30,500 GENERAL CHARITABLE
INSTITUTE PURPOSES

375 GREENWICH STREET

NEW YORK, NY 10013

(121) NAPA LEGAL INSTITUTE 83-1067468 501(C)(3) 10,000 GENERAL CHARITABLE
2532 DUPONT DRIVE PURPOSES

IRVINE, CA 92612

(122) NATIONAL ASSOCIATION 11-2741490 501(C)(3) 42,000 GENERAL CHARITABLE
OF SCHOLARS PURPOSES

420 MADISON AVE 7TH FLOOR

NEW YORK, NY 10017

(123) NATIONAL CENTER FOR 52-1226614 501(C)(3) 52,600 GENERAL CHARITABLE
PUBLIC POLICY RESEARCH PURPOSES

20 F STREET NW SUITE 700

WASHINGTON, DC 20001

(124) NATIONAL REVIEW 13-3649537 501(C)(3) 66,350 GENERAL CHARITABLE
INSTITUTE PURPOSES

19 WEST 44TH STREET SUITE

1701

NEW YORK, NY 10036

(125) NATIONAL RIGHT TO 59-1588825 501(C)(3) 25,000 GENERAL CHARITABLE
WORK LEGAL DEFENSE & PURPOSES
EDUCATION FOUNDATION INC

8001 BRADDOCK ROAD

SPRINGFIELD, VA 22160

(126) NERINX HALL HIGH 43-0763375 501(C)(3) 12,500 GENERAL CHARITABLE
SCHOOL PURPOSES

530 E LOCKWOOD AVE

SAINT LOUIS, MO 63119

(127) NETWORK OF 20-5178959 501(C)(3) 62,500 GENERAL CHARITABLE
ENLIGHTENED WOMEN INC PURPOSES

1360 EAST CAPITOL STREET NE

WASHINGTON, DC 20003

(128) NEW BEGINNINGS ARE 39-1913547 501(C)(3) 10,000 GENERAL CHARITABLE
POSSIBLE INC PURPOSES

6100 NORTH 42ND STREET

MILWAUKEE, WI 53209

(129) NEW TOLERANCE 84-2755642 501(C)(3) 27,500 GENERAL CHARITABLE
CAMPAIGN PURPOSES

10645 N ORACLE ROADSTE

121-113

ORO VALLEY,AZ 85737

(130) NOTRE DAME SCHOOL 39-1850760 501(C)(3) 10,000 GENERAL CHARITABLE
OF MILWAUKEE PURPOSES

2604 W ORCHARD ST

MILWAUKEE, Wl 63204

(131) ONE ISRAEL FUND 13-2992985 501(C)(3) 25,000 GENERAL CHARITABLE
461 CENTRAL AVE PURPOSES
CEDARHURST, NY 11516

(132) OPEN DOORS WITH 23-7275342 501(C)(3) 60,050 GENERAL CHARITABLE
BROTHER ANDREW INC PURPOSES

PO BOX 27001

SANTA ANA, CA 92799

(133) OPPORTUNITY 54-0907624 501(C)(3) 24,000 GENERAL CHARITABLE
INTERNATIONAL INC PURPOSES

550 W VAN BUREN SUITE 200

CHICAGO, IL 60607

(134) PARENTS TELEVISION 95-4819071 501(C)(3) 10,000 GENERAL CHARITABLE
COUNCIL INC PURPOSES

707 WILSHIRE BLVD

LOS ANGELES, CA 90017

(135) PHILANTHROPY 13-2943020 501(C)(3) 11,050 GENERAL CHARITABLE
ROUNDTABLE PURPOSES

1120 20TH STREET NW SUITE

550 SOUTH

WASHINGTON, DC 20036

(136) POLICY CIRCLE CO 47-2843650 501(C)(3) 140,550 GENERAL CHARITABLE
1189 WILMETTE AVENUE 210 PURPOSES

WILMETTE, IL 60091

(137) PRAGER UNIVERSITY 27-1763901 501(C)(3) 17,950 GENERAL CHARITABLE
FOUNDATION PURPOSES

15021 VENTURA BLVD 552

SHERMAN OAKS, CA 91403

(138) PREGNANCY CARE 93-1025665 501(C)(3) 10,000 GENERAL CHARITABLE
CENTER OF GRANTS PASS PURPOSES

714 SE 8TH ST

GRANTS PASS, OR 97526

(139) PRIESTS FOR LIFE 94-3123315 501(C)(3) 36,000 GENERAL CHARITABLE
5211 S WASHINGTON AVENUE PURPOSES
TITUSVILLE, FL 32780

(140) PRISON FELLOWSHIP 62-0988294 501(C)(3) 32,000 GENERAL CHARITABLE
MINISTRIES PURPOSES

44180 RIVERSIDE PARKWAY

LANSDOWNE, VA 20176

(141) PROJECT VERITAS 27-2894856 501(C)(3) 2,122,474 GENERAL CHARITABLE
1214 W BOSTON POST RD PURPOSES
MAMARONECK, NY 10543

(142) PROLIFE ACROSS 41-1654040 501(C)(3) 6,000 GENERAL CHARITABLE
AMERICA PURPOSES

PO BOX 18669

MINNEAPOLIS, MN 55418

(143) PRO-LIFE WISCONSIN 39-1830544 501(C)(3) 6,000 GENERAL CHARITABLE
EDUCATION TASK FORCE INC PURPOSES

15850 W BLUEMOUND ROAD

SUITE 311

BROOKFIELD, WI 53005

(144) PUBLIC INTEREST LEGAL 45-4355641 501(C)(3) 126,050 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

32 E WASHINGTON ST SUITE

1675

INDIANAPOLIS, IN 46204

(145) RC ACTIVITES INC 06-1500537 501(C)(3) 10,500 GENERAL CHARITABLE
30 MANSELL CT STE 103 PURPOSES

ROSWELL, GA 30076

(146) RUNNING REBELS 39-3910464 501(C)(3) 12,000 GENERAL CHARITABLE

COMMUNITY ORGANIZATION
INC

PURPOSES



225 W CAPITOL DRIVE
MILWAUKEE, Wl 53212

(147) SAFE FAMILIES FOR 47-2646525 501(C)(3) 30,000 GENERAL CHARITABLE
CHILDREN WISCONSIN PURPOSES

PO BOX 213

ELKHORN, WI 531210213

(148) SAINT LOUIS STUDENT 81-2974421 501(C)(3) 10,000 GENERAL CHARITABLE
ROBOTICS ASSOCIATION INC PURPOSES

PO BOX 145

GROVER, MO 63040

(149) SAND COUNTY 39-6089450 501(C)(3) 10,000 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

131 W WILSON STREET

MADISON, WI 53703

(150) SOCIETY FOR THE 39-1044115 501(C)(3) 24,000 GENERAL CHARITABLE
PROPAGATION OF THE FAITH PURPOSES

70 W 36TH STREET FLOOR 8

NEW YORK, NY 100181256

(151) SHARON LYNNE WILSON 39-1787648 501(C)(3) 15,500 GENERAL CHARITABLE
CENTER FOR THE ARTS PURPOSES

19805 WEST CAPITAL DRIVE

BROOKFIELD, WI 53045

(152) SIMPSON STREET FREE 39-1882258 501(C)(3) 7,000 GENERAL CHARITABLE
PRESS PURPOSES

PO BOX 6307

MADISON, WI 53716

(153) SOJOURNER TRUTH 39-1276210 501(C)(3) 7,500 GENERAL CHARITABLE
HOUSE INC PURPOSES

POB OX 080319

MILWAUKEE, WI 53208

(154) SOLOMON SCHECHTER 36-2493769 501(C)(3) 25,000 GENERAL CHARITABLE
DAY SCHOOL OF PURPOSES
METROPOLITAN CHICAGO

3210 DUNDEE RD

NORTHBROOK, IL 60062

(155) ST JAMES ACADEMY 20-3954889 501(C)(3) 43,000 GENERAL CHARITABLE
421 WHEELER DRIVE PURPOSES

FREDONIA, WI 53021

(156) ST AUGUSTINE 47-1800734 501(C)(3) 48,500 GENERAL CHARITABLE
PREPARATORY ACADEMY PURPOSES

2607 S 5TH STREET

MILWAUKEE, WI 53207

(157) ST BERNARD PARISH 39-0806326 501(C)(3) 20,000 GENERAL CHARITABLE
2450 ATWOOD AVE PURPOSES

MADISON, WI 53704

(158) ST JOSAPHAT BASILICA 39-1688080 501(C)(3) 10,500 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

620 WEST LINCOLN AVENUE

MILWAUKEE, WI 53215

(159) ST MARCUS LUTHERAN 39-0850377 501(C)(3) 17,100 GENERAL CHARITABLE
CHURCH AND SCHOOL PURPOSES

2215 NORTH PALMER STREET

MILWAUKEE, Wl 53212

(160) ST MARY'S VISITATION 39-0808492 501(C)(3) 10,000 GENERAL CHARITABLE
CATHOLIC PARISH PURPOSES

1260 CHURCH STREET

ELM GROVE, Wl 53122

(161) STANFORD UNIVERSITY 94-1156365 501(C)(3) 85,000 GENERAL CHARITABLE
STANFORD UNIVERSITY PURPOSES
STANFORD, CA 943056003

(162) STARBOARD MEDIA 39-2003067 501(C)(3) 12,000 GENERAL CHARITABLE
FOUNDATION INC PURPOSES

PO BOX 10707

GREEN BAY, WI 54307

(163) STATE POLICY NETWORK 57-0952531 501(C)(3) 45,050 GENERAL CHARITABLE
1655 N FORT MYER DRIVE PURPOSES

SUITE 360

ARLINGTON, VA 22209

(164) STEPHEN SILLER TUNNEL 02-0554654 501(C)(3) 5,800 GENERAL CHARITABLE
TO TOWERS FOUNDATION PURPOSES

2361 HYLAN BLVD

STATEN ISLAND, NY 10306

(165) STRONG TOWNS 27-1459378 501(C)(3) 150,000 GENERAL CHARITABLE
1001 KINGWOOD STREET PURPOSES
BRAINERD, MN 56401

(166) TEXAS PUBLIC POLICY 74-2524057 501(C)(3) 201,175 GENERAL CHARITABLE
FOUNDATION PURPOSES

91 CONGRESS AVENUE

AUSTIN, TX 78701

(167) THE BILL OF RIGHTS 48-0891418 501(C)(3) 91,667 GENERAL CHARITABLE
INSTITUTE PURPOSES

1310 N COURTHOUSE ROAD

SUITE 620

ARLINGTON, VA 22201

(168) THE FAIRNESS CENTER 46-4482738 501(C)(3) 25,000 GENERAL CHARITABLE
500 N THIRD STREET PURPOSES
HARRISBURG, PA 17101

(169) THE FEDERALIST 36-3235550 501(C)(3) 12,050 GENERAL CHARITABLE
SOCIETY FOR LAW AND PUBLIC PURPOSES

POLICY STUDIES

1776 | STREET NW SUITE 300

WASHINGTON, DC 20006

(170) THE FUND FOR 13-6223604 501(C)(3) 51,560 GENERAL CHARITABLE
AMERICAN STUDIES PURPOSES

1706 NEW HAMPSHIRE AVENUE

NwW

WASHINGTON, DC 20009

(171) THE HERITAGE 23-7327730 501(C)(3) 139,871 GENERAL CHARITABLE
FOUNDATION PURPOSES

214 MASSACHUSETTS AVENUE

NE

WASHINGTON, DC 20002

(172) THE INSTITUTE ON 52-1628303 501(C)(3) 10,000 GENERAL CHARITABLE
RELIGION AND PUBLIC LIFE INC PURPOSES

9 EAST 40TH STREET 10TH

FLOOR

NEW YORK, NY 10016

(173) THE MILWAUKEE BALLET 39-1134735 501(C)(3) 50,000 GENERAL CHARITABLE
COMPANY INC PURPOSES

128 N JACKSON STREET

MILWAUKEE, Wl 53202

(174) THE NRA FOUNDATION 52-1710886 501(C)(3) 102,439 GENERAL CHARITABLE
INC PURPOSES

PO BOX 1546

MERRIFIELD, VA 22030

(175) THE UWM FOUNDATION 23-7337744 501(C)(3) 22,000 GENERAL CHARITABLE
INC PURPOSES

1440 EAST NORTH AVENUE

MILWAUKEE, WI 53202

(176) THOMAS MORE LAW 38-3448297 501(C)(3) 6,060 GENERAL CHARITABLE
CENTER PURPOSES

24 FRANK LLOYD WRIGHT

DRIVE

ANN ARBOR, MI 48105

(177) THOMAS MORE SOCIETY 36-4270023 501(C)(3) 5,620 GENERAL CHARITABLE
309 W WASHINGTON ST PURPOSES

CHICAGO, IL 60606

(178) TRAVIS MILLS 46-4239670 501(C)(3) 20,000 GENERAL CHARITABLE
FOUNDATION PURPOSES

747 WESTERN AVE DTE 1

MANCHESTER, ME 04351

(179) TRUSTEES OF BOSTON 04-2103547 501(C)(3) 30,000 GENERAL CHARITABLE
UNIVERSITY PURPOSES

595 COMMONWEATLH AVENUE

SUITE 700

BOSTON, MA 02215

(180) TRUSTEES OF 21-0634501 501(C)(3) 20,000 GENERAL CHARITABLE
PRINCETON UNIVERSITY PURPOSES

JAMES MADISON PROGRAM

PRINCETON, N) 08540

(181) TURNING POINT USA 80-0835023 501(C)(3) 7,401,353 GENERAL CHARITABLE
4940 EAST BEVERLY ROAD PURPOSES

PHOENIX, AZ 85044

(182) UNITED AMERICAN 20-3328621 501(C)(3) 100,000 GENERAL CHARITABLE
COMMITTEE PURPOSES

2200 4TH AVE N STE 3

LAKE WORTH BEACH, FL

33461

(183) UNITED COMMUNITY 39-1146191 501(C)(3) 10,500 GENERAL CHARITABLE
CENTER INC PURPOSES

1028 SOUTH 9TH STREET

MILWAUKEE, WI 53204

(184) UNITED PERFORMING 39-6100399 501(C)(3) 6,000 GENERAL CHARITABLE
ARTS FUND PURPOSES




301 W WISCONSIN AVE SUITE
600
MILWAUKEE, Wl 53203
(185) UNITED STATES 53-0196617 501(C)(3) 14,000 0 GENERAL CHARITABLE
CONFERENCE OF CATHOLIC PURPOSES
BISHOPS
3211 4TH STREET NE
WASHINGTON, DC 20017
(186) UNITED WAY OF 39-0806190 501(C)(3) 12,963 0 GENERAL CHARITABLE
GREATER MILWAUKEE & PURPOSES
WAUKESHA COUNTY
225 WEST VINE STREET
MILWAUKEE, Wl 53212
(187) UNIVERSITY OF NOTRE 35-0868188 501(C)(3) 100,000 0 GENERAL CHARITABLE
DAME PURPOSES
400 MAIN BUILDING
NOTRE DAME, IN 46556
(188) UNIVERSITY OF 39-0743975 501(C)(3) 10,250 0 GENERAL CHARITABLE
WISCONSIN FOUNDATION PURPOSES
1848 UNIVERSITY AVENUE
MADISON, WI 537264090
(189) URBI ET ORBI 61-1238135 501(C)(3) 12,000 0 GENERAL CHARITABLE
COMMUNICATIONS INC PURPOSES
14 WEST MAIN STREET
FRONT ROYAL, VA 22630
(190) VETSNET 82-1043745 501(C)(3) 12,100 0 GENERAL CHARITABLE
6317 WEST GREENFIELD PURPOSES
AVENUE
WEST ALLIS, WI 53214
(191) VISIONSYNERGY 20-0351801 501(C)(3) 36,000 0 GENERAL CHARITABLE
PO BOX 232 PURPOSES
EDMONDS, WA 980200232
(192) VMTS EDUCATION INC 84-4459778 501(C)(3) 360,060 0 GENERAL CHARITABLE
137 MONTAGUE STREET 132 PURPOSES
BROOKLYN, NY 11201
(193) WALKAWAY FOUNDATION 83-2820906 501(C)(3) 7,500 0 GENERAL CHARITABLE
441 N LEE ST STE 100 PURPOSES
ALEXANDRIA, VA 22314
(194) WARRIORS AND QUIET 20-8837637 501(C)(3) 10,000 0 GENERAL CHARITABLE
WATERS FOUNDATION PURPOSES
351 EVERGREEN DRSUITE A
BOZEMAN, MT 59715
(195) WAUKESHA COUNTY 39-1969122 501(C)(3) 21,000 0 GENERAL CHARITABLE
COMMUNITY FOUNDATION PURPOSES
2727 N GRANDVIEW BLVD
SUITE 122
WAUKESHA, WI 53188
(196) WCTC FOUNDATION INC 39-1325835 501(C)(3) 10,000 0 GENERAL CHARITABLE
800 MAIN ST C209 PURPOSES
PEWAUKEE, WI 53072
(197) WISCONSIN COUNCIL ON 39-6076951 501(C)(3) 11,000 0 GENERAL CHARITABLE
ECONOMIC EDUCATION PURPOSES
7635 W BLUEMOUND ROAD
SUITE 106
MILWAUKEE, Wl 53213
(198) WISCONSIN 39-1656073 501(C)(3) 5,500 0 GENERAL CHARITABLE
EVANGELICAL LUTHERAN PURPOSES
SYNOD KINGDOM WORKERS
INC
N19 W24075 RIVERWOOD
DRSUITE 200
WAUKESHA, WI 53188
(199) WISCONSINEYE PUBLIC 39-1977300 501(C)(3) 6,000 0 GENERAL CHARITABLE
AFFAIRS NETWORK INC PURPOSES
122 WEST WASHINGTON AVE
SUITE 200
MADISON, WI 53703
(200) WISCONSIN HISTORICAL 39-0921093 501(C)(3) 6,500 0 GENERAL CHARITABLE
FOUNDATION PURPOSES
PO BOX 260050
MADISON, WI 537060050
(201) WISCONSIN INSTITUTE 45-1606079 501(C)(3) 264,250 0 GENERAL CHARITABLE
FOR LAW & LIBERTY PURPOSES
330 E KILBOURN AVE STE 725
MILWAUKEE, Wl 532023141
(202) WISCONSIN KNIGHTS OF 42-1654056 501(C)(3) 6,000 0 GENERAL CHARITABLE
COLUMBUS CHARITIES INC PURPOSES
4297 WEST BELTLINE HIGHWAY
MADISON, Wl 53711
(203) WITHERSPOON 55-0835528 501(C)(3) 15,050 0 GENERAL CHARITABLE
INSTITUTE INC PURPOSES
16 STOCKTON STREET
PRINCETON, NJ 08542
(204) WOODSON CENTER 52-1217891 501(C)(3) 101,000 0 GENERAL CHARITABLE
1625 K STREET NW SUITE 410 PURPOSES
WASHINGTON, DC 20006
(205) YOUNG AMERICA'S 23-7042029 501(C)(3) 110,850 0 GENERAL CHARITABLE
FOUNDATION PURPOSES
11480 COMMERCE PARK DRIVE
SIXTH
FLOOR
RESTON, VA 20191
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 205

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50055P
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of

recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part lll, column (b); and any other additional information.

Return Reference

Explanation

PART I, LINE 2:

THE ORGANIZATION'S BOARD OF DIRECTORS SELECTS ORGANIZATIONS FOR GRANTS AND ASSISTANCE BASED UPON A RIGOROUS EXAMINATION PROCESS THAT
INCLUDES AN ANALYSIS OF THE ORGANIZATION'S EFFECTIVENESS IN ITS FIELD OF INTEREST; THE ORGANIZATION'S CREATIVITY AND PAST RESULTS; THE POTENTIAL OF
FOCUSED, SPECIAL PROJECTS; THE ORGANIZATION'S ACCOUNTABILITY AND TRANSPARENCY WITH FUNDS; APPROPRIATENESS OF THE ACTIVITIES UNDER SECTION 501(C)

(3); AND RELEVANT FACTORS PERTAINING TO EACH ORGANIZATION.

Schedule | (Form 990) 2021
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Schedule ) Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
* Attach to Form 990.

Department of the * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Treasury Inspection

Internal Revenue
Service

Name of the organization Employer identification number
BRADLEY IMPACT FUND INC

45-4678325

Part | Questions Regarding Compensation

Yes | No

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

C] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
(J Tax idemnification and gross-up payments Health or social club dues or initiation fees

O Discretionary spending account (J  Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part Ill to explain. . . . 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?. . . . 2 Yes

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee C] Written employment contract
O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization?. . . . . . .. ..o 5a No

b Any related organization? . . e e e 5b No
If "Yes," on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization?. . . . . . . . ... 6a No

b Any related organization?. . . . . . . ... Lo 6b No

If "Yes," on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 67? If "Yes," describe in Partit. . . . . . . . . . . . 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If "Yes," describe
in Part I . e e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(C)7 . . .. ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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Schedule ) (Form 990) 2021 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferredl (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1 GABRIEL CONGER . 149,432
PRESIDENT M| e 42,500 107 31,250 21,648 244,937 0
(i) 0 0 0 0 0 0 0
2 JESSICA DEAN (i) 134,399 24,000 248 24,600 21,026 204,273 0
SENIOR VICE PRESIDENT Y
(i) 0 0 0 0 0 0 0
3 SHERRY STREET . 134,963
SENIOR PHILANTHROPIC ADVISOR (0 0 673 17,500 19,057 172,193 0
(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2021




Schedule ] (Form 990) 2021

Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Return Reference

PART |, LINE 1A

Explanation

PART I, LINE 7

JESSICA DEAN'S SOCIAL CLUB DUES ARE PAID BY BRADLEY IMPACT FUND. THEY WERE NOT TREATED AS TAXABLE COMPENSATION.

DISCRETIONARY BONUSES ARE PAID TO CERTAIN STAFF MEMBERS BASED ON ANNUAL PERFORMANCE AND ARE BOARD APPROVED. THE BONUSES ARE REPORTED ON
PART Il, COLUMN (B)(ll)

Schedule J (Form 990) 2021
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DLN: 93493348016502]|

Fonr 900) Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

»Go to www.irs.gov/Form990 for the latest information.
Department of the -

OMB No. 1545-0047

2021

Open to Public

Treasury Inspection
Internal Revenue
Service
Name of the organization Employer identification number
BRADLEY IMPACT FUND INC
45-4678325
m Types of Property
(a) (b) (c) (d)
Check if [Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VI, line 1g

Art—Works of art

Art—Historical treasures

Books and publications

1
2
3 Art—Fractional interests
4
5

Clothing and household
goods

Cars and other vehlcles

Boats and planes .

6
7
8 Intellectual property .
9 Securities—Publicly traded . X 66 3,526,956(SELLING P

RICE

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous .

13 AQualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( )
26 Otherw (— )
27 Other» ( )
28 Otherw (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt purposes
for the entire holding period? P
30a No
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell noncash
contributions? 32a No
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227)

Schedule M (Form 990) (2021)
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Schedule M (Form 990) (2021) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

| Return Reference Explanation
PART |, LINE 30B: |THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN COLUMN B.
Schedule M (Form 990) (2021)
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| Submission Date - 2022-12-14 |

SCHEDULE O
(Form 990)

Department of the

Treasury

Internal Revenue.

DLN: 93493348016502]|
OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

BEXBRE wpacT Fons e

Employer identification number

45-4678325
Return Explanation

Reference

FORM 990, [ THE PREPARED FORM 990 IS REVIEWED AND APPROVED BY THE MEMBERS OF THE GOVERNING BODY

PART VI, BEFORE THE RETURN IS FILED WITH THE IRS.

SECTION B,

LINE 11B

FORM 990, [ALL DIRECTORS AND OFFICERS COMPLETE AND SIGN A STATEMENT THAT PROVIDES INFORMATION

PART VI, REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY MEMBERS THAT COULD GIVE RISE TO

SECTION B, | CONFLICTS. ON AN ANNUAL BASIS THE MEMBERS OF THE GOVERNING BODY MAKE DETERMINATIONS OF

LINE 12C WHETHER A CONFLICT EXISTS AND REVIEW ACTUAL CONFLICTS. ANY PERSON WITH A CONFLICT IS
PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE
TRANSACTION.

FORM 990, [ THE ORGANIZATION PRESIDENT SUBMITS A BUDGET FOR SALARIES AND BONUSES TO THE BOARD OF

PART VI, DIRECTORS. THAT BUDGET IS DEVELOPED IN CONSULTATION WITH THE DIRECTOR OF HR AND INCLUDES

SECTION B, | MARKET COMPARISON DATA. THE BOARD REVIEWS AND APPROVES SALARIES AND BENEFITS

LINE 15A INDEPENDENTLY FROM THE OVERALL BUDGET AS PART OF THE GOVERNANCE COMMITTEE AND AN
EXECUTIVE SESSION AND AS PART OF THE OVERALL BUDGET WHICH IS REVIEWED AND RECOMMENDED TO
THE ENTIRE BOARD BY THE FINANCE COMMITTEE.

FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

PART VI, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

SECTION C,

LINE 19

AMENDED 2021 FORM 990 WAS AMENDED TO CORRECT THE LIST OF ORGANIZATIONS AND GRANT AMOUNTS

RETURN: REPORTED ON SCHEDULE |, PART II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or

990-EZ.

Cat. No. 51056K

Schedule O (Form 990) 2021
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Grants and Other Assistance to Organizations,

Schedule I
(Form 990)

C

lete if the or

Department of the
Treasury
Internal Revenue Service

p

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Governments and Individuals in the United States

ion answered "Yes," on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

2023

Name of the organization
TURNING POINT USA INC

Employer identification number

80-0835023

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and

the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes No

Grants and Other Assistance to D

ic Or

ions and D

ic Gover

that received more than $5,000. Part II can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) TURNING POINT 82-1225311 501(C)(3) 1,500,000 0 AWARENESS OF
ENDOWMENT TRADITIONAL
135 N PENNSYLVANIA ST STE AMERICAN VALUES
1610
INDIANAPOLIS, IN 46204
(2) AMERICA'S TURNING 81-4294120 501(C)(3) 8,560,625 0 AWARENESS OF
POINT TRADITIONAL
135 N PENNSYLVANIA ST STE AMERICAN VALUES
1610
INDIANAPOLIS, IN 46204
(3) 170 FREEDOM MILWAUKEE 88-2051288 501(C)(3) 1,500,000 0 AWARENESS OF
2024 HOST COMMITTEE INC TRADITIONAL
275 W WISCONSIN AVE STE AMERICAN VALUES
400
MILWAUKEE, WI 53203
(4) CITIZEN JOURNALISM 93-4447553 501(C)(3) 400,000 0 AWARENESS OF
FOUNDATION TRADITIONAL
PO BOX 717 AMERICAN VALUES
WESTWOOD, NJ 07675
(5) MOMS FOR AMERICA 43-2065966 501(C)(3) 100,000 0 AWARENESS OF
1440 STATE HWY 248 STE TRADITIONAL
Q304 AMERICAN VALUES
BRANSON, MO 65616
(6) THE GO CENTER 83-0904523 501(C)(3) 15,000 0 AWARENESS OF
PO BOX 15421 TRADITIONAL
RICHMOND, VA 23227 AMERICAN VALUES
(7) FAITH ACTION MINISTRY 46-4210451 501(C)(3) 7,930 0 AWARENESS OF
ALLIANCE TRADITIONAL
5107 E 32ND AVE AMERICAN VALUES
TAMPA, FL 33619
(8) COUNCIL FOR NATIONAL 72-0921017 501(C)(3) 6,000 0 AWARENESS OF
POLICY TRADITIONAL
444 N CAPITOL ST NW STE AMERICAN VALUES
830
WASHINGTON, DC 20001
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . > 8
3 Enter total number of other organizations listed in the line 1 table . . > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2023
Page 2
Schedule I (Form 990) 2023 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) GRANTS TO STUDENTS 354 294,554
(2) GRANTS TO ORGANIZERS WITHIN 302 177,667
COMMUNITIES OF FAITH
(2)
(3)
(4)
(5)
(6)
7)
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/IRS990Schedulel Page 1 of 2
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PART I, LINE 2: TPUSA'S GRANTMAKING ACTIVITIES ARE GOVERNED BY A WRITTEN GRANT POLICY APPROVED BY THE BOARD WHICH REQUIRES GRANT APPLICANTS TO SUBMIT WRITTEN

APPLICATIONS WHICH ARE REVIEWED BY A SPECIALIZED GRANT COMMITTEE AND THAT ANY INDIVIDUAL GRANTEES ARE SELECTED IN AN OBJECTIVE,
NONDISCRIMINATORY MANNER. TPUSA REQUIRES ALL GRANTEES, BOTH ORGANIZATIONS AND INDIVIDUALS, TO PROVIDE ONGOING AND FINAL REPORTING ON THE USE

OF THE FUNDS TO ENSURE THAT THE USE OF THE FUNDS CONTRIBUTED IMPORTANTLY TO TPUSA'S EDUCATIONAL PURPOSES AND IN ACCORDANCE WITH SECTION 501(C)
(3)

Schedule I (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/IRS990Schedulel Page 2 of 2
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| objectid: 202501359349304810 - Submission: 2025-05-15 |
Return of Organization Exempt From Income Tax

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

|efile Public Visual Render

m990

TIN: 80-0835023]
OMB No. 1545-0047

2023

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

A For the 2023 calendar year, or tax year be inning 07-01-2023 , and ending 06-30-2024

C Name of organization
TURNING POINT USA INC

B Check if applicable: D Employer identification number

Address change

80-0835023
Name change

Initial return Doing business as

Final return/terminated

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address)
135 N PENNSYLVANIA ST 1610

Amended return I Room/suite

Application pending (844) 872-1776

City or town, state or province, country, and ZIP or foreign postal code
INDIANAPOLIS, IN 46204

G Gross receipts $ 86,911,918

F Name and address of principal officer:
CHARLES KIRK

135 N PENNSYLVANIA ST STE 1610
INDIANAPOLIS, IN 46204

501(c)(3)

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. See instructions.
H(c) Group exemption number

No
No

Yes

Yes

I Tax-exempt status: 501(c) () (insert no.) 4947(a)(1) or 527

J Website: TPUSA.COM

K Form of organization: Corporation Trust Association Other L Year of formation: 2012 | M State of legal domicile: IN

Summary
1 Briefly describe the organization’s mission or most significant activities:
TURNING POINT USA, INC. IS ORGANIZED AND OPERATED EXCLUSIVELY FOR EDUCATIONAL AND CHARITABLE PURPOSES IN
ACCORDANCE WITH SECTION 501(C)(3), TO EMPOWER INFORMED CIVIC AND CULTURAL ENGAGEMENT GROUNDED IN AMERICAN
- EXCEPTIONALISM AND A POSITIVE SPIRIT OF ACTION. TURNING POINT USA GUIDES CITIZENS THROUGH DEVELOPMENT OF
Q KNOWLEDGE, SKILLS, VALUES, AND MOTIVATION, SO THEY CAN MEANINGFULLY ENGAGE IN THEIR COMMUNITIES TO RESTORE
s TRADITIONAL AMERICAN VALUES LIKE PATRIOTISM, RESPECT FOR LIFE, LIBERTY, FAMILY, AND FISCAL RESPONSIBILITY.
£
s
3 2 Check this box
0 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
% 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
8 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 458
< 6 Total number of volunteers (estimate if necessary) 6 9,000
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 64,621
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 63,621
Prior Year Current Year
@ 8 Contributions and grants (Part VlII, line 1h) 80,629,764 84,288,135
é 9 Program service revenue (Part VIII, line 2g) 1,186,992 886,461
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 69,172 80,334
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -164,291 -266,068
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 81,721,637 84,988,862
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,674,773 12,573,398
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
x; 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,051,434 21,363,252
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 2,610,865 1,509,847
o b Total fundraising expenses (Part IX, column (D), line 25) 4,928,689
",‘j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 63,028,380 45,548,678
1R Tntal avnancac AAdA linac 12217 (miict annal Part IX raliimn (A lina 2R\ Q1 AR AR RN QQR 17K

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . -9,643,815 3,993,687
5 g Beginning of Current Year End of Year
8%
gg 20 Total assets (PartX, line16) . . . . .+« .« .+ .+ .« .« . . . 20,193,662 26,269,868
Sg 21 Total liabilities (Part X, line26) . . . . . . .+ .+ .« .+ . . . 6,278,533 8,366,734
z3 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 13,915,129 17,903,134

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

[ 2025-05-14
Sign Signature of officer Date
Here TOM SODEIKA SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date heck if PTIN
\ 2025-05-14 | Chec ™ | Poo367616
Paid self-employed
Preparer Firm's name BAKER TILLY ADVISORY GROUP LP Firm's EIN 39-0859910
Use Only Firm's address 2055 E WARNER RD STE 101 Phone no. (480) 839-4900
TEMPE, AZ 85284
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2
Form 990 (2023) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI

1 Briefly describe the organization’s mission:

TURNING POINT USA, INC. IS ORGANIZED AND OPERATED EXCLUSIVELY FOR EDUCATIONAL AND CHARITABLE PURPOSES IN ACCORDANCE WITH
SECTION 501(C)(3), TO EMPOWER INFORMED CIVIC AND CULTURAL ENGAGEMENT GROUNDED IN AMERICAN EXCEPTIONALISM AND A POSITIVE
SPIRIT OF ACTION. TURNING POINT USA GUIDES CITIZENS THROUGH DEVELOPMENT OF KNOWLEDGE, SKILLS, VALUES, AND MOTIVATION, SO
THEY CAN MEANINGFULLY ENGAGE IN THEIR COMMUNITIES TO RESTORE TRADITIONAL AMERICAN VALUES LIKE PATRIOTISM, RESPECT FOR LIFE,
LIBERTY, FAMILY, AND FISCAL RESPONSIBILITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . .+ .« & 4« 4 4w a e e e e e Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvices? . & 4w 4 s a e a e e e e Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 20,473,170 including grants of $ 294,554 ) (Revenue $ )

THE TURNING POINT USA FIELD PROGRAM FULFILLS A CRITICAL ROLE IN TURNING POINT'S MISSION BY EDUCATING, TRAINING, AND MOBILIZING HIGH SCHOOL
AND COLLEGE STUDENTS TO ENGAGE IN INFORMED CIVIC AND CULTURAL OUTREACH AND ACTIVISM GROUNDED IN AMERICAN EXCEPTIONALISM AND AMERICA'S
FOUNDING PRINCIPLES. TURNING POINT USA FIELD REPRESENTATIVES OPERATE ON OVER 3,300 COLLEGE AND HIGH SCHOOL CAMPUSES ACROSS THE COUNTRY,
SUPPORTING THE TURNING POINT MISSION BY PROVIDING INTERACTIVE TRAINING, DISTRIBUTING EDUCATIONAL MATERIALS, AND ENGAGING STUDENTS IN
DISCUSSIONS ON TODAY'S MOST PRESSING ISSUES. DURING THE FISCAL YEAR ENDING 6/30/2024, THE FIELD PROGRAM ORGANIZED AND CHARTERED 1,873
CAMPUS CHAPTERS TO FACILITATE THESE ON-CAMPUS EDUCATIONAL EFFORTS AND WAS ALSO ACTIVE ON THOUSANDS MORE HIGH SCHOOL AND COLLEGE
CAMPUSES IN ALL 50 STATES. THE FIELD PROGRAM HOSTED MORE THAN 1,700 ON-CAMPUS EDUCATIONAL AND ACTIVISM EVENTS. THE FIELD PROGRAM'S
EFFORTS DIRECTLY IMPACTED MILLIONS OF STUDENTS IN THE FISCAL YEAR ENDING 6/30/2024.

4b (Code: ) (Expenses $ 12,820,911 including grants of $ ) (Revenue $ 886,461 )

THE TURNING POINT USA EVENTS PROGRAM PROVIDES STUDENTS AND AMERICANS FROM ALL 50 STATES THE UNIQUE EDUCATIONAL OPPORTUNITY TO LEARN
FROM TODAY'S LEADING THINKERS, POWERFUL ACTIVISTS, SUCCESSFUL ENTREPRENEURS, AND NATIONAL LEADERS WHO INSPIRE INFORMED CIVIC AND
CULTURAL ENGAGEMENT GROUNDED IN AMERICAN EXCEPTIONALISM AND THE NATION'S FOUNDING PRINCIPLES. ADDITIONALLY, THESE EVENTS PROVIDE
ATTENDEES THE OPPORTUNITY TO TRAIN ON COMMUNITY OUTREACH AND MOBILIZATION, WHILE ALSO LEARNING FROM ONE ANOTHER AS THEY GATHER WITH
THEIR PEERS FROM ALL ACROSS THE COUNTRY, NETWORK WITH COMMUNITY LEADERS, AND ENGAGE WITH HUNDREDS OF LIKEMINDED NONPROFITS. IN THE
FISCAL YEAR ENDING 6/30/2024, THE EVENTS PROGRAM HOSTED NUMEROUS REGIONAL AND NATIONAL EVENTS THAT TRAINED AND EDUCATED TENS OF

TUAIICANANC AE CTIINENMTC ENAM TUAIICANNC AE CAUANNAI € ANRA TUAITICANANC MADE ATTENMANEEC ERAM CV/EDV CTATE
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4c (Code: ) (Expenses $ 10,638,075 including grants of $ 203,097 ) (Revenue $ )
TPUSA FAITH IS LEADING A MOVEMENT TO PUSH BACK AGAINST SECULAR TOTALITARIANISM IN AMERICA, ERADICATE WOKEISM FROM THE CHURCH, INSPIRE THE
RISE OF STRONG CHURCHES, AND WAKE UP BELIEVERS TO THEIR BIBLICAL RESPONSIBILITY TO FIGHT FOR FREEDOM. TPUSA FAITH EQUIPS BELIEVERS ACROSS
THE NATION WITH THE BIBLICAL, HISTORICAL, AND CONSTITUTIONAL KNOWLEDGE THEY NEED TO TAKE A BOLD STAND FOR LIBERTY AND GOD'S KINGDOM
THROUGH TPUSA FAITH COURSES, REGIONAL PASTOR ROUNDTABLES, NATIONAL PASTORS' SUMMITS, FREEDOM NIGHT IN AMERICA EVENTS, AND NATIONAL
BELIEVER'S SUMMIT. IN THE FISCAL YEAR ENDING 6/30/2024, TPUSA FAITH COORDINATED WITH OVER 3,500 CHURCH PARTNERS ACROSS THE COUNTRY AND
TRAINED NEARLY 10,000 PASTORS AND CHURCH LEADERS THROUGH PASTORS' SUMMITS, REGIONAL ROUND TABLES, AND NATIONAL EVENTS.
(Code: ) (Expenses $ 28,473,616  including grants of $ 12,075,746 ) (Revenue $ 0)
TURNING POINT USA'S OTHER EDUCATIONAL PROGRAMS INCLUDE MEDIA PROGRAMS, CAMPUS LEADERSHIP PROGRAMS (WHICH ARE HOSTED BY TURNING POINT
USA'S RELATED ENTITY, AMERICA'S TURNING POINT, WITH GRANTS TOTALING $8,560,625 FROM TURNING POINT USA DURING THE FISCAL YEAR ENDING
6/30/2024), PRODUCTION PROGRAMS, DISTRIBUTION PROGRAMS, DIGITAL MEDIA PROGRAMS, SPECIAL PROJECTS, AND TURNING POINT ACADEMY. TURNING
POINT USA DISTRIBUTED A GRANT OF $1,500,000 TO ITS RELATED ENTITY TURNING POINT ENDOWMENT. TURNING POINT USA ALSO DISTRIBUTED A LIMITED
NUMBER OF GRANTS TO UNRELATED NONPROFIT ORGANIZATIONS WITH PROGRAMS THAT ALSO SUPPORT TURNING POINT USA'S MISSION OF INFORMED CIVIC
AND CULTURAL ENGAGEMENT GROUNDED IN AMERICAN EXCEPTIONALISM AND AMERICA'S FOUNDING PRINCIPLES.
4d Other program services (Describe in Schedule O.)
(Expenses $ 28,473,616 including grants of $ 12,075,746 ) (Revenue $ 0)
4e Total program service expenses 72,405,772
Form 990 (2023)
Page 3
Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. &« . . . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part] . . . . .+ + « &« & &« « 4 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . .« .« . 4 No
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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part IIl . N
5 o
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
ScheduleDPart ! . . . . . . . . . . . . . . . . . . . . . ... 1cs °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” 8 No
complete Schedule D, Part lll &)
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV @l P e e e e e e e e e e e 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
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 D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete v
ScheduleD,PartVI.g................... 11a es
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl @« . . . . ... 11b °
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl @« . . . . ... 1ic °
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d €s
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X @) 11e | vYes

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full Page 3 of 46
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f Did 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 740)? If "Yes," complete Schedule D, Part X Fl 11f Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII'"®% . . . . . . . .« o« & v o e v e e e e 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 .
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 14b [ Yes
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 Il and IV . . . . . : 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . .+« .+« « « « « . . @ 18 | Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . 19 No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2023)

Page 4
Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 Yes

column (A), line 2? If “Yes,” complete Schedule I, Parts I and III .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes

complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and

complete Schedule K. If "No,” go to line 25a . . . . e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . .« .+ . .« ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . &) 25a No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No

Schedule L, Part | P e e e e e e e e

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26
member of any of these persons? If "Yes," complete Schedule L, Part Il .7

Yes

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 55 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part |||§l

28 Was the organlzatlon a party to a business transaction with one of the following partles (see the Schedule L, Part IV | | |

inctriirtinne far annlirahla filina thrachnlde randitinne and avrantinne):
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a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIlV . . . . . %)
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . v« v v e e e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . @) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation "
contributions? If "Yes," complete Schedule M . . . . . . .« .« . . . L. . . 9 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll .+ v« & 4 e e e e e e e e e e e e e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . « « .+ .+ . . . . @ |33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and
. 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v,
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . : es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . . .« . « o .« .« .+ . . . . @ 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI @) 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete ScheduleO0. . . . . . . .+ .+ .+ . .« . 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv . . . . . . . . . . .
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 247
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . e e e C e e e e e 1c

Form 990 (2023)

Page 5

Form 990 (2023) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn . . . .+ .+ . . . . . 0 0 00w 2a 458
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . 0 0 . e e e e e e 6b

7 Oraanizations that mav receive deductible contributions under section 170(c).
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10

11

12a

13

14a

15

16

17

9/28/25, 7:10 PM

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? PR P P e e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . P e e e e e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . .. .+ . .+ . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e e e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

Form 990 (2023)

Page 6

Form 990 (2023)

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to

lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e e e

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year | la | 5

TF thara ara matrarial Aiffarancac in vuntina rinhtce amana mamhare Af tha AnvarninAa I I
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body, or if the governing body delegated broad authority to an executive commlttee or
similar committee, explain in Schedule O.

9/28/25, 7:10 PM

b Enter the number of voting members included in line 1a, above, who are independent
ib 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? P e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . . . . .+ .+ .+ .« .+ .+« & a4 e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes
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? 10b [ Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? + o« o« o« + w« « .« |11a| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? o e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done e e e e e e e e e e 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b [ Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? P e P e e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

AL, AK,AR,CA,CO,CT,FL,GA, HI,

,OH,OK,OR,PA,RI,SC, TN, UT, VA, WA, WV, WI

IL, KS, KY, LA, ME
,MD,MA,MI,MN,MS,MO,NV,NH,NJ, NM, NY, NC, ND

Section 6104 requires an organization to make its Form 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.

Own website Another's website Upon request Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
THE ORGANIZATION 135 N PENNSYLVANIA ST 1610 INDIANAPOLIS, IN 46204 (844) 872-1776
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Form 990 (2023)

Page 7

Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

year.

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

@ List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from

the organization and any related organizations.

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

@ 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 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

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

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o= = Jo T (W-2/1099- (W-2/1099- organization and

. . =] — - il
organizations | = 7 | 5 8 D25 (e MISC/1099- MISC/1099- related
below dotted | & Z 2195 =2 (3 NEC) NEC) organizations
. = J D (D |ogD
line) T |15 (7|13 124 |%
g8 | o T |2 o
“ g 3 o
= & | 3
a2 |°| 3
3 Z
Do) H
Do o
o
(1) CHARLES KIRK 40.00
....................................................................................... X X 285,929 99,840 4,724
PRESIDENT/CEO 11.00
(2) TOM SODEIKA 10.00
....................................................................................... X X 0 0 0
SECRETARY & TREASURER 1.00
(3) DOUG DEGROOTE 10.00
....................................................................................... X 0 0 0
DIRECTOR
(4) MIKE MILLER 10.00
....................................................................................... X 0 0 0
DIRECTOR
(5) DAVID ENGLEHARDT 10.00
....................................................................................... X 0 0 0
DIRECTOR
(6) JUSTIN OLSON 40.00
....................................................................................... X 183,033 61,695 4,774
ASSISTANT TREASURER 8.00
(7) DANIEL FLOOD 40.00
....................................................................................... X 269,209 50,001 11,840
MANAGER 8.00
(8) MARINA MINAS 40.00
....................................................................................... X 232,100 0 4,453
MANAGER
(9) ALEXANDRA CLARK 40.00
....................................................................................... X 164,110 0 3,788
CONTRIBUTOR
(10) HUTZ HERTZBERG 40.00
https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full Page 8 of 46
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---------------------------------------------------------------------- A 404,940 v v
MANAGER
(11) JOHN MCGOVERN 40.00
....................................................................................... X 420,709 35,960 0
MANAGER 5.00

Form 990 (2023)

Page 8

Form 990 (2023) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) <) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o = = o T 2/1099- 2/1099- organization and
organizations | = 2 =1 8 CRErS g MISC/1099-NEC) | MISC/1099-NEC) related
below dotted |2 <° | & |8 [T (22 (3 organizations
line) T |2 |53 22 |2
g8 |2 | [2|8g
- 2 N g
[~ © >
g |2 || %
o % a
® =+
o
1b Sub-Total e e e e e e e
c Total from continuation sheets to Part VII, Section A
dTotal (add linesilband1ic) . . . . . . . . . 1,820,036 247,496 29,579

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 20

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full Page 9 of 46
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Tes NO

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .+« « « « « &« &« &« « &« = o« 3 No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual...........................4Yes

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . +« « « « &« = 5 No

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) (B) (©)
Name and business address Description of services Compensation
RESOURCE ONE PRINTING, PUBLICATION, 6,146,883

EDUCATIONAL MATER
2900 E APACHE ST
TULSA, OK 74110

MOSAIC EVENT PRODUCTIONS EVENT AUDIO & VIDEO 3,636,329
PRODUCTION

777 W PINNACLE PEAK RD B103
PHOENIX, AZ 85027

ACTIVE ENGAGEMENT DIGITAL EDUCATION & 2,659,870
FUNDRAISING

113 E MARKET ST STE 300
LEESBURG, VA 20176

AMERICAN SOLUTIONS FOR BUSINESS PRINTING, PUBLICATION, 2,026,589
EDUCATIONAL MATER

31 E MINNESOTA AVE
GLENWOOD, MN 56334
CONRAD DIRECT MAILING LIST RENTAL SERVICES 1,144,800

800 KINDERKAMACK RD STE 307N
ORADELL, NJ 07649

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization 67

Form 990 (2023)

Page 9
Form 990 (2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII P e e e e e e e
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

la Federated campaigns . 1a
b Membership dues . . ib

c Fundraising events . . 1c

9,796,080
d Related organizations id
1,400,107

e Government grants (contributions) 1e

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

73,091,948

Noncash contributions included in
lines 1a - 1f:$ 1g

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full Page 10 of 46
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1,493,277
h Total. Add lines 1a-1f . . . . . . . 84,288,135

Business Code

886,461 886,461
2a CONFERENCE & SEMINAR FEES 611600

Program Service Revenue

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . 886,461

3 Investment income (including dividends, interest, and other |
similar amounts) . ..

57,735 57,735

4 Income from investment of tax-exempt bond proceeds |
| 126,676 126,676

5 Royalties

(i) Real (ii) Personal

6a Gross rents 6a

b Less: rental 6b
expenses
€ Rental income or | 6c
(loss)
d Net rental income or (loss) .

(i) Securities (ii) Other

7a Gross amount 7a 1,205,770 15,000
from sales of
assets other than
inventory

b Less: cost or 7b
other basis and
sales expenses

1,198,171 0

C Gain or (loss) 7c 7599 15.000

d Netgainor(loss) . . . .+ .+ .« .+ . . 22,599 22,599
a Gross income from fundraising events
(not including $ 9,796,080 of

contributions reported on line 1c).
See Part IV, line18 . . . . 8a 267,520

Other Revenue

b Less: direct expenses . . . 8b 724,885
c Net income or (loss) from fundraising events . . -457,365

-457,365

Qa Gross income from gaming activities.
See Part IV, line19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities

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

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory
Business Code

11aADVERTISING INCOME 541800 64,153 64,153

annnaq 4RR 4RRKR
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c_

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

64,621

84,988,862

886,461

64,621

-250,355

Form 990 (2023)

Page 10
Form 990 (2023) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(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) Progra(n?)service Managég&nt and Funél?a?sing
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 12,101,177 12,101,177
domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic individuals. See 472,221 472,221
Part IV, line 22 .
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 443,241 151,291 181,920 110,030
key employees P e e e e e
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 18,673,128 16,877,186 1,032,972 762,970
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)

9 Other employee benefits 783,303 707,967 43,331 32,005
10 Payroll taxes 1,463,580 1,304,479 92,540 66,561
11 Fees for services (non-employees):

a Management 584,820 292,410 116,964 175,446

b Legal 938,378 313,185 625,193
¢ Accounting 308,857 308,857
d Lobbying
e Professional fundraising services. See Part IV, line 17 1,509,847 1,509,847
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 112,005 112,005
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 7,073,260 5,302,328 116,916 1,654,016
13 Office expenses 1,843,126 1,642,766 116,538 83,822
14 Information technology 1,697,454 1,512,930 107,327 77,197
15 Royalties
16 Occupancy . + « & « 4 4 a e 671,964 570,376 59,088 42,500
17 Travel 66,980 66,980
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 21,244,509 20,869,512 374,997

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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PAVENTITECIECN ruc —uc
21 Payments to affiliates
22 Depreciation, depletion, and amortization 864,111 770,177 54,636 39,298
23 Insurance 600,073 600,073
24 Other expenses. Itemize 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 0O.)
a EDUCATIONAL MATERIALS 5,804,739 5,804,739
b PRINTING AND PUBLICATIO 1,346,862 1,346,862
c VIDEO PRODUCTION 1,292,285 1,292,285
d DIGITAL EDUCATION 1,006,499 1,006,499
e All other expenses 92,354 92,354
25 Total functional expenses. Add lines 1 through 24e 80,995,175 72,405,772 3,660,714 4,928,689
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here
if following SOP 98-2 (ASC 958-720).
Form 990 (2023)
Page 11
Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX .
Beginnif%)of year End (oBf)year
1 Cash-non-interest-bearing 2,010,330 1 3,985,978
2 Savings and temporary cash investments 3,707,153 2 5,672,205
3 Pledges and grants receivable, net 7,249,615 3 5,198,767
4 Accounts receivable, net 176,018| 4 134,344
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 355,268
6 Loansand other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w!| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 520,842 9 1,082,175
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,920,942
b Less: accumulated depreciation 10b 2,970,738 4,155,902| 10c 3,950,204
11 Investments—publicly traded securities 24,428 11 26,976
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,349,374| 15 5,863,951
16 Total assets. Add lines 1 through 15 (must equal line 33) 20,193,662 16 26,269,868
17 Accounts payable and accrued expenses 6,039,546 17 6,405,790
18 Grants payable 18
19 Deferred revenue 15,046 19 42,970
20 Tax-exempt bond liabilities 20
«~l 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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S
4=|22 Loans and other payables to any current or former officer, director, trustee, key
] employee, creator or founder, substantial contributor, or 35% controlled entity
- or family member of any of these persons . . . . . . . . . 22
1]
=123  secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third parties, 223,941 25 1,917,974
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 6,278,533 26 8,366,734
Organizations that follow FASB ASC 958, check here and complete
lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . . . . . . . . . . 986,833 27 6,930,035
28 Net assets with donor restrictions . . . . . . . . . . . 12,928,296| 28 10,973,099

Organizations that do not follow FASB ASC 958, check here » and
complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds . . . . . 29
30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances . . . . . . . . . . . 13,915,129 32 17,903,134
33 Total liabilities and net assets/fund balances . . . . . . . . 20,193,662 33 26,269,868
Form 990 (2023)
Page 12
Form 990 (2023) Page 12

Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 84,988,862
2 Total expenses (must equal Part IX, column (A), line 25) 2 80,995,175
3 Revenue less expenses. Subtract line 2 from line 1 3 3,993,687
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 13,915,129
5 Net unrealized gains (losses) on investments 5 -5,682
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 17,903,134
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|
Yes No

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

If “Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

r Tf"Vac " tn line 723 ar 2h dnec the araanizatinn have a rammittes that acaiimec recnnncihilitv far avercinht
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- e fem—m e e i—meem

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes

—— i —ge -

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2023)

Form 990 (2023)
Additional Data Return to Form

Software ID:
Software Version:
Form 990, Special Condition Description:

|efile Public Visual Render | ObjectId: 202501359349304810 - Submission: 2025-05-15 | TIN: 80-0835023|
. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

TURNING POINT USA INC
80-0835023

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
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d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations
9 Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990) 2023

Page 2

Cat. No. 11285F

Schedule A (Form 990) 2023

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

1

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

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
). .

Public support. Subtract line 5
from line 4.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

39,514,500

55,294,507

79,264,002

80,763,384

84,288,135

339,124,528

39,514,500

55,294,507

79,264,002

80,763,384

84,288,135

339,124,528

57,120,307

282,004,221

Section B. Total Support

Calendar year
(or fiscal year beginning in) I

7
8

10

11

12
13

Amounts from line 4.

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

Net income from unrelated
business activities, whether or not
the business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.). .
Total support. Add lines 7 through
10

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

() Total

39,514,500

55,294,507

79,264,002

80,763,384

84,288,135

339,124,528

55,124

727

1,924

167,297

57,735

282,807

3,596

33,227

49,687

187,497

64,621

338,628

57,556

57,556

339,803,519

Gross receipts from related activities, etc. (see instructions) .

[ 12 |

4,795,338

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

this box and stop here

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage for 2022 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2023. If the organ|zat|0n did not check a box on line 13, 16a, or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

14

82.990 %

15

79.490 %

. >

. »

. »

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

[

. »

Schedule A (Form 990) 2023

Schedule A (Form 990) 2023

Page 3

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in)

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . . . .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) I
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.

11 Net income from unrelated business

activities not included on line 10b,
whether nr nnt the hiicinecacg ic

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

13 Total support. (Add lines 9, 10c,

11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
thisboxandstop here. . . . . . . . . . . . . . . L e e e e e s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . I
b 33 1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . #
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . #

Schedule A (Form 990) 2023

Page 4

Schedule A (Form 990) 2023 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

ab

c Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
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organization’s supported organizations? If "Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial
contributor? If “Yes,” complete Part I of Schedule L (Form 990) . 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”
complete Part I of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”
provide detail in Part VI. oa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If "Yes,” provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets
in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.
10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl
the organization had excess business holdings). 10b

Schedule A (Form 990) 2023

Page 5

Schedule A (Form 990) 2023 Page 5
Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization?

11a
b A family member of a person described on 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.

Section B. Type I Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type I1I Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

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

el Ry raacnn nf tha ralatinnchin Adacrrihad in lina 2 ahava Aid tha Aaraanizatinn’c ciinnartad Aaraanizatinne hava a cianifirant
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voice in the organization’s investment poI|C|es and in directing the use of the organization’s income or assets at aII times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations?If "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

3b
Schedule A (Form 990) 2023

Page 6

Schedule A (Form 990) 2023 Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

- _ = (A) Prior Year (B) Current Year
Section A - Adjusted Net Income (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

AU |h|W[IN|=
AU |D|W[IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

N

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B)(Cutr_re”tl;(ear
optiona

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id

o|lalo|lo|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see

inctriirtinne) a

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full Page 20 of 46
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e o -
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2023
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Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
_ 2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
" excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr.ibu.tions to attentive_ suppor_ted organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Di;tributi.on Allocations .(i) . . Underdi(sitir?ibutions Distrgliaili.l)table
(see instructions) Excess Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:

From2018. . . . . . .

From 2019.

From 2020.

From 2021.

o|alo|T|V

From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D, line 7:

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2019.

Excess from 2020.

Excess from 2021.

Excess from 2022.

o|alo|T|V

Excess from 2023.

Schedule A (Form 990) (2023)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990) 2023

Additional Data

Software ID:
Software Version:

Return to Form

lefile Public Visual Render | Objectld: 202501359349304810 - Submission: 2025-05-15 |

TIN: 80-0835023

Schedule B Schedule of Contributors

(Form 990) B Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization
TURNING POINT USA INC

Employer identification number

80-0835023

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cM ) (enter niimbher) araanization
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4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear. . . . . . . . . P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification
TURNING POINT USA INC number
80-0835023
Contributors Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
RESTRICTED
- Daurall
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v ayron
Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
i Payroll
S Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

Noncash

(Complete Part Il for noncash
contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

Noncash

(Complete Part Il for noncash
contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

Noncash

(Complete Part Il for noncash
contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)

Page 3

Schedule B (Form 990) (2023)
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Name of organization
TURNING POINT USA INC

Employer identification number

80-0835023

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (b)

N%afrrtolm Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)

Date received
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- $
Not FMV ( (©) timat ) (d)
o. from o . or estimate .
Part | Description of noncash property given (See instructions) Date received
- $
NoLe FMV ( (@ imat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
- $
Nole FMV ( (@ mat ) (d)
o. from _ . or estimate .
Part | Description of noncash property given (See instructions) Date received
- $
No 1 FMV ( (©) timat ) (d)
o. from _ . or estimate .
Part | Description of noncash property given (See instructions) Date received
- $
Noh FMV ( (9 timat ) (d)
o. from s . or estimate .
Part | Description of noncash property given (See instructions) Date received
- $

Schedule B (Form 990) (2023)

Schedule B (Form 990) (2023)

Page 4

Name of organization
TURNING POINT USA

INC

Employer identification number

80-0835023

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(@)
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . i, .
N% ?‘tolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full

Page 25 of 46



Turning Point Usa Inc - Full Filing - Nonprofit Explorer - ProPublica

9/28/25, 7:10 PM

(e) Iranster of gitt
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . ) . i "
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@) _ ) _ - -
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)

Additional Data

Software ID:
Software Version:

Return to Form

| efile Public Visual Render ] ObjectId: 202501359349304810 - Submission: 2025-05-15 | TIN: 80-0835023)
. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 22
» Complete if the organization answered "Yes," on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
TURNING POINT USA INC

80-0835023

Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . . . . . . . ..o 0000 L L Yes No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
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Preservation of open space

2 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 Year
a Total number of conservation easements . . . . . . . . . . . . . ..o 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 easementsitholds?. . . . . . . . . . . . Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(il)? . . . . . « .« . . L o e e e e e e e e e e Yes No

9 In Part XIII, describe 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 describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . . . ... .... Ps%

(ii)Assets included in Form 990, Part X . . . . . . . . . . . L . . L o e e e e e e e e s S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . « « v v v v v i i .S
b Assetsincludedin Form 990, PartX. . . . . . . . . . . . . . . .. e e e e s e s S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
Page 2
Schedule D (Form 990) 2022 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange programs
b Scholarly research € Other
< Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . .o e e e e e Yes No

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full Page 27 of 46
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b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . Yes No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII
Endowment 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 Beginning of year balance 55,553,083 50,607,034 42,680,664 20,127,640 7,179,149
b Contributions 1,637,500 77,775 11,067,700 18,934,324 15,000,000
¢ Net investment earnings, gains, and losses 8,719,791 5,465,178 -2,871,389 5,959,278 -345,448
d Grants or scholarships
e Other expenditures for facilities
and programs 1,397,188 458,322 124,677 2,241,162 1,679,332
f Administrative expenses 177,618 138,582 145,264 99,416 26,739
g End of year balance 64,335,568 55,553,083 50,607,034 42,680,664 20,127,630
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 100.000 %
cermanent endowment .
o Term endowmentd T
The percentages on"imes a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i) No
(ii) Related organizations . « + « + o« 4 4 4w e e e 3a(ii) | Yes
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b Yes
4 Describe in Part XIII the intended uses of the organization's endowment funds.
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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings
c Leasehold improvements 2,304,548 533,461 1,771,087
d Equipment 3,884,895 1,962,876 1,922,019
e Other P 731,499 474,401 257,098
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 3,950,204

Schedule D (Form 990) 2022

Page 3

Schedule D (Form 990) 2022

Page 3

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

(a) Description of security or category

(including name of security)

(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)

(B)

©
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(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [ 3

Other Assets.

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

(a) Description

(b) Book value

(1)EVENT DEPOSITS 2,888,607
(2)OTHER ASSETS 119,754
(3)INVESTMENT IN SUBSIDIARY 885,197
(4)OTHER LONG TERM ASSETS 457,959
(5)OPERATING LEASE RIGHT-OF-USE ASSETS 1,455,153
(6)DUE FROM AFFILIATE 57,281
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) 5 5,863,951

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 liability

(b) Book value

(1) Federal income taxes

OPERATING LEASE LIABILITY 1,456,969
FINANCE LEASE LIABILITY 427,492
DUE TO AFFILIATE 33,513

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

»

1,917,974

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2022

Page 4

Schedule D (Form 990) 2022

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

D Qa0 T 9

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b  Other (Describe in Part XIII.)

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

D Qa 06 T 9

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b  Other (Describe in Part XIII.)

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Supplemental Information

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

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

PART V, LINE 4: THE ENDOWMENT FUND IS HELD BY THE SUPPORTING ORGANIZATION TO TURNING POINT USA.

AMOUNTS ARE APPROPRIATED FROM THIS BOARD-DESIGNATED ENDOWMENT TO SUPPORT THE
PROGRAM ACTIVITIES OF TURNING POINT USA.

PART X, LINE 2: TURNING POINT USA RECOGNIZES TAX POSITIONS IN THE FINANCIAL STATEMENT WHEN IT IS

STATEMENTS.

MORE LIKELY-THAN-NOT THAT THE POSITIONS WILL NOT BE SUSTAINED UPON EXAMINATION BY
THE TAX AUTHORITIES. AS OF JUNE 30, 2024, TURNING POINT USA HAD NO UNCERTAIN TAX
POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

Schedule D (Form 990) 2022
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Additional Data Return to Form

Software ID:

Software Version:

| efile Public Visual Render

| ObjectId: 202501359349304810 - Submission: 2025-05-15 |

TIN: 80-0835023]

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

»C

» Go to www.irs.gov/Form990 for instructions and the latest information.

if the or

ion ed "Yes" to Form 990, Part 1V, line 14b, 15, or 16.

» Attach to Form 990.

Name of the organization

TURNING POINT USA INC

80-0835023

|_OMB No. 15450047 _

2023

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants| service(s) in the region
contractors in the | to recipients located in the
region region)

SWITZERLAND 0 0 [TRAVEL IDEO PRODUCTION / 5,219

FILMING
CANADA 0 0 [TRAVEL IDEO PRODUCTION 28
ISRAEL 0 0 [TRAVEL EXPERIENCE ISRAEL 370

PROGRAM

SWITZERLAND 0 0 |VIDEO PRODUCTION IDEO PRODUCTION / 1,426

FILMING
MEXICO 0 0 |FUNDRAISING FUNDRAISING 3,822
3a Sub-total . .. Of 0) 10,865

b Total from continuation sheets to
PartT. . ol ol 0
c Totals (add lines 3a and 3b) 0| 0| 10,865
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2023
Page 2

Schedule F (Form 990) 2023

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
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2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

»

»

Schedule F (Form 990) 2023

Schedule F (Form 990) 2023

Page 3

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
recipients cash grant disbursement noncash of noncash valuation
assistance assistance (book, FMV,
appraisal, other)
Schedule F (Form 990) 2023
Page 4
Schedule F (Form 990) 2023 Page 4
Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore/gn Corporat/on (see
Instructions for Form 926) e e e . Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Fore/gn Trust With a U.S. Owner (see Instructions for Forms
3520 and 3520-A: don't file with Form 990) . AN e e e e Yes No

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Fore/gn Corporat/ons
(see Instructions for Form 5471) . . . . . . . . . . . . Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the organization
may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnersh/ps (see
Instructions for Form 8865) . . . . . . . . . . . . . Lo P Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . . . . . . e e Yes No

Schedule F (Form 990) 2023

9/28/25, 7:10 PM

Page 5

Schedule F (Form 990) 2023 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

Schedule F (Form 990) 2023

Additional Data

Software ID:
Software Version:

| efile Public Visual Render | ObjectId: 202501359349304810 - Submission: 2025-05-15 |

TIN: 80-0835023]

. . OMB No. 1545-0047
(SFCHE%L;'(;)E G Supplemental Information Regarding
orm .. . s mgsm
Fundraising or Gaming Activities 2023
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

TURNING POINT USA INC
80-0835023

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants
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Cc

d

2a

Phone solicitations

In-person solicitations

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

9/28/25, 7:10 PM

No

(i) Name and address of
individual
or entity (fundraiser)

(i) Activity

(iit) Did
fundraiser have
custody or
control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to

(or retained by)
organization

CLOVERSTONE VENTURES
LLC
919 N MARKET ST STE 950

WILMINGTON, DE 19801

FUNDRAISING

Yes No

Yes

22,259,985

553,999

21,705,987

AMERICAN PHILANTHROPIC
LLC
119 N HIGH ST

WEST CHESTER, PA 19380

FUNDRAISING

No

7,711,779

107,929

7,603,850

BLUE MOUNTAIN
STRATEGIES LLC
850 N BURTON RD STE 201

DOVER, DE 19904

FUNDRAISING

No

5,527,830

222,196

5,305,634

ACTIVE ENGAGEMENT
113 E MARKET ST STE 300

LEESBURG, VA 20176

FUNDRAISING

No

1,383,904

460,894

923,010

GATEWAY
COMMUNICATIONS INC
16805 NE MASON CT

PORTLAND, OR 97230

FUNDRAISING

No

221,605

97,764

123,842

OLYMPIC MEDIA LLC
2402 POTOMAC AVE UNIT
102

ALEXANDRIA, VA 22301

FUNDRAISING

No

121,553

24,966

96,587

SYNERGY DIRECT
MARKETING SOLUTIONS
LLC

480 W TUSCARAWAS AVE

BARBERTON, OH 44203

FUNDRAISING

No

83,603

27,882

55,721

INFOCISION INC
325 SPRINGSIDE DR

AKRON, OH 44333

FUNDRAISING

No

41,636

14,218

27,417

Total

>

37,351,895

1,509,848

35,842,048

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

A/ AR AR ~A AT L LT TI s/~ 1A RAA  RA/M RAT RARI RN/ RIT RIRA AN/ R/ RN AL AL/ AR RA
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AL, AN, AR, LA, LU, U1, IL, ML, 1L, RO, LA, IMIA, IMID, 1ML, IMIN, INV, INJ, INIMI, NT, N, N, UM, UK, UR, FA, K1, D, 1IN, Ul, VA,

MD, MO, NH

9/28/25, 7:10 PM

VWA, VWV, W1, NT, UA, I,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H

Schedule G (Form 990) 2023

Page 2

Schedule G (Form 990) 2023

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18,

or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d) Total events
(add col. (a) through
WINTER GALA col. (c))
(event type) (event type) (total number)
e
=
Q
=
Q
(4
1 Gross receipts . . . . . 10,063,600 10,063,600
2 Less: Contributions . 9,796,080 9,796,080
3 Gross income (line 1 minus
line 2) . . . . . . 267,520 267,520
4 Cash prizes
5 Noncash prizes e e
@
£ |6 Rent/facility costs 296,764 296,764
@
'g- 7 Food and beverages 407,868 407,868
G 8 Entertainment 19,979 19,979
@
S 9 Other direct expenses 274 274
10 Direct expense summary. Add lines 4 through 9 in column (d) > 724,885
11 Net income summary. Subtract line 10 from line 3, column (d) > -457,365

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

Q .
- a) Bingo (b) Pull tabs/Instant ¢) Other gamin (d) Total gaming (add col.
g (a) Bing bingo/progressive bingo () g g (a) through col.(c))
=
Q
& 1 Gross revenue .
(%]
3’, 2 Cash prizes
c
<@
L% 3 Noncash prizes e e
T |4 Rent/facility costs
2
(=] .

5 Other direct expenses

Yes ______°¢ %_ Yes _______ % _ Yes _______ % _
6 Volunteer labor No No No

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . >

9/28/25, 7:10 PM

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . Yes
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . Yes
b If "Yes," explain:

Schedule G (Form 990) 2023

Page 3
Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
7= 0.2 T8
e e [ YT
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No
b If "Yes," enter the amount of gaming revenue received by the organization ™ $ and the
amount of gaming revenue retained by the third party ™ $
€ If "Yes," enter name and address of the third party:
7= 2.2 7=
e e [ Y=T
16 Gaming manager information:
Name M =~ T T T T T
Gaming manager compensation®¢
Description of services provided ¥
Director/officer Employee Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

P T A T O S IR S
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Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
ITI, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

LINE 2, DESCRIPTION OF CUSTODY OR ON OCCASION THE FIRM RECEIVES CHECKS FROM DONORS AND DEPOSITS THEM TO THE TPUSA
CONTROL ARRANGEMENT BANK ACCOUNT.

Schedule G (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:

|efile Public Visual Render | ObjectId: 202501359349304810 - Submission: 2025-05-15 | TIN: 80-0835023|
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule I . R OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 23
Governments and Individuals in the United States 0
Complete if the or ization ed "Yes," on Form 990, Part IV, line 21 or 22.
Department of the » Attach to Form 990.
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
TURNING POINT USA INC
80-0835023
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . Yes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Or izations and D ic Gover Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) TURNING POINT 82-1225311 501(C)(3) 1,500,000 0 AWARENESS OF
ENDOWMENT TRADITIONAL
135 N PENNSYLVANIA ST STE AMERICAN VALUES
1610
INDIANAPOLIS, IN 46204
(2) AMERICA'S TURNING 81-4294120 501(C)(3) 8,560,625 0 AWARENESS OF
POINT TRADITIONAL
135 N PENNSYLVANIA ST STE AMERICAN VALUES
1610
INDIANAPOLIS, IN 46204
(3) 170 FREEDOM MILWAUKEE 88-2051288 501(C)(3) 1,500,000 0 AWARENESS OF
2024 HOST COMMITTEE INC TRADITIONAL
275 W WISCONSIN AVE STE AMERICAN VALUES
400
MILWAUKEE, WI 53203
(4) CITIZEN JOURNALISM 93-4447553 501(C)(3) 400,000 0 AWARENESS OF
FOUNDATION TRADITIONAL
PO BOX 717 AMERICAN VALUES
WESTWOOD, NJ 07675
(5) MOMS FOR AMERICA 43-2065966 501(C)(3) 100,000 0 AWARENESS OF
1440 STATE HWY 248 STE TRADITIONAL
Q304 AMERICAN VALUES
BRANSON, MO 65616
(6) THE GO CENTER 83-0904523 501(C)(3) 15,000 0 AWARENESS OF
PO BOX 15421 TRADITIONAL
RICHMOND, VA 23227 AMERICAN VALUES
(7) FAITH ACTION MINISTRY 46-4210451 501(C)(3) 7,930 0 AWARENESS OF
ALLIANCE TRADITIONAL
5107 E 32ND AVE AMERICAN VALUES
TAMPA, FL 33619
(8) COUNCIL FOR NATIONAL 72-0921017 501(C)(3) 6,000 0 AWARENESS OF
POLICY TRADITIONAL
444 N CAPITOL ST NW STE AMERICAN VALUES
830
WASHINGTON, DC 20001
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . > 8
3 Enter total number of other organizations listed in the line 1 table . . > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2023
Page 2
Schedule I (Form 990) 2023 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
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(a) l1ype or grant or assistance (D) Nnumper or (C) Amount or (a) Amount or (€) Metnoa or vaiuation (DOOK,| (T) pescripuon Oor noncasn assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) GRANTS TO STUDENTS 354 294,554

(2) GRANTS TO ORGANIZERS WITHIN 302 177,667

COMMUNITIES OF FAITH
(2)
3)
4)
(5)
(6)
)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2: TPUSA'S GRANTMAKING ACTIVITIES ARE GOVERNED BY A WRITTEN GRANT POLICY APPROVED BY THE BOARD WHICH REQUIRES GRANT APPLICANTS TO SUBMIT WRITTEN

3)

APPLICATIONS WHICH ARE REVIEWED BY A SPECIALIZED GRANT COMMITTEE AND THAT ANY INDIVIDUAL GRANTEES ARE SELECTED IN AN OBJECTIVE,
NONDISCRIMINATORY MANNER. TPUSA REQUIRES ALL GRANTEES, BOTH ORGANIZATIONS AND INDIVIDUALS, TO PROVIDE ONGOING AND FINAL REPORTING ON THE USE
OF THE FUNDS TO ENSURE THAT THE USE OF THE FUNDS CONTRIBUTED IMPORTANTLY TO TPUSA'S EDUCATIONAL PURPOSES AND IN ACCORDANCE WITH SECTION 501(C)

Additional Data

Software ID:
Software Version:

lefile Public Visual Render | ObjectId: 202501359349304810 - Submission: 2025-05-15 |

TIN: 80-0835023|

Schedule J Compensation Information
(Form 990) . " . -
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization Employer identification number

TURNING POINT USA INC
80-0835023

Questions Regarding Compensation

l1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax idemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a

related organization:

a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Any related organization? .

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full

Yes | No
1b | Yes
2 Yes
4a No
4b No
4c No
5a | Yes
5b No

Schedule I (Form 990) 2023

Return to Form
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If "Yes," on line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization? .
b Any related organization? . . .
If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 67 If "Yes," describe in Part III . .

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"

in Part III .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section

53.4958-6(c)? .

describe

6a No
6b No
7 Yes

8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J (Form 990) 2023

9/28/25, 7:10 PM

Page 2
Schedule J (Form 990) 2023 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1 JOHN MCGOVERN o) 175,048 245 661 0 0 0 420,709 0
MANAGER Y e DT (AR B IR RS I R
(ii) Tt ---- ---- S N B ----
0 35,960 0 0 0 -
35,960
2 CHARLES KIRK (M 285,929 0 0 0 4724 290,653 0
PRESIDENT/CEO N e e L coooo o oo o [ R IR
@ 99,840 __0__ __0__ __0__ __0_ _____ T T
99,840
3 DANIEL FLOOD [0) 259,815 9,394 0 0 11,840 281,049 0
MANAGER T e e e i e e o e e a] mmeieeae]| emmeee | mmmmeaaaa
(i) 50,001 0 0 0 0 - o
50,001
4 HUTZ HERTZBERG o) 264,946 0 0 0 0 264.946 0
MANAGER WY e o e e oo e
(ii) Tt ---- ---- S e ----
0 0 0 -
0
5 JUSTIN OLSON (i) 183,033 0 0 0 4,774 187,807 0
ASSISTANT TREASURER P mme e e i icce] mmmmmmmma] mmmmme e mmm e S| e e e
(i) 61,695 __0__ o T --0- ----- o “o
61,695
6 MARINA MINAS (i) 222,100 10,000 0 0 4,453 236,553 0
L= S R B e e (RS IS I RS R
(ii) Tt .- .- S B .-
0 0 0 -
0
7 ALEXANDRA CLARK (M 163,660 450 0 0 3,788 167,898 0
CONTRIBUTOR T e e e i mm e e o mmmmm e a] mmi e emmmae | mmmmeaaaa
(i) Toc ---- ---- SRR R IR ----
0 0 0 -
0

Page 3

Schedule J (Form 990) 2023
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Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Page 3

PART I, LINE 1A

IN CERTAIN CIRCUMSTANCES, THE ORGANIZATION PAID FOR FIRST CLASS AND/OR CHARTER TRAVEL FOR THE CEO, COO, AND OTHER TPUSA EMPLOYEES WHEN
NECESSARY IN ORDER TO ENSURE THE UNINTERRUPTED SUCCESS OF THE ORGANIZATION'S MISSION. THERE IS A BOARD-APPROVED POLICY IN PLACE
REGARDING FIRST CLASS AND CHARTER TRAVEL WHICH OUTLINES THE CIRCUMSTANCES WHEN SUCH TRAVEL IS CONSIDERED REASONABLE AND CUSTOMARY
OR NECESSARY FOR LOGISTICAL REASONS. THE POLICY ALSO REQUIRES APPROPRIATE SUBSTANTIATION AND ALL RELEVANT EXPENSES ARE APPROVED BY THE
BOARD OF DIRECTORS. FOR THE CEO AND MANAGEMENT, TURNING POINT MAINTAINS A WAGE AND SALARY SCALE THAT IS REVIEWED AND APPROVED BY THE
FINANCE COMMITTEE. A COMPARATIVE MARKET ANALYSIS IS COMPLETED ON A PERIODIC BASIS BASED UPON INFORMATION PROVIDED BY REPUTABLE OUTSIDE
SOURCES. ANY RECOMMENDED CHANGES TO THE SCALE ARE BROUGHT TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL. THIS SCALE INCLUDES
VARIOUS CATEGORIES THAT TRANSLATE TO ALL PAID POSITIONS IN THE ORGANIZATION.

PART I, LINE 5

THE DIRECTOR OF MAJOR GIFTS LISTED ON PART VII HAS A COMPENSATION AGREEMENT THAT INCLUDES A BONUS BASED ON THE INCOME THAT HE RAISES
FOR THE ORGANIZATION, BUT NOT BASED ON THE OVERALL REVENUES OF THE ORGANIZATION.

PART I, LINE 7

A PORTION OF THE COMPENSATION FOR DAN FLOOD, MARINA MINAS AND ALEXANDRA CLARK WAS A DISCRETIONARY PERFORMANCE BONUS THAT WAS A
NONFIXED PAYMENT.

Schedule J (Form 990) 2023

Additional Data

Return to Form

Software ID:
Software Version:

lefile Public Visual Render

| objectId: 202501359349304810 - Submission: 2025-05-15 | TIN: 80-0835023]

Schedule L
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27,

OMB No. 1545-0047

2023

Transactions with Interested Persons

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
TURNING POINT USA INC

Employer identification number

80-0835023

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of (d)
transaction Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section

4958. .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . $

$

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d) Loan to or from (e) (f) Balance (g) In (h) (i) Written
interested with organization of loan the organization? Original due default? Approved agreement?
person principal by board or
amount committee?
To From Yes| No | Yes | No |Yes No
(1) GGLF 2023 |ENTITY OWNED BY |SPLIT X 350,000 355,268 No | Yes Yes
LLC PRESIDENT/CEO DOLLAR LIFE
INSURANCE
POLICY
Total $ 355,268

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(@) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50056A

Schedule L (Form 990) 2023

Page 2
Schedule L (Form 990) 2023 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2023

Additional Data

Software ID:
Software Version:

Return to Form

lefile Public Visual Render

| objectId: 202501359349304810 - Submission: 2025-05-15 |

TIN: 80-0835023]

SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization
TURNING POINT USA INC

Employer identification number

80-0835023

Types of Property

(a)
Check if
applicable

(b)
Number of contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line

19

(d)
Method of determining
noncash contribution amounts

Art—Works ofart . . . .

Art—Historical treasures

Art—Fractional interests

Books and publications

a b wWwNR=

Clothing and household
goods P

Cars and other vehicles

)]

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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7 Boats and planes .
Intellectual property
9 Securities—Publicly traded .

(-

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( BOOKS)

26 Other» (— )
27 Otherw ()
28 Other» (— )

X 56 1,198,171 |FAIR MARKET VALUE

X 3 295,106

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period?
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes

32a Does the organization hire or use third part|es or related organ|zat|ons to solicit, process or sell noncash

contributions? .
b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes | No

30a No

32a | Yes

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2023)

Schedule M (Form 990) (2023)

Page 2

Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

PART I, COLUMN (B):

THE NUMBER IN PART I, COLUMN B REPRESENTS THE NUMBER OF INDIVIDUAL DONATIONS.

PART I, LINE 32B:

AN INVESTMENT BROKERAGE FIRM HOUSE RECEIVES AND LIQUIDATES DONATED INVESTMENTS AFTER
THEY ARE DONATED.

Schedule M (Form 990) (2023)

Additional Data

Return to Form

Software ID:
Software Version:
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| efile Public Visual Render | Objectld: 202501359349304810 - Submission: 2025-05-15 | TIN: 80-0835023]
. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

TURNING POINT USA INC

80-0835023

FORM 990, | THE FINANCE COMMITTEE REVIEWS THE 990 FORMS BEFORE FILING.
PART VI,
SECTION B,
LINE 11B

FORM 990, | ON AN ANNUAL BASIS, BOARD MEMBERS AND KEY STAFF, ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST
PART VI, FORM. THE INTENT OF COMPLETING THIS FORM IS TO DISCLOSE ANY INTERESTS THAT COULD POSE A POTENTIAL
SECTION B, | CONFLICT. ANY POTENTIAL CONFLICTS THAT ARE IDENTIFIED ARE REVIEWED BY THE BOARD'S GOVERNANCE

LINE 12C COMMITTEE , WITH RELEVANT MEMBERS RECUSING THEMSELVES ON MATTERS THAT DIRECTLY AFFECT THEM.
SIGNED FORMS ARE MAINTAINED IN THE INDIVIDUAL BOARD MEMBER'S FILE. MANAGEMENT STAFF ARE ALSO
REQUIRED TO COMPLETE THESE FORMS AND ARE SECURED IN A SEPARATE FILE.

FORM 990, | CEO AND MANAGEMENT: TURNING POINT MAINTAINS A WAGE AND SALARY SCALE THAT IS REVIEWED AND APPROVED

PART VI, BY THE FINANCE COMMITTEE. A COMPARATIVE MARKET ANALYSIS IS COMPLETED ON A PERIODIC BASIS BASED
SECTION B, [ UPON INFORMATION PROVIDED BY REPUTABLE OUTSIDE SOURCES. ANY RECOMMENDED CHANGES TO THE SCALE
LINE 15 ARE BROUGHT TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL. THIS SCALE INCLUDES VARIOUS

CATEGORIES THAT TRANSLATE TO ALL PAID POSITIONS IN THE ORGANIZATION.

FORM 990, IRS FORMS 1023 AND 990 ARE MADE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST
PART VI,

SECTION C,
LINE 19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023
Additional Data Return to Form
Software ID:
Software Version:
Iefile Public Visual Render I ObjectId: 202501359349304810 - Submission: 2035-05-15 | TIN: 80-0835023|
. . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

TURNING POINT USA INC

80-0835023

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full Page 43 of 46
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Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes | No
(1)TURNING POINT ENDOWMENT INC SUPPORTING ORGANIZATION IN 501(C)(3) LINE 12A, I TURNING POINT USA No
135 N PENNSYLVANIA ST SUITE 1610 TO TURNING POINT USA
INDIANAPOLIS, IN 46204
82-1225311
(2)TURNING POINT ACTION INC EDUCATION OF STUDENTS IN 501(C)(4) [TURNING POINT USA No
135 N PENNSYLVANIA ST SUITE 1610
INDIANAPOLIS, IN 46204
46-4331510
EDUCATION OF STUDENTS IN 501(C)(3) LINE 7 [TURNING POINT USA No

(3)AMERICAS TURNING POINT INC
135 N PENNSYLVANIA ST SUITE 1610

INDIANAPOLIS, IN 46204
81-4294120

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule R (Form 990) 2023

Page 2

Cat. No. 50135Y

Schedule R (Form 990) 2023

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (<) (d) (e) f) (9) (h) (i) @) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-1
country) under sections (Form 1065)
512-514)
Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [ Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
SALE OF TPUSA AZ TURNING POINT (C -337,678 206,397 100.000 % Yes

(1)TPUSA MERCH LLC

4940 E BEVERLY RD
PHOENIX, AZ 85044
88-1674081

MERCHANDISE

USA INC

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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Page 3
Schedule R (Form 990) 2023 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . .+ .+ + + & & 4 4 44w e e e 1a No

Gift, grant, or capital contribution to related organization(s) . . .« .+ .+ + . & 4 4 4w a e e e e 1b | Yes

c Gift, grant, or capital contribution from related organization(s) . . .+ .+« +« + + + 4w 4 4 4w a e e e e e ic | Yes
d Loans or loan guarantees to or for related organization(s) . + .+« « 4 . a e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . . . 40w e e e e e e e le No
f Dividends from related organization(s) . . .+« .« 4+ 44w e e e e e e e e e e e e 1f No
g Sale of assets to related organization(s) . . + .+« 4 4 w4 4w e e a e e e e e e 1g No
h Purchase of assets from related organization(s) . . .+ + « + « + v 4 4w e e a e e e 1h No
i Exchange of assets with related organization(s) . . .+ .« + +« + + 4 v 4 4 4w a e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ +« + + &+ 4 4 4w e e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . .+ .« .+ .+« + .+« o+ 4 4w e e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . .+ .+ + + +« + + .+« o+ 4 4w 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . im No

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .+ + +« + + + « « o+ o« 4 . 4. in| Yes
o Sharing of paid employees with related organization(s) . . . .« .+ + .+ 4 4 w4 e w e e e e e e e 1o No

p Reimbursement paid to related organization(s) for expenses . . . . . .+ 4 4 4w e wa e e e e 1p | Yes

Reimbursement paid by related organization(s) for expenses . . .+ .+ .+ .+ 4 4 4w a e aa e e 1q | Yes
r Other transfer of cash or property to related organization(s) . . . .+ .+ « + +« + « 4w+ 4w e e ir No
s Other transfer of cash or property from related organization(s) . . . . . .+ +« + .+ .+ .« + .+ v 4w e e e e e e is No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)TURNING POINT ACTION INC Q 2,326,556 REIMBURSEMENT OF EVENT EXPENSES
(2)TURNING POINT ACTION INC C 1,400,107 DONATIONS
(3)TPUSA MERCH LLC B 289,980 CAPITAL CONTRIBUTION
(4)TPUSA MERCH LLC P 130,177 REIMBURSEMENT FOR TPUSA MERCHANDI
Schedule R (Form 990) 2023
Page 4

Schedule R (Form 990) 2023

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b)
Name, address, and EIN of entity Primary
activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

(O]
Share of
total
income

(9)
Share of
end-of-year
assets

(h) (i) J (k)
Disproprtionate Code V-UBI General or Percentage
allocations? amount in managing ownership
box 20 partner?
of Schedule
K-1
(Form 1065)
Yes No Yes No

https://projects.propublica.org/nonprofits/organizations/800835023/202501359349304810/full
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Page 5

Schedule R (Form 990) 2023 Page 5
Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

II

Schedule R (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Grants and Other Assistance to Organizations,

Schedule I
(Form 990)

C

lete if the or

Department of the
Treasury
Internal Revenue Service

p

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Governments and Individuals in the United States

ion answered "Yes," on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

2022

Name of the organization
TURNING POINT USA INC

Employer identification number

80-0835023

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and

the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

Grants and Other Assistance to D

ic Or

ions and D

ic Gover

that received more than $5,000. Part II can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) AMERICAN CONSERVATIVE 52-1294680 501(C)(3) 7,500 0 AWARENESS OF
UNION TRADITIONAL
1199 N FAIRFAX ST STE 500 AMERICAN VALUES
ALEXANDRIA, VA 22314
(2) AMERICA'S TURNING 81-4294120 501(C)(3) 4,840,008 0 AWARENESS OF
POINT TRADITIONAL
756 E MAIN STREET STE C AMERICAN VALUES
CROWN POINT, IL 46307
(3) TEXAS DEPARTMENT OF 74-6000130 GOVT 0 40,000 FAIR MARKET VALUE ALL-TERRAIN VEHICLE PUBLIC SAFETY
PUBLIC SAFETY
5805 NORTH LAMAR BLVD
AUSTIN, TX 78752
(4) PINAL COUNTY SHERRIF'S 86-6000556 GOVT 0 40,000 FAIR MARKET VALUE ALL-TERRAIN VEHICLE PUBLIC SAFETY
OFFICE
971 N JASON LOPEZ CIR BLDG
C
FLORENCE, AZ 85132
(5) NATIONAL RELIGIOUS 22-1841274 501(C)(3) 15,000 0 AWARENESS OF
BROADCASTERS TRADITIONAL
660 N CAPITOL NW STE 210 AMERICAN VALUES
WASHINGTON, DC 20001
(6) SHADOW WARRIORS 82-1934568 501(C)(3) 10,000 0 AWARENESS OF
PROJECT TRADITIONAL
15954 JACKSON CREEK PKWY AMERICAN VALUES
STEB
MONUMENT, CO 80132
(7) INTERCOLLEGIATE 23-6050131 501(C)(3) 10,000 0 AWARENESS OF
STUDIES INSTITUTE TRADITIONAL
3901 CENTERVILLE RD AMERICAN VALUES
WILMINGTON, DE 19807
(8) THE AMERICAN CAUSE 95-3310190 501(C)(3) 10,000 0 AWARENESS OF
11321 HUNT FARM LN TRADITIONAL
OAKTON, VA 22123 AMERICAN VALUES
(9) NATIONAL SCHOOL 88-2120816 501(C)(3) 10,000 0 AWARENESS OF
BOARDS LEADERSHIP TRADITIONAL
COUNCIL AMERICAN VALUES
4255 NICHOLSON RD
CLARKSVILLE, OH 45113
(10) VINDEX MEDIA 88-1417989 501(C)(3) 7,500 0 AWARENESS OF
PO BOX 284 TRADITIONAL
OTTAWA, KS 66067 AMERICAN VALUES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . > 8
3 Enter total number of other organizations listed in the line 1 table . . > 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50055P

Schedule I (Form 990) 2022

Page 2

Schedule I (Form 990) 2022

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book|

FMV, appraisal, other)

(f) Description of noncash assistance

(1) GRANTS TO STUDENTS

558

536,528

(2) GRANTS TO ORGANIZERS WITHIN
COMMUNITIES OF FAITH

93

113,016

(2)

3)

(4)

(5)

(6)

https://projects.propublica.org/nonprofits/organizations/800835023/202411369349309696/IRS990Schedulel
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@)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2:

TPUSA'S GRANTMAKING ACTIVITIES ARE GOVERNED BY A WRITTEN GRANT POLICY APPROVED BY THE BOARD WHICH REQUIRES GRANT APPLICANTS TO SUBMIT WRITTEN
APPLICATIONS WHICH ARE REVIEWED BY A SPECIALIZED GRANT COMMITTEE AND THAT ANY INDIVIDUAL GRANTEES ARE SELECTED IN AN OBJECTIVE,
NONDISCRIMINATORY MANNER. TPUSA REQUIRES ALL GRANTEES, BOTH ORGANIZATIONS AND INDIVIDUALS, TO PROVIDE ONGOING AND FINAL REPORTING ON THE USE
OF THE FUNDS TO ENSURE THAT THE USE OF THE FUNDS CONTRIBUTED IMPORTANTLY TO TPUSA'S EDUCATIONAL PURPOSES AND IN ACCORDANCE WITH SECTION 501(C)
3)

Schedule I (Form 990) 2022

Additional Data

Return to Form

Software ID:
Software Version:
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2021

Open to Public

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

990 Return of Organization Exempt From Income Tax
Form
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the

Treasury
Internal Revenue Service

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qgov/Form990 for instructions and the latest information.

Inspection

A For the 2021 calendar year, or tax year beginning 07-01-2021 , and endinE 06-30-2022

C Name of organization
TURNING POINT USA INC

B Check if applicable: D Employer identification number

[ Address change
[0 Name change

80-0835023

[ Initial return Doing business as

O Final return/terminated
[0 Amended return

[ Application pendinglj
-

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

4940 E BEVERLY RD (844) 872-1776

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

PHOENIX, AZ 85044
G Gross receipts $ 81,221,704

F Name and address of principal officer:

H(a) Is this a group return for
CHARLES KIRK

subordinates? Clyes MNo
H(b) Are all subordinates
(b) included? Cves Dvo

If "No," attach a list. See instructions.

T Texcexemptstatus: [A so1(3) [ s01(c) ( ) dinsertnoy [ a0a7(ayyor [ 527

J Website:» TPUSA.COM H(c) Group exemption number »

L Year of formation: 2012 | M State of legal domicile: IN

K Form of organization: IZ Corporation D Trust D Association D Other P

Summary

1 Briefly describe the organization’s mission or most significant activities:
TURNING POINT USA, INC. IS ORGANIZED AND OPERATED EXCLUSIVELY FOR EDUCATIONAL AND CHARITABLE PURPOSES IN
ACCORDANCE WITH SECTION 501(C)(3), TO EMPOWER INFORMED CIVIC AND CULTURAL ENGAGEMENT GROUNDED IN AMERICAN
@ EXCEPTIONALISM AND A POSITIVE SPIRIT OF ACTION. TURNING POINT USA GUIDES CITIZENS THROUGH DEVELOPMENT OF
O KNOWLEDGE, SKILLS, VALUES, AND MOTIVATION, SO THEY CAN MEANINGFULLY ENGAGE IN THEIR COMMUNITIES TO RESTORE
% TRADITIONAL AMERICAN VALUES LIKE PATRIOTISM, RESPECT FOR LIFE, LIBERTY, FAMILY, AND FISCAL RESPONSIBILITY.
o
>
=}
&)
x5 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
‘3 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 709
< 6 Total number of volunteers (estimate if necessary) 6 181,334
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 49,687
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 57,612
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 55,294,507 79,264,002
g 9 Program service revenue (Part VIII, line 2g) 605,166 1,580,875
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 15,088 36,138
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) -122,326 -238,904
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 55,792,435 80,642,111
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 19,030,934 12,783,712
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,320,827 17,168,725
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,385,406 1,761,244
[=% b Total fundraising expenses (Part IX, column (D), line 25) #5,090,119
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 16,740,124 40,141,968
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 47,477,291 71,855,649
19 Revenue less expenses. Subtract line 18 from line 12 . 8,315,144 8,786,462
5 ‘g Beginning of Current Year End of Year
2E
@
:gg 20 Total assets (Part X, line 16) . 16,346,416 26,843,716
;'g 21 Total liabilities (Part X, line 26) . 1,543,937 3,284,772
z3 22 Net assets or fund balances. Subtract line 21 from line 20 . 14,802,479 23,558,944

BT signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.

okl 2023-05-12
R Signature of officer Date

Sign
Here TOM SODEIKA SECRETARY/TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2023-05-12 | Check if | PO0367616
Paid self-employed
Preparer Firm's name # BAKER TILLY US LLP Firm's EIN # 39-0859910
Use Only Firm's address # 2055 E WARNER RD STE 101 Phone no. (480) 839-4900
TEMPE, AZ 85284

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2021)



Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . .+ .+ .+ .+ .« .

1

Briefly describe the organization’s mission:

TURNING POINT USA, INC. IS ORGANIZED AND OPERATED EXCLUSIVELY FOR EDUCATIONAL AND CHARITABLE PURPOSES IN ACCORDANCE WITH
SECTION 501(C)(3), TO EMPOWER INFORMED CIVIC AND CULTURAL ENGAGEMENT GROUNDED IN AMERICAN EXCEPTIONALISM AND A POSITIVE
SPIRIT OF ACTION. TURNING POINT USA GUIDES CITIZENS THROUGH DEVELOPMENT OF KNOWLEDGE, SKILLS, VALUES, AND MOTIVATION, SO
THEY CAN MEANINGFULLY ENGAGE IN THEIR COMMUNITIES TO RESTORE TRADITIONAL AMERICAN VALUES LIKE PATRIOTISM, RESPECT FOR LIFE,
LIBERTY, FAMILY, AND FISCAL RESPONSIBILITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . +« « « o+ 4 a w4 e waa e Lyes MnNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v a a w a e e e e e Clyes MINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 12,365,496  including grants of $ ) (Revenue $ 1,580,875 )
See Additional Data

4b (Code: ) (Expenses $ 11,000,000 including grants of $ 11,000,000 ) (Revenue $ )
See Additional Data

4c (Code: ) (Expenses $ 10,860,594 including grants of $ 447,107 ) (Revenue $ )
See Additional Data
(Code: ) (Expenses $ 29,103,396  including grants of $ 1,336,605 ) (Revenue $ 11,743 )
TURNING POINT USA'S OTHER EDUCATIONAL PROGRAMS INCLUDE CAMPUS LEADERSHIP PROGRAMS, MEDIA PROGRAMS, TPUSA FAITH PROGRAMS, PRODUCTION
PROGRAMS, SPECIAL PROJECTS, AND DISTRIBUTION PROGRAMS. TURNING POINT USA ALSO DISTRIBUTES A VERY LIMITED NUMBER OF GRANTS TO NONPROFIT
ORGANIZATIONS WITH PROGRAMS THAT ALSO SUPPORT TURNING POINT USA'S MISSION OF INFORMED CIVIC AND CULTURAL ENGAGEMENT GROUNDED IN
AMERICAN EXCEPTIONALISM AND AMERICA'S FOUNDING PRINCIPLES.

4d Other program services (Describe in Schedule 0O.)
(Expenses $ 29,103,396 including grants of $ 1,336,605 ) (Revenue $ 11,743 )

4e Total program service expenses P 63,329,486

Form 990 (2021)
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10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A %) 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ® | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part ii 4 No
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 Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part il . N
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part lll %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. %) P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®) | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?;J . 1ic °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part x % P 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did 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 740)? If "Yes,” complete Schedule D, Part X | 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
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 . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions. ®,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part |l . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . PR . . . . ®, °
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
%,

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2021)



Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 Y
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” 23 Yes
complete Schedule J . f e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | %) 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part | @,
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes,” complete Schedule L, Part I %) ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | 7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 1%l
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . 28al| Yes
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV . . . . . %)
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, " complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . . . . . & 4 e 4 4 e 4 4 . @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « & « « & +« @, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, III, or IV, and
. %) 34 Yes
PartV, linel . .+ . « & « & & v e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . @, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 80
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c

Form 990 (2021)



Form 990 (2021)

2a

3a

4a

5a
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11
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13

14a
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16
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ .+ . . 4 0 0w a e e 2a 709
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? PR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e . 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
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? . . . . . .+ & & 4 4 44w w e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+ .« + v« 4 4w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . o 4 v 4 0w e a e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. . . .+ .+ . . 10a | Yes
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? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . 4 v i i s e s e ww o w e .| 11a]| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? '+« + + . 4w w w e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how thiswasdone . . + + « v v « + 4w aaaaaaaa 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ + .« .+ « .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy?> . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« .+ .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . .+ . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 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.
] own website [ Another's website Upon request O other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»THE ORGANIZATION 4940 E BEVERLY RD PHOENIX, AZ 85044 (844) 872-1776

Form 990 (2021)
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Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® 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 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 5= =t T (W-2/1099- (W-2/1099- organization and

fo o 3| = =
organizations| T 7 | 3 g r|2g |o MISC/1099- MISC/1099- related
below dotted | & = | & 2|m EFEE NEC) NEC) organizations
line) Ezx|2 (713|174
75| g T %
=~ |3 R =
2| - | =
o | = D =
&2 d
i L‘;’; @
kS %
(=N
(1) CHARLES KIRK 65.00
....................................................................................... X X 295,116 98,560 2,071
PRESIDENT/CEO 10.00
(2) DOUG DEGROOTE 10.00
............................................................................... X 0 [} 0
DIRECTOR 1.00
(3) MIKE MILLER 10.00
............................................................................... X 0 [} 0
DIRECTOR
(4) TOM SODEIKA 10.00
............................................................................... X X 0 [} 0
SECRETARY/TREASURER 1.00
(5) DAVID ENGLEHARDT 10.00
............................................................................... X 0 [} 0
DIRECTOR
(6) TYLER BOWYER 40.00
....................................................................................... X 182,256 70,840 2,523
oo 5.00
(7) JUSTIN OLSON 50.00
............................................................................... X 150,000 [} 0
ASSISTANT TREASURER/CFO (THRU 10/1/21)
(8) VERONICA PETERSON 40.00
............................................................................... X 14,596 [} 0
ASSISTANT SECRETARY
(9) JOSHUA THIFAULT 40.00
....................................................................................... X 441,646 0 2,670
ADVANCEMENT STRATEGIC DIRE
(10) BENJAMIN JOHNSON 40.00
....................................................................................... X 160,593 0 3,842
MANAGEMENT/CONTRIBUTOR
(11) ALEXANDRA CLARK 40.00
....................................................................................... X 120,393 0 2,218
MANAGEMENT/CONTRIBUTOR

Form 990 (2021)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (<) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related - = =z T | (W-2/1099- (W-2/1099- organization and

organizations | = 3 | = 8 & (2& |2 [ MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | &= | & [T |4 |27 |3 organizations
line) R - Bl = N N
sz | [Blvg
T e o - 5
Pl - =
e | = P ©
T = i
e @
L %
=%
1b Sub-Total Vo e e >
c Total from continuation sheets to Part VIl, Section A . »
d Total (add lines 1b and 1c) . » 1,364,600 169,400 13,324
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 6
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
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) (B) (<)
Name and business address Description of services Compensation
MOSAIC EVENT PRODUCTIONS LLC DBA PHX EV EVENT AUDIO/VIDEO PRODUCTION 2,221,558
1337 E ESCUDA DR
PHOENIX, AZ 85024
AMERICAN SOLUTIONS FOR BUSINESS PRINTING & PUBLICATION 1,200,826
31 E MINNESOTA AVE
GLENWOOD, MN 56334
AMERICAN PHILANTHROPIC COMMUNICATIONS & FUNDRAISING 884,455
CONSULTING
119 N HIGH ST
WEST CHESTER, PA 19380
CLOVERSTONE VENTURES LLC FUNDRAISING & EVENT PLANNING 827,821
919 N MARKET ST STE 950
WILMINGTON, DE 19801
ACTIVE ENGAGEMENT DIGITAL EDUCATION & 736,183

113 E MARKET ST STE 300
LEESBURG, VA 20176

FUNDRAISING

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization # 35

Form 990 (2021)
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Part VIl Statement of Revenue

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

Page 9

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

lar Ammounts

s+

Contributions, Gifts, Grants
imi

and Other S

1a
b Membership dues

a o

o

above

lines 1a - 1f:$

Federated campaigns

Fundraising events
Related organizations
Government grants (contributions)

f All other contributions, gifts, grants,
and similar amounts not included

g Noncash contributions included in

23,054,200

|
|
|1c
|
|

if

56,209,802

1g

10,155,070

h Total. Add lines 1a-1f .

»

79,264,002

Program Service Revenue

2a

CONFERENCE & SEMINAR FEES

Business Code

611600

1,580,875

1,580,875

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . P

1,580,875

Other Revenue

similar amounts) .

5 Royalties

6a Gross rents

b Less: rental
expenses

c Rental income
or (loss)

7a Gross amount
from sales of
assets other
than inventory

b Less: cost or
other basis and
sales expenses

¢ Gain or (loss)

(not including $

See Part IV, line 18

3 Investment income (including dividends, interest, and other

»

4 Income from investment of tax-exempt bond proceeds »

»

1,924

1,924

(i) Real

(ii) Personal

6a -8,925

6b 0

6c -8,925

d Net rental income or (loss) .

»

-8,925

-8,925

(i) Securities

(ii) Other

7a 34,214

7b 0

7c 34,214

8a Gross income from fundraising events

contributions reported on line 1c).

b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activiti

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold

d Net gain or (loss) .

34,214

34,214

23,054,200 of

8a

288,300

8b

576,891

c Net income or (loss) from fundraising events . . »

-288,591

-288,591

9a

9b

10a

3,088

10b

2,702

€ Net income or (loss) from sales of inventory . . »

386

386

Miscellaneous Revenue

Business Code

11aADVERTISING INCOME

541800

35,000

35,000

b | ICENSING FEE

900009

17,424

17,424

€ COMMISSION INCOME

900009

5,802

5,802

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

58,226

80,642,111

1,580,875

49,687

252,453

Form 990 (2021)
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(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 . . .. . [l
Do not include amounts reported on lines 6b, (A) Progra(r:?)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and 12,189,167 12,189,167

domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 594,545 594,545
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 646,470 352,168 172,436 121,866

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) ..
7 Other salaries and wages 14,985,242 13,538,641 1,002,069 444,532
8 Pension plan accruals and contributions (include section 401

(k) and 403(b) employer contributions)

9 Other employee benefits 351,905 317,934 23,532 10,439
10 Payroll taxes 1,185,108 1,053,509 88,829 42,770
11 Fees for services (non-employees):

a Management

b Legal 933,833 373,180 560,653

c Accounting 367,219 367,219

d Lobbying

e Professional fundraising services. See Part IV, line 17 1,761,244 1,761,244

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column 95,921 95,921
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 5,534,130 2,624,735 720,000 2,189,395
13 Office expenses 871,842 763,618 77,223 31,001
14 Information technology 1,122,754 998,080 84,155 40,519
15 Royalties
16 Occupancy 600,881 534,157 45,039 21,685
17 Travel 181,717 181,717
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 17,702,721 17,320,884 381,837
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 567,589 482,642 40,116 44,831
23 Insurance 85,860 85,860
24 Other expenses. Itemize 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 EDUCATIONAL MATERIALS 5,939,552 5,939,552
b PRINTING AND PUBLICATIO 2,709,055 2,709,055
c DIGITAL EDUCATION 2,385,403 2,385,403
d VIDEO PRODUCTION 970,499 970,499
e All other expenses 72,992 72,992
25 Total functional expenses. Add lines 1 through 24e 71,855,649 63,329,486 3,436,044 5,090,119

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

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2021)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,568,135 1 5,740,539
2 Savings and temporary cash investments 2,374,480 2 5,031,514
3 Pledges and grants receivable, net 5,233,707 3 8,583,908
4 Accounts receivable, net 59,458 4 229,489
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 363,071 9 380,506
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,471,893
b Less: accumulated depreciation 10b 1,382,771 2,464,054 10c 4,089,122
11 Investments—publicly traded securities 9,205 11
12 Investments—other securities. See Part IV, line 11 24,145 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,250,161 15 2,788,638
16 Total assets. Add lines 1 through 15 (must equal line 33) 16,346,416| 16 26,843,716
17 Accounts payable and accrued expenses 1,182,263 17 2,911,424
18 Grants payable 18
19 Deferred revenue 284,757 19 285,966
20 Tax-exempt bond liabilities 20
»n |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 76,917 25 87,382
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,543,937| 26 3,284,772
wn .
@ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 5,257,664 27 4,756,342
@ (28 Net assets with donor restrictions 9,544,815| 28 18,802,602
k]
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
«~ | 32 Total net assets or fund balances 14,802,479| 32 23,558,944
D
2|33 Total liabilities and net assets/fund balances 16,346,416 33 26,843,716

Form 990 (2021)
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Part XI Reconcilliation of Net Assets

Page 12

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

O

© 0 N O B h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 80,642,111
Total expenses (must equal Part IX, column (A), line 25) 2 71,855,649
Revenue less expenses. Subtract line 2 from line 1 3 8,786,462
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 14,802,479
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 -29,997
Other changes in net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 23,558,944

Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

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

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:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

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,
consolidated basis, or both:

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2021)



Additional Data

Software ID:
Software Version:
EIN: 80-0835023
Name: TURNING POINT USA INC
Form 990 (2021)
Form 990, Part III, Line 4a:

THE TURNING POINT USA EVENTS PROGRAM PROVIDES STUDENTS AND AMERICANS FROM ALL 50 STATES THE UNIQUE EDUCATIONAL OPPORTUNITY TO LEARN FROM
TODAY'S LEADING THINKERS, POWERFUL ACTIVISTS, SUCCESSFUL ENTREPRENEURS, AND NATIONAL LEADERS WHO INSPIRE INFORMED CIVIC AND CULTURAL
ENGAGEMENT GROUNDED IN AMERICAN EXCEPTIONALISM AND THE NATION'S FOUNDING PRINCIPLES. ADDITIONALLY, THESE EVENTS PROVIDE ATTENDEES THE
OPPORTUNITY TO TRAIN ON COMMUNITY OUTREACH AND MOBILIZATION, WHILE ALSO LEARNING FROM ONE ANOTHER AS THEY GATHER WITH THEIR PEERS FROM ALL
ACROSS THE COUNTRY, NETWORK WITH COMMUNITY LEADERS, AND ENGAGE WITH HUNDREDS OF LIKEMINDED NONPROFITS. IN THE FISCAL YEAR ENDING 6/30/2022,

THE EVENTS PROGRAM HOSTED NUMEROUS REGIONAL AND NATIONAL EVENTS THAT TRAINED AND EDUCATED TENS OF THOUSANDS OF STUDENTS FROM THOUSANDS
OF SCHOOLS AND THOUSANDS MORE ATTENDEES FROM EVERY STATE.




Form 990, Part 111, Line 4b:

TURNING POINT USA RAISES FUNDS FOR ITS LONG-TERM VITALITY AND SPECIAL PROJECTS, ALL IN FURTHERANCE OF ITS TAX-EXEMPT PURPOSES. TURNING POINT USA
DISTRIBUTED $11,000,000 TO ITS RELATED ENTITY TURNING POINT ENDOWMENT, WHICH IS ANOTHER 501(C)(3) TAX-EXEMPT CORPORATION ORGANIZED AND
OPERATED AS A TYPE I SUPPORTING ORGANIZATION EXCLUSIVELY FOR TURNING POINT USA'S BENEFIT.




Form 990, Part 111, Line 4c:

THE TURNING POINT USA FIELD PROGRAM FULFILLS A CRITICAL ROLE IN TURNING POINT'S MISSION BY EDUCATING, TRAINING, AND MOBILIZING HIGH SCHOOL AND
COLLEGE STUDENTS TO ENGAGE IN INFORMED CIVIC AND CULTURAL OUTREACH AND ACTIVISM GROUNDED IN AMERICAN EXCEPTIONALISM AND AMERICA'S FOUNDING
PRINCIPLES. TURNING POINT USA FIELD REPRESENTATIVES OPERATE ON OVER 3,000 COLLEGE AND HIGH SCHOOL CAMPUSES ACROSS THE COUNTRY, SUPPORTING THE
TURNING POINT MISSION BY PROVIDING INTERACTIVE TRAINING, DISTRIBUTING EDUCATIONAL MATERIALS, AND ENGAGING STUDENTS IN DISCUSSIONS ON TODAY'S
MOST PRESSING ISSUES. DURING THE FISCAL YEAR ENDING 6/30/2022, THE FIELD PROGRAM ORGANIZED AND CHARTERED 1,205 CAMPUS CHAPTERS TO FACILITATE
THESE ON-CAMPUS EDUCATIONAL EFFORTS AND WAS ALSO ACTIVE ON NEARLY 2,000 MORE HIGH SCHOOL AND COLLEGE CAMPUSES. THE FIELD PROGRAM HOSTED 372

ON-CAMPUS EDUCATIONAL AND ACTIVISM EVENTS THAT WERE ATTENDED BY 50 OR MORE STUDENTS EACH. THE FIELD PROGRAM'S EFFORTS DIRECTLY IMPACTED OVER
250,000 STUDENTS.
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 202 1

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection

4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

TURNING POINT USA INC

80-0835023

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [0 Anorganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

Form 990 or 990-EZ.



Schedule A (Form 990) 2021 Page 2

IEETESM Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafsfa“rd;;g‘g::ng in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 10,808,259 23,820,975 39,514,500 55,294,507 79,264,002 208,702,243
include any "unusual grant.") .
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

4 Total. Add lines 1 through 3 10,808,259 23,820,975 39,514,500 55,294,507 79,264,002 208,702,243

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 40,961,161
line 1 that exceeds 2% of the
amount shown on line 11, column

(f) . .
6 tE:grt:ql|I¢i:ns;u"!)port. Subtract line 5 167,741,082
Section B. Total Support
(or ﬁscaf;::a“rd;;g‘g::ng in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4. . 10,808,259 23,820,975 39,514,500 55,294,507 79,264,002 208,702,243

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 1,729 2,394 55,124 727 1,924 61,898
and income from similar sources

9 Net income from unrelated
business activities, whether or not

; X ! 3,596 33,227 49,687 86,510
the business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital 5,318,111 57,556 5,375,667
assets (Explain in Part VI.). .

11 Total support. Add lines 7 through

10 214,226,318
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . ... | 12 | 2,721,885
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . .
Section C. Computation of PubI|c Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 78.300 %
15 Public support percentage for 2020 Schedule A, PartII, line 14. . . . . 15 79.020 %

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N Y
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N N
b 10%-facts-and- C|rcumstances test—2020 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and Ilne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization . . . A D
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
INStructions . . . . . L L L L L L s s s s s s T

Schedule A (Form 990) 2021
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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

dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14

11, and 12.).

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2020 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2020 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e

e
e

Schedule A (Form 990 2021
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Im Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12¢, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

Yes

describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described

in section 509(a)(1) or (2).

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

3c below.

3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990 2021
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VL

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes,"” describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes"” or "No", provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 2021
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

[J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

aln|h|WIN|K

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

oln|h| WIN|=

~N

Other expenses (see instructions)

~N

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o|lalo|lo|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

w

Subtract line 2 from line 1d

w

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

QIN[([ |

Minimum Asset Amount (add line 7 to line 6)

R IN|[|©N| b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

aln|h|WIN|K

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

oln|h|WIN|R

~N

[J Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990} 2021
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XA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ suppor_ted organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i1

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2021:

From 2016.

From 2017.

From 2018.

From 2019,

o|alo|o|w

From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2017.

Excess from 2018.

Excess from 2019.

Excess from 2020.

o|a|lo|o|w

Excess from 2021.

Schedule A (Form 990) (2021)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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SCHEDULE D : :
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 202 1

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TURNING POINT USA INC

80-0835023

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a » W N BR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . O ves [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . . L L L o e e e e e e O ves [ No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

] Ppreservation of land for public use (e.g., recreation or education) ]  Preservation of an historically important land area
] Protection of natural habitat L] Preservation of a certified historic structure
1 Ppreservation of open space

2 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 Year
a Total number of conservation easements . . . . . . . . . . . ..o oL 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, describe 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 describes
the organization’s accounting for conservation easements.

m 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 FASB 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . . . ... ..... P3%

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e .. S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . .. ... ......#Ps%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . .. 0. S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [ Ppublic exhibition d O Loanor exchange programs
b e
] scholarly research L1 other
¢ [ preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

D Yes D No

IEEREY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . O Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance. . . . . . . . . . .. e e e 1c
d Additionsduringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0000 le
f Endingbalance. . . . . . . . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O
Endowment 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 Beginning of year balance 42,680,664 20,127,640 7,179,149 1,782,707 1,825,019
b Contributions 11,067,700 18,934,324 15,000,000 6,943,866
¢ Net investment earnings, gains, and losses -2,871,389 5,959,278 -345,448 115,696 -38,279
d Grants or scholarships
e Other expenditures for facilities
and programs 124,677 2,241,162 1,679,332 1,663,120 4,033
f Administrative expenses 145,264 99,416 26,739
g End of year balance 50,607,034 42,680,664 20,127,630 7,179,149 1,782,707
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment >100000% """"
b Permanent endowment ’ ..........................................
¢ Term endowment »
The percentages onI|nesZa,2b,and2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(ii) Related organizations C e e e e e e 3a(ii) | Yes
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b Yes
4 Describe in Part XIII the intended uses of the organization's endowment funds.
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 (@) Cost or other basis {b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land
b Buildings
c Leasehold improvements 2,160,544 181,727 1,978,817
d Equipment 2,955,065 1,037,725 1,917,340
e Other . . . 356,284 163,319 192,965
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 4,089,122

Schedule D (Form 990) 2021
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EERRZH Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value
value

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

(A)

(©

(D)

(E)

(F)

(G)

(H)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) »
IEERE2d Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)DEPOSITS 2,429,535
(2)OTHER ASSETS 122,079
(3)INVESTMENT IN SUBSIDIARY 237,024
(4)

(5)

(6)

7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) T T » 2,788,638

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
b

1. (@) Description of liability B(oo)k

value

(1) Federal income taxes
(2) DUE TO TURNING POINT ENDOWMENT 87,382|
(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » (87,382

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2021
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4,

Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2020
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2021



Additional Data

Software ID:
Software Version:
EIN: 80-0835023
Name: TURNING POINT USA INC

Supplemental Information
Return Reference

PART V, LINE 4: THE ENDOWMENT FUND IS HELD BY THE SUPPORTING ORGANIZATION TO TURNING POINT USA. AMOUNTS AR
E APPROPRIATED FROM THIS BOARD-DESIGNATED ENDOWMENT TO SUPPORT THE PROGRAM ACTIVITIES OF T

URNING POINT USA.

Explanation




Supplemental Information

Return Reference

Explanation

PART X, LINE 2:

TURNING POINT USA RECOGNIZES TAX POSITIONS IN THE FINANCIAL STATEMENT WHEN IT IS MORE LIKE
LY-THAN-NOT THAT THE POSITIONS WILL NOT BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITI

ES. AS OF JUNE 30, 2022, TURNING POINT USA HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR
EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Inspection

Name of the organization
TURNING POINT USA INC

80-0835023

Employer identification number

IEEXE Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
] Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes L1No
p If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1 FUNDRAISING
CLOVERSTONE VENTURES LLC
919 N MARKET ST STE 950 No 17,058,531 641,466 16,417,065
WILMINGTON, DE 19801
2 DIRECT MAIL
AMERICAN PHILANTHROPIC CONSULTING
119 N HIGH ST No 8,612,361 306,572 8,305,789
WEST CHESTER, PA 19380
3 FUNDRAISING
BLUE MOUNTAIN STRATEGIES
LLC
850 N BURTON RD STE 201 No 4,467,053 129,801 4,337,252
DOVER, DE 19904
4 FUNDRAISING
ACTIVE ENGAGEMENT
113 E MARKET ST STE 300 No 772,569 450,879 321,690
LEESBURG, VA 20176
5 FUNDRAISING
OLYMPIC MEDIA LLC
2402 POTOMAC AVE UNIT 102 No 544,341 111,072 433,270
ALEXANDRIA, VA 22301
6 FUNDRAISING
SYNERGY DIRECT MARKETING
STRATEGIES LLC
480 W TUSCARAWAS AVE No 33,164 90,958 0
BARBERTON, OH 44203
7 FUNDRAISING
GATEWAY COMMUNICATIONS
16805 NE MASON CT No 3,485 16,146 0
PORTLAND, OR 97230
8 FUNDRAISING
INFOCISION INC
325 SPRINGSIDE DR No 1,870 14,349 0
AKRON, OH 44333
9
10
Total > 31,493,374 1,761,243 29,815,066

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

AL, AK, AR, CA, CO, CT, FL, HI, IL, KS, LA, MA, MS, MI, MN, NV, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI, KY, GA, ME,

MD,

MO, NH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990) 2021
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m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (@) through

WINTER GALA col. (c))
(event type) (event type) (total number)
e
=
83
>
83
[24
1 Gross receipts . 23,342,500 23,342,500
2 Less: Contributions . 23,054,200 23,054,200
3 Gross income (line 1 minus
line 2) 288,300 288,300
4 Cash prizes
5 Noncash prizes 1,979 1,979
7
% 6 Rent/facility costs 151,899 151,899
@
Ig- 7 Food and beverages 393,403 393,403
G 8 Entertainment 18,265 18,265
D
-5 9 Other direct expenses 11,345 11,345
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 576,891
11 Net income summary. Subtract line 10 from line 3, column (d) | 4 -288,591

on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

=53
5 (a) Bingo bingo/progressive bingo (c) Other gaming col.(a) through col.{(c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
c
d
3 Noncash prizes
)
g 4 Rent/facility costs
a .
5 Other direct expenses
L] Yes .. % L] ves ... % |0 Yes .. .. %
6 Volunteer labor 0 No 0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Oves [INo
b If "Yes," explain:

Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . - Oves [INo
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . - Oyes [INo
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . DYes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

O Director/officer O Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990) 2021
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No. 1545-0047
?::f:,u;gg) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 202 1

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
TURNING POINT USA INC
80-0835023
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . + + « & & + + 4 4w 4 4 e e awwxaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . . . .+ + + .+« + « +« +« « . P 6
3 Enter total number of other organizations listed in the line 1 table . | 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2021
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m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
(1) GRANTS TO STUDENTS 694 578,747
(2) 9 15,798

GRANTS TO ORGANIZERS WITHIN
COMMUNITIES OF FAITH

(2

(3)

(4)

(5)

(6)

(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2: TPUSA'S GRANTMAKING ACTIVITIES ARE GOVERNED BY A WRITTEN GRANT POLICY APPROVED BY THE BOARD WHICH REQUIRES GRANT APPLICANTS TO SUBMIT

WRITTEN APPLICATIONS WHICH ARE REVIEWED BY A SPECIALIZED GRANT COMMITTEE AND THAT ANY INDIVIDUAL GRANTEES ARE SELECTED IN AN OBJECTIVE,
NONDISCRIMINATORY MANNER. TPUSA REQUIRES ALL GRANTEES, BOTH ORGANIZATIONS AND INDIVIDUALS, TO PROVIDE ONGOING AND FINAL REPORTING ON THE
USE OF THE FUNDS TO ENSURE THAT THE USE OF THE FUNDS CONTRIBUTED IMPORTANTLY TO TPUSA'S EDUCATIONAL PURPOSES AND IN ACCORDANCE WITH
SECTION 501(C)(3)

Schedule I (Form 990) 2021



Additional Data

Software ID:
Software Version:
EIN:

Name:

80-0835023

TURNING POINT USA INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

TURNING POINT ENDOWMENT 82-1225311 501(C)(3) 11,000,000 0 AWARENESS OF
4940 E BEVERLY RD TRADITIONAL
PHOENIX, AZ 85044 AMERICAN VALUES
AMERICAN CONSERVATIVE 52-1294680 501(C)(3) 20,000 0 AWARENESS OF
UNION TRADITIONAL
201 N UNION ST AMERICAN VALUES
ALEXANDRIA, VA 22314




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICA'S TURNING POINT 81-4294120 501(C)(3) 1,100,000 0 AWARENESS OF
756 E MAIN STREET STE C TRADITIONAL
CROWN POINT, IL 46307 AMERICAN VALUES
CONSERVATIVE BAPTIST 84-4864217 501(C)(3) 50,000 0 AWARENESS OF

NETWORK
PO BOX 154
FRISCO, TX 75034

TRADITIONAL
AMERICAN VALUES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICAN IDEAS INSTITUTE 27-0311492 501(C)(3) 10,000 0 AWARENESS OF
910 17TH ST NW TRADITIONAL
WASHINGTON, DC 20006 AMERICAN VALUES
DAILY CALLER NEWS 45-2922471 501(C)(3) 7,500 0 AWARENESS OF

FOUNDATION

1775 EYE STREET NW STE
1150-291

WASHINGTON, DC 20005

TRADITIONAL
AMERICAN VALUES
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 02 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
TURNING POINT USA INC

80-0835023

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments ] Health or social club dues or initiation fees

O Discretionary spending account ]  Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 2 Yes

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?. . . . . . . . . ... 5a | Yes

b Any related organization? . . L e e 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?. . . . . . . . . . . . ... 6a No

b Any related organization? . . . . . . . . . . ... Lo 6b No

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 67 If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part IIT . 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021




Schedule J (Form 990) 2021

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other defer_red benefits (B)(i)-(D) column (B) report_ed
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 JOSHUA THIFAULT (i) 74,781 366,865 0 0 2,670 444,316 0
ADVANCEMENT STRATEGIC [* 7| = = = = = = e e e e = | L L e e o oo o e e e e e e o] m e o o e e e e e e e o e e e e e e e e o2 e e e e e e oo oo oo
DIRE (i) 0 0 0 0 0 0 0
2 CHARLES KIRK 0) 295,116 0 0 0 2,071 297,187 0
L= = 0= o e R it et s I O O O
(i) 98,560 0 0 0 0 98,560 0
3 TYLER BOWYER (i) 182,256 0 0 0 2,523 184,779 0
L0 L e I Tttt e L e O
(i) 70,840 0 0 0 0 70,840 0
4 BENJAMIN JOHNSON (i) 160,593 0 0 0 3,842 164,435 0
MANAGEMENT/CONTRIBUTOR| * 7 = = = o = m e e o e e | L L m e el oo s e s e e e e e e e o o e e e e e e el e e e e e e el e e e e e e el oo o2
(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2021




Schedule J (Form 990) 2021

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Page 3

Return Reference

Explanation

PART I, LINE 1A

IN CERTAIN CIRCUMSTANCES, THE ORGANIZATION PAID FOR FIRST CLASS AND/OR CHARTER TRAVEL FOR THE CEO, COO, AND OTHER TPUSA EMPLOYEES WHEN
NECESSARY IN ORDER TO ENSURE THE UNINTERRUPTED SUCCESS OF THE ORGANIZATION'S MISSION. THERE IS A BOARD-APPROVED POLICY IN PLACE
REGARDING FIRST CLASS AND CHARTER TRAVEL WHICH OUTLINES THE CIRCUMSTANCES WHEN SUCH TRAVEL IS CONSIDERED REASONABLE AND CUSTOMARY
OR NECESSARY FOR LOGISTICAL REASONS. THE POLICY ALSO REQUIRES APPROPRIATE SUBSTANTIATION. FOR THE CEO AND MANAGEMENT, TURNING POINT
MAINTAINS A WAGE AND SALARY SCALE THAT IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE. A COMPARATIVE MARKET ANALYSIS IS COMPLETED
ON A PERIODIC BASIS BASED UPON INFORMATION PROVIDED BY REPUTABLE QUTSIDE SOURCES. ANY RECOMMENDED CHANGES TO THE SCALE ARE BROUGHT
TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL. THIS SCALE INCLUDES VARIOUS CATEGORIES THAT TRANSLATE TO ALL PAID POSITIONS IN THE
ORGANIZATION.

Schedule 1 fForm 900Y 20721



Schedule J (Form 990) 2021

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

| Return Reference

Explanation

PART I, LINE 5

THE ADVANCEMENT STRATEGIC DIRECTOR LISTED ON PART VII HAS A COMPENSATION AGREEMENT THAT INCLUDES A COMMISSION BASED ON THE INCOME
THAT HE RAISES FOR THE ORGANIZATION, BUT NOT BASED ON THE OVERALL REVENUES OF THE ORGANIZATION. HIS COMPENSATION IS BASED ON A FIXED
FORMULA AMOUNT THAT HE RECEIVES IN RETURN FOR THE SERVICES THAT HE PROVIDES.

Schedule 3 (Form 990) 2021



Schedule J (Form 990) 2021 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

| Return Reference Explanation

PART I, LINE 7 A PORTION OF ALEXANDRA CLARK'S COMPENSATION AND A PORTION OF VERONICA PETERSON'S COMPENSATION IN FY 2022 WAS A DISCRETIONARY
PERFORMANCE BONUS THAT WAS A NONFIXED PAYMENT.

Schedule J (Form 990) 2021
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Schedule L Transactions with Interested Persons OMB Mo, 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
TURNING POINT USA INC

80-0835023
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
F e 1
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . P $

i Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the |(e) Original| (f) Balance (g) In (h) (i) Written
interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes | No | Yes | No | Yes No
Total L. | -3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021



Schedule L (Form 990) 2021

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing

organization's

(1) JUSTIN OLSON

organization revenues?
Yes No
OFFICER OF THE 130,000 [CONTRACTED ACCOUNTING AND No

ORGANIZATION THRU
10/2021

TREASURY SERVICES

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference

Explanation

Schedule L (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

Name of the organization
TURNING POINT USA INC

Employer identification number

2021

Open to Public
Inspection

80-0835023
m Types of Property
(a) (b) (c) (d)
Check if |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1  Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded . X 61 10,140,248|FAIR MARKET VALUE
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other» ( SUPPLIES ) X 2 14,822
26 Other» (— )
27 Other» (— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? .
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell noncash
contributions? . . . . . . o . 32a | Yes
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 51227)

Schedule M (Form 990) (2021)



Schedule M (Form 990) (2021) Page 2
m Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also

complete this part for any additional information.

| Return Reference Explanation

PART I, COLUMN (B): THE NUMBER IN PART I, COLUMN B REPRESENTS THE NUMBER OF INDIVIDUAL CONTRIBUTIONS RECEIVED.

PART I, LINE 32B: AN INVESTMENT BROKERAGE FIRM HOUSE RECEIVES AND LIQUIDATES DONATED INVESTMENTS AFTER
THEY ARE DONATED.

Schedule M {Form 990) {2021)
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
TURNING POINT USA INC

Employer identification number

80-0835023

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART VI,
SECTION B,
LINE 11B

FORM 990, | THE FINANCE COMMITTEE REVIEWS THE 990 FORMS BEFORE FILING.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | ON AN ANNUAL BASIS, BOARD MEMBERS AND KEY STAFF, ARE REQUIRED TO COMPLETE A CONFLICT OF IN
PART VI, TEREST FORM. THE INTENT OF COMPLETING THIS FORM IS TO DISCLOSE ANY INTERESTS THAT COULD PO

SECTION B, | SE APOTENTIAL CONFLICT. ANY POTENTIAL CONFLICTS THAT ARE IDENTIFIED ARE REVIEWED BY THE B

LINE 12C OARD'S GOVERNANCE COMMITTEE , WITH RELEVANT MEMBERS RECUSING THEMSELVES ON MATTERS THAT DI
RECTLY AFFECT THEM. SIGNED FORMS ARE MAINTAINED IN THE INDIVIDUAL BOARD MEMBER'S FILE. MAN
AGEMENT STAFF ARE ALSO REQUIRED TO COMPLETE THESE FORMS AND ARE SECURED IN A SEPARATE FILE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CEO AND MANAGEMENT: TURNING POINT MAINTAINS A WAGE AND SALARY SCALE THAT IS REVIEWED AND A
PART VI, PPROVED BY THE FINANCE COMMITTEE. A COMPARATIVE MARKET ANALYSIS IS COMPLETED ON A PERIODIC
SECTION B, | BASIS BASED UPON INFORMATION PROVIDED BY REPUTABLE OUTSIDE SOURCES. ANY RECOMMENDED CHANG
LINE 15 ES TO THE SCALE ARE BROUGHT TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL. THIS SCALE |
NCLUDES VARIOUS CATEGORIES THAT TRANSLATE TO ALL PAID POSITIONS IN THE ORGANIZATION.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION C,
LINE 19

IRS FORMS 1023 AND 990 ARE MADE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST
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. . . OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 202 1

» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
TURNING POINT USA INC

80-0835023
IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (<) (d) (e) () (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
{(1)TURNING POINT ENDOWMENT INC SUPPORTING ORGANIZATION IN 501(C)(3) LINE 12A, 1 TURNING POINT USA No
4940 E BEVERLY RD TO TURNING POINT USA
PHOENIX, AZ 85044
82-1225311
{(2)TURNING POINT ACTION INC EDUCATION OF STUDENTS IN 501(C)(4) No
756 N MAIN ST C
N/A
CROWN POINT, IN 46307
46-4331510
(3)AMERICAS TURNING POINT INC EDUCATION OF STUDENTS IN 501(C)(3) LINE 7 No
756 N MAIN ST C
N/A

CROWN POINT, IN 46307
81-4294120

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 2

IEEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (<) (d) (e) (f) (g) (h) (i) 6)] (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling [income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from assets Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) (f) (g) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust}) assets entity?
country) Yes No
SALE OF TPUSA AZ TURNING POINT |C 23,517 197,203 100.000 % Yes

(1)TPUSA MERCH LLC

4940 E BEVERLY RD
PHOENIX, AZ 85044
88-1674081

MERCHANDISE

USA INC

Schedule R (Form 990) 2021
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Page 3

XA Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . 1o No

Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relagg organization Ttran(sg)ction Amoungcizwolved Method of determining amount involved
e (a-s
(1)TURNING POINT ACTION INC a— 366,163 REIMBURSEMENT OF EVENT EXPENSES
(2)TPUSA MERCH LLC 267,024 CAPITAL CONTRIBUTION

Schedule R (Form 990) 2021
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Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

(f)
Share of
total
income

(9)
Share of

end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in

box 20
of Schedule

K-1
(Form 1065)

16)]
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2021
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m Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

| Return Reference Explanation
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