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ZXTENDED TO NOVEMBER 15, 20189

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 18
P> Do not enter social security numbers on this form as it may be made public. )%‘/LW

OMB No 1545-0047

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
change | ONE NATION
change | _Doma business as 27-1937961
oo Number and street (or P.0. box it mail 1s not delivered to street address) Room/suite | E Telephone number
Fieal 45 N HILL DRIVE, STE. 100 202-706-7051
P City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 58,159,876.
Amended| WARRENTON, VA 20186 H(a) Is this a group retum
[ Jhgetea- | £ Name and address of principal officer STEVEN LAW \ for subordinates? [ves No
pending SAME AS C ABOVE WA\ H(b) Are all subordinates included? D Yes |:| No
I_Tax-exempt status || 501(c)(3) 501c) (4 )<« (msertno) [ ] 4947(a)(1) or NA p27 If "No," attach a ist (see nstructions)
J Website: p WWW.ONENATIONAMERICA.ORG H(c) Group exemption number P>
K Form of organization” Corporation [ ] Trust [ ] Association | ] Other B> [ L Year of formation: 201 0] m State of legal domicile- VA
[Partl]| Summary \
o| 1 Brefly descnbe the organization’s mission or most significanttactvites ONE NATION IS ENGAGED IN PUBLIC
o COMMUNICATIONS AND DIRECT CONTACT WITH INTERESTED CONSTITUENCIES TO
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 2
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
9 5§ Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
Z'E 6 Total number of volunteers (estimate If necessary) 6 0
5| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, ine 1h) 16,740,900.] 58,128,899.
g 9 Program service revenue (Part VIil, iine 2g) 0. 0.
2| 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 0. 0.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢c, 10c, and 11e) 173,526. 30,977.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12) 16,914,426. 58,159,876.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 500,000. 3,800,000.
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), ines 5-10) 524,980. 447,165.
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 233,750. 632,5 00.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 729,671,
W{ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,228,015. 59,230,140.
18 Total expenses Add lines 13-17 (must equal Part IX column (A). ine 25) 6,486,745. 64,109,805.
19 Revenue less expenses Subtract line 18 from line 1 RECEIVED 10,427,681. -5,949,929.
‘2 © /5- 8 Beginning of Current Year End of Year
B9 20 Total assets (Part X, line 16) b 14 12,825,086. 6,875,157.
£ 21 Total habilties (Part X, line 26) N NOV &P 2019 & 0. 0.
= 22 Net assets or fund balances Subtract line 21 from Iige @ 12,825,086, 6,875,157.
{ Part Il | Signature Block OGDEN UT

Under penaltleé perjury re that | have ined s riturn, i Statements, and to the best of my knowledge and belef, it 1s
true, correct, angscaffiplete. tion of pe/p:::sot ap/officer) 1s based on all information of which preparer has any knowledge. /

}E P U A N - [ (t/12/2609
Sign Signatlire pbofiver / %} Date / /
Here S EN LAW, PRESM™ENT & CEO

Type or print name and title

PrytiType preparer's name Prepargf?) signatu Date chek [ ]| PTIN
Paid RENAE DUNCAN 2 . CPA 11/6/19 Is'eltemployed P01257722
Preparer | Fifidsname p ATCHLEY & ASSOCIATES, LLP ’ FrmsENp  74-2920819
Use Only |Fff'saddressy 1005 LA POSADA DRIVE

~ AUSTIN, TX 78752 Phoneno (512)346-2086

May the IRS B@_(Es this return with the preparer shown above? (see instructions) - Yes - No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) ONE NATION 27-1937961 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's misston

ONE NATION IS A NON-PROFIT PUBLIC POLICY ADVOCACY ORGANIZATION THAT IS
DEDICATED TO EDUCATING, EQUIPPING, AND ENGAGING AMERICAN CITIZENS TO
TAKE ACTION ON IMPORTANT ECONOMIC AND LEGISLATIVE ISSUES THAT WILL
SHAPE OUR NATION'S FUTURE. THE VISION OF ONE NATION IS TO EMPOWER

2 Did the organization undertake any significant program services during the year which were not histed on the

pnior Form 990 or 990-EZ? DYes No
If "Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 $ 39, 241,083. including grants of $ ) (Revenue s )
THE ORGANIZATION CONDUCTS PUBLIC COMMUNICATIONS AND BUILDS GRASSROOTS

TO INFLUENCE POLICYMAKING OUTCOMES THROUGH GRASSROOTS MOBILIZATION AND
ADVOCACY. THE FOCUS OF THESE ADVOCACY EFFORTS MAY INCLUDE LEGISLATION,
BUDGET PRIORITIES, REGULATIONS, PUBLIC HEARINGS AND INVESTIGATIONS, AND
OTHER POLICYMAKING ACTIVITIES. THE ORGANIZATION ALSO ENGAGES CITIZENS
TO PARTICIPATE IN GRASSROOTS ADVOCACY ON PENDING LEGISLATIVE ISSUES
THROUGH PAID ADVERTISING, MAILINGS, E-MATLS, AND WEB-BASED ADVOCACY
TOOLS.

4b  (Code ) (Expenses $ 3 ' 800 ’ 000. including grants of $ 3 B 800 P 000. ) (Revenue s )
THE ORGANIZATION PROMOTES SOCIAL WELFARE PURPOSES OF NONPROFIT 501C
GROUPS THAT SHARE SIMILAR MISSIONS.

4c (Code ) (Expenses $ 1,288,038. including grants of § ) (Revenue $ )
ONE NATION CONDUCTS RESEARCH TO DETERMINE HOW VARIQUS DEMOGRAPHIC

GROUPS RESPOND TO CURRENT NATIONAL POLICY ISSUES, WHAT PRIORITIES AND
CONCERNS THEY HAVE, AND WHICH PUBLIC POLICY ISSUES THEY MIGHT BE MOST
INCLINED TO TAKE ACTION ON THROUGH GRASSROOTS PARTICIPATION. ONE NATION
ALSO SPONSORS IN-DEPTH POLICY RESEARCH ON SIGNIFICANT ISSUES,
ESPECIALLY THOSE THAT ARE CURRENTLY UNDER-REPORTED BUT ARE LIKELY TO
HAVE A SUBSTANTIAL IMPACT ON GOVERNMENT POLICYMAKING IN THE FUTURE.

4d Other program services (Describe in Schedule O)
(Expenses $ ncluding grants of $ } (Revenue $ )
4e Total program service expenses P 44,329,121.

Form 990 (2018)
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Form 990 (2018) ONE NATION 1937 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | s | X
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 Il a | N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? f “Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part Iil ) 8 X
9 Did the orgarization 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 X
10 Did the organization, directly or through a refated organizatton, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, ViIl, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 jf “Yes, " complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 (f "Yes," complete Schedule D, Part IX i1d X
e Did the organization report an amount for other liabilities in Part X, ine 257 jf “ves, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consohdated, 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 Xl 1s optional 12b| X
13 Is the orgamzation a school described in section 170(b)(1)(A)1)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? |f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? Jf "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 1?_jf “Yes * complete Schedule L. Parts [ and Il 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) ONE NATION 27-1937961  page4
[ Part IV [ Checklist of Required Schedules (ontinueq)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? (f "Yes," complete Schedule I, Parts | and il 22 X

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? f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
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 during the year to defease
any tax exempt bonds? 24¢
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? (f "Yes, " complete Schedule L, Part | 25a X

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? f "Yes," complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, istorical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Ii 32 X
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? jf “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part I, lll, or IV, and
PartV, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “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-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 3 | N/
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| PartV ] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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-~ Form 990 (2018) ONE NATION 27-1937961 Page 5
“.- + [PartV]| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
" Yes | No
3 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
N : filed for the calendar year ending with or within the year covered by this return 2a 0
) . b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
* . Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) !
s *.-13a Didthe organization have unrelated business gross income of $1,000 or more during the year? 3a X
*7,+" 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
- 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securihes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B> i
' See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
* S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b !f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/A — ]
b a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the orgamization 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 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/ A
h If the orgarization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ 'A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A ______]
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. I _]
a Did the sponsoring organization make any taxable distnibutions under section 49667 N/A 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIiI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b —t ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratton or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
' Form 990 (2018)
832005 12-31-18
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Page 6

. Form 990 (2018) ONE NATION 27-1937961
. Part VI | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No" response

to line 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

.. Section A. Governing Body and Management

1a

L]

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar commuttee, explain i Schedule O.
Enter the number of voting members included n line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
Did the orgarnization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: [ P _J
The goveming body? 8a | X
Each committee with authonty to act on behalf of the goveming body? g8b | X
Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "ymmmﬁawgsw Q 9 X

Section B. Policies

Yes | No
Did the orgarmization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 I P
Did the organization have a written conflict of interest policy? f "No," go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done 12| X
Did the organization have a written whistleblower policy? 13X
Did the organization have a written document retention and destruction policy? 14 | X
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? I P
The organization’s CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ P
taxable entity during the year? 16a X
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 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable

19

20

for public inspection Indicate how you made these available Check all that apply
I:] Own website |:] Another's website Upon request D 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 P>

CALEB CROSBY - 202-706-7051

45 N HILL DRIVE, STE. 100, WARRENTON, VA 20186

832006 12-31-18
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Form 990 (2018) ONE NATION 27-1937961  page?
|Part Vll] 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 VI

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 orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D 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 | oo cr’: ?f:::fr’e“man one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week afficer and a durector/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organizatton
organizations| £ [ 3 EH and related
below (218 28| & organizations
ine)  |E[E|Z|&[2E] 5
(1) BOBBY BURCHFIELD 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(2) SALLY VASTOLA 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(3) CALEB CROSBY 10.00
SECRETARY/TREASURER 10.00 X 52,000. 52,000. 0.
(4) STEVEN LAW 15.00
PRESIDENT & CEO 5.00 X 147,400. 236,000. 4,950.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ONE NATION 27-1937961 Page8
[Part VIl section A. Officers, Directors, Tr ,Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average (do not cr': ?ks:ﬁf;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related 2 % Z’ (W-2/1099-MISC) organization
organizations| £ | = g g and related
below g g s § é:: 5 organizations
ne) |E|Z|E[5|EE[s
1b Sub-total > 199,400. 288,000. 4,950.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 199,400, 288,000. 4,950.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? if “Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) €}
Name and business address Description of services Compensation
MAIN STREET MEDIA GROUP
P.O. BOX 25093, ALEXANDRIA, VA 22313 MEDIA SERVICES 28,514,216,
ARENA ONLINE, 1780 W. SEQUOIA VISTA L
CIRCLE, SALT LAKE CITY, UT 84104 EDIA SERVICES 2,479,295.
ARENA COMMUNICATIONS, 1780 W. SEQUOIA
VISTA CIRCLE, SALT LAKE CITY, UT 84104 MEDIA SERVICES 1,675,599.
CROSS SCREEN MEDIA LLC, 127 S PEYTON ST,
STE 301, ALEXANDRIA, VA 22314 MEDIA SERVICES 1,4597,789.
INTEGRATED CAMPAIGN SOLUTIONS
1210 ALFONSO AVE, CORAL GABLES, FL 33146 DONOR DEVELOPMENT 565,000.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than |
$100,000 of compensation from the organization P 25 |
Form 990 (2018)
832008 12-31-18
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". Form 990 (2018) ONE NATION
. | Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lne in this Part Vi
(A) (B) (C)
Total revenue Related or Unrelated
exempt function business
revenue revenue

27-1937961 Page9

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

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c

Related organizations 1d
Govermnment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0o a0 U o

58,128,899,

Noncash contributions included in ines 1a-1f §
Total. Add lines 1a-1f | 2
Business Code ]

«Q

ontributions, Gifts, Grants

58,128,899,

T

Revenue

Program Service

All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and

other similar amounts) »
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (1) Personal

o ~ o o 060 T O

Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental ncome or (loss) »
Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18 a
b Less direct expenses b
Net income or (loss) from fundraising events | 3
Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome or {loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b

Other Revenue

(1]

Net income or {loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

o Qa0 oo

12

VENDOR REFUNDS

900099

30,977,

30,977,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

>
>

30,977,

58,159,876,

30,977.

0

.832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

ONE NATION

27-1937961

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

[

Do not include amounts reported on lines 6D, Total e(xAgenses Prograu(w?)serwce Managég)ent and Funcglr)a)lsmg -
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ling 21 3,800,000. 3,800,000.
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 employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 398,264. 210,136, 124,432. 63,696.
' 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 16,8009. 16,809.
10 Payroll taxes 32,092. 16,932, 10,027. 5,133.
11 Fees for services (non-employees)

a Management

b Legal 240,499. 240,4989.

¢ Accounting 72,270. 72,270.

d Lobbying

e Professional fundraising services. See Part IV, line 17 632,500. 632,500.

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, kst line 11g expenses on Sch 0 ) 1,649,046. 1,649,046.
12 Advertising and promotion
13 Office expenses 12,360. 19, 12,058. 283.
14 Information technology 15,676. 3,805. 9,621. 2,250.
15 Royalties
16 Occupancy 110,199. 110,199.
17 Travel 29,930. 153. 6,106. 23,671.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,299. 953. 4,498. 848.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 134,993. 134,993.
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 GRASSROOTS ISSUE ADVOCA | 37,092,339.] 37,082,339.

b POLITICAL INDIRECT 18,550,000, 18,550,000.

¢ SURVEY & POLLING 486,367. 486,367.

d LIST RENTAL 466,500. 466,500.

e All other expenses 363,662. 362,372. 1,290.
25  Total functional expenses. Add lines 1through24e | 64,109,805, 44,329,121.(19,051,013. 729,671.
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 P [:] if following SOP 98-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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- Form 990 (2018) ONE NATION

27-1937961 Ppage 1t

|Part X [ Balance Sheet

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

L]

(A) (8)
R Beginning of year End of year
1 Cash - non-nterest-bearing 12,825,086.] 1 6,875,157.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
8§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunities 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, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,825,086.( 16 6,875,157.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
;2’ key employees, highest compensated employees, and disqualified persons -
E Complete Part Il of Schedule L 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, and other liabihties not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34. -
€ [27  Unrestricted net assets 12,825,086.| 27 6,875,157.
‘—‘: 28 Temporarily restricted net assets 28
g 29 Permanently restncted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> El
5 and complete lines 30 through 34. _
% 30 Capital stock or trust principal, or current funds :
9 | 3t Pad-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds | 3.
Z | 33 Total net assets or fund balances 12,825,086.] 33 6,875,157.
34  Total liabiliies and net assets/fund balances Qz 12,825,086.| 34 6,875,157.
I Form 990 (2018)
832011 12-31-18
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Form 990 (2018) ONE NATION 27-1937961 pPage12
[ Part XI | Reconciliation 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), ne 12) 1 58,159,876.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 64,109,805.
3 Revenue less expenses Subtract ine 2 from line 1 3 -5,949,929.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 12,825,086.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33.
column (B)) 10 6,875,157,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No

1 Accounting method used to prepare the Form 990 Cash |:] Accrual |:| Other
If the orgarization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
D Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2l X
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 D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explan 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 X
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 (2018)

832012 12-31-18
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SCHEDULE C Political Campaign and Lobbying Activities OMEB No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identfication number

ONE NATION 27-1937961
[PartT-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V
2 Political campaign activity expenditures >3 18,550,000.
3 Volunteer hours for political campaign actvities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:| No
4a Was a correction made”? |:| Yes D No

b If "Yes," describe in Part IV
{Part1-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » 3 0.
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527

exempt function actwities | ] 18,550,000,
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

iine 17b >s 18,550,000.
4 Did the filing organization file Form 1120-POL for this year? D Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter 0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
SENATE LEADERSHIP WARRENTON, VA
FUND 20186 47-2994920[ 18,550,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2018
LHA SEE PART IV FOR CONTINUATION

832041 11-08-18
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¢

Schedule C (Form 990 or 980-E7) 2018 ONE NATION 27-1937961 Page2
| Part ll-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org;(:31|zglt?gn's ®) Aﬂ'{';t:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) :
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

- 0 a 6 U o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

o flscgf‘;‘:';‘r’&ge’;;"mg - (a) 2015 (b} 2016 (c) 2017 (d) 2018 () Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ine 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celing amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 ONE NATION 27-1937961 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of .
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?
M'alllngs to members, legsslators, or the public?
Publications, or publlshéd or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? |
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I
|Part III-A| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5)}, or section

TQ =0 a6 oo

501(c)(6). -
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political carhpalgn activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes." .
1 Dues, assessments and similar amounts from members ) 1
Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5

[PartIV [  Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part II-A (affiiated group hst), Part II-A, ines 1 and 2 (see
instructions), and Part I1-B, ine 1 Also, complete this part for any additional information

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

SENATE LEADERSHIP FUND

45 NORTH HILL DRIVE, STE 100 WARRENTON, VA 20186

PART I-A, LINE 1:

* POLITICAL CONTRIBUTIONS.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Department of the Treasury P Attach to Form 990. Open to, Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ONE NATION 27-1937961

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

organization answered "Yes" on Form 990, Part IV, Iine 6

N L WN <

(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

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? [j Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [:] Yes |:| No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7

1

Qa0 oo

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

D Preservation of land for public use (e g , recreation or education) D Preservation of a histonically important land area

[:] Protection of natural habitat I:] Preservation of a certified historic structure

[:] Preservation of open space

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

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢

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

hsted in the National Register 2d

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

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» __

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements durning the year

| ]

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

and section 170()(4)(B)(1)? [Jyes [ Iwno
In Part Xill, 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 descnbes the organization's accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, hustorical
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 » $

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 SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 » 3
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 ONE NATION 27-1937961 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
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 E] Loan or exchange programs
b D Scholarly research e |:] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII|
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 orgamization's collection? [:] Yes L__] No
l Part IV I 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? Clves [INo
b If "Yes," explain the arra'ngement in Part XIll and complete the following table

Amount

Beginrning balance ic

Additions durnng the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hiability? D Yes D No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill
(Part V | Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Twao years back | {d) Three years back | (e) Four years back

-~ 0o Qo0

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
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
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restnicted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(in)
b If “Yes" on hine 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds
[ Part V) |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

O Q 0 T

-

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

TYotal. Add ines 1a through 1e (Colymn (d} must equal Form 990, Part X, column (B), line 10c.) > 0.
Schedule D (Form 990) 2018

832052 10-29-18 !
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Schedule D (Form 990) 2018 ONE NATION 27-1937961 Page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunty or category anciuding 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) -

5)]

©)

(D)

(E)

(F)

G)

(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» {
m Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_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 (Col (b) must equal Form 990, Part X, col. (B) line 13.) p» ) |

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descrnption (b) Book value

N gy i -‘-. 41
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal Income taxes

(2)

@)

4

(5)

(6)

()

)

©)
Total. (Column (b) must equal Form 990, Part X. col. (B) ine 25.) »
2. Liability for uncertain tax posttions In Part XlIl, 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 Xill

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 ONE NATION 27-1937961 pPaged

|Part X1 | 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 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovertes of prior year grants _ |1 2c
d Other (Describe in Part Xlll ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xlli ) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (T} 5

his must equal Form 990, Part [, line 12
| Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XliI') 2d

e Add Iines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 890, Part VIII, Iine 7b 4a

b Other (Describe in Part XIil ) 4b o

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18} 5

| Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES. THAT STANDARD PRESCRIBES A COMPREHENSIVE MODEL FOR HOW AN

ORGANIZATION SHOULD MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS

FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT AN ORGANIZATION HAS

TAKEN OR EXPECTS TO TAKE ON A TAX RETURN.

832054 10-29-18 Schedule D (Form 980) 2018
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OMB No 1545-0047

2018

Open to Public ]

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

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

Department of the Treasury

Internal Revenue Service Inspection

Employer identification number

ONE NATION 27-1937961

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

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
|—__] Mail solicitations e D Solicitation of non-government grants
l:] Intemet and email solicitations f D Solicitation of government grants
I:J Phone solicitations g E] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

[y 2« g ]

DNO

1ii) Dia {v) Amount paid "
(1) Name and address of individual . h(m raser | (iv) Gross receipts | to (or retained by) (vi) Amount pad
or entity (fundraiser) (ii) Activity o contol o from activity fundraiser to (or retained by)
contributions? isted in col (i) organization

GROSS CONTRIBUTIONS - 45 N Yes | No
HILL DRIVE, STE. 100, X 58,128,899, 0. - 58,128,899,
INTEGRATED CAMPAIGN SOLUTIONS
- 526 DAROCO AVENUE, CORAL X 0 565,000, -565,000.
SOCKO STRATEGIES, LLC - 4323
CATHEDRAL AVE NW, WASHINGTON, X 0. 67,500, -67,500.
Total > 58,128,899, 632,500.| 57,496,399,

3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E2) 2018 ONE NATION

27-1937961 Page2

| Part ll I 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, ines 1 and 6b List events with gross receipts greater than $5,000

Revenue

Gross receipts

Less Contributions

Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

{add col (a) through

(event type)

(event type)

(total number) col (c))

Direct Expenses

10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Drrect expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract ine 10 from line 3, column (d)

>
>

| Part ) I 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

(d) Total gaming (add

(c) Othergaming | 1" ) through col (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

8

Volunteer labor

|:l Yes

DNO

% DYes %
[ INo

] Yes____ %
[ Ino

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

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 icensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain

D Yes E] No

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 ONE NATION 27-1937961 pPage3

11 Does the organization conduct gaming activities with nonmembers? El Yes D 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 cr;arltable gaming”? [:] Yes l:l No
13 Indicate the percentage of gaming activity conducted n
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 P
Address P
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 p $ and the amount

of gaming revenue retained by the third party P> $
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>

l:l Director/officer ‘:] Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? |:| Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzatlon's own exempt activities during the tax year p» $
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns () and (v), and Part lil, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GROSS CONTRIBUTIONS

(I) ADDRESS OF FUNDRAISER: 45 N HILL DRIVE, STE. 100, WARRENTON, VA 20186

(I) NAME OF FUNDRAISER: INTEGRATED CAMPAIGN SOLUTIONS

(I) ADDRESS OF FUNDRAISER: 526 DAROCO AVENUE, CORAL GABLES, FL 33146

(I) NAME OF FUNDRAISER: SOCKO STRATEGIES, LLC

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) ONE NATION 27-1937961 Pages
| Part IV | Supplemental Information (ontinued)

(I) ADDRESS OF FUNDRAISER: 4323 CATHEDRAL AVE NW, WASHINGTON, DC 20016

SCHEDULE G, PART I, LINE 2B, COLUMN (IV):

GROSS CONTRIBUTIONS RECEIVED FROM IN-PERSON SOLICITATIONS AND

NON-GOVERNMENT GRANTS ARE NOT DIRECTLY TIED TO A SPECIFIC PROFESSIONAL

FUNDRAISER AND HAVE BEEN REPORTED ON SCHEDULE G IN THE TOTAL AMOUNTS

RECEIVED BY THE ORGANIZATION.

Schedule G (Form 990 or 930-EZ)
832084 04-01-18

46 .
16031106 796448 09276 2018.05000 ONE NATION 09276__1




Ly

81-20-L1 1012€8

(8102) (066 Ww104) | 3jNpaysg "066 W04 J0j SUOHONLSU| BY) 83S ‘9ONON IOV UOHONPAY Hiomiaded 104 WH1
*9g « 9|ge} | suIj 8Y) Ul PB)SI| SUOIIEZIUEDIO JBYIO0 JO JAqUINU [B10} JBJU] ¢
‘0 « 3|qe) | aul| 8y} w1 pajsi| suoneziuebio Juswuwianob pue (£)(0)10G uonoas jo Jaquinu 210} JaJug g

HYYITEM TYIDO0S "0 *000°00T (v)(D)T09 S619860-25 10002 D4 'NOLONIHSVM

MN LIHYLS HLOT TS
d4I7 OL LHOIY 'IVNOILVN

HAYIATIM TYIDOH "0 *000°00¥ (P)(D)T09 TVZT9ZZ-G¥ T02SL XI 'SYITVd
06T ILS Q¥ SHNIYAS ¥VaAD T0TC
TNINd §,YAYAIN FdNDIS

FYYATIM TYIDOS "0 ‘000000 T (7)(D)T09 $0Z9L8T-2Z8 S000Z Od ‘NOILONIHSYM
000T ILS 'MN IIIULS HIST STOT
JONVITIV ROQIFYA DOIWONOOE NVOIINIWV

FUVITIM TVIDO0S ‘0 *000° 05V (p)(D)T09 8LEESLZ-LZ 9€£002
00 ‘NOIONIHSYM - T0ZT IIS 'MN

AV IADILDANNOD 0€TT - SHIDALVYELS
ADI'T0d SIOOYSSYHUD SAVOUSSOUD
FYV4TIM TVID0S ‘0 *000° 052 (y)(D)109 6125850-LT v1£22 VA ' VYINANVXITY
13IYLS HIVSVY INIVS N 62¥
VOINAWY ONINYOM ¥ ¥Od SNIZILID

FYVITIM TYIDOS 0 *000°009°'T (9)(2)T09 92T0G8T-%G 9€00Z 00 'NOIONIHSYM
* 06L TLS 'MN FAV TUIHSIWVYH MAN 0021
ISIT ANOHILNY € N¥SNS

. mm_mmwuwo_ 90UE]SISSE
. 9JUE]SISSE 10 9JUB)SISSE YSBOUOU _u_ 00G) U ozbﬂwﬂ yseo-uou juesb yses (a1qeandde y) wawwanob Jo
juelb jo asoding (u) jo uonduosaq (6) JO Junowy (3) jo Junowy (p) uonoas Dy (o) NI3 (q) uoneziueblo Jo ssaippe pue awen (e) |

40 poyiew (1)

papaau sI aoeds [euoiippe i paredondnp aq ued || Hed 000'G$ UBYl 10w paAIadal jeyy juaidioal
Aue 10} ‘L g 8UI| ‘Al UBd ‘066 W04 U0 ,S3A, Pasamsue uoneziuebio ay ji 819|dwo) -SIUBWIULIAAOY) d13SaWI0( pue suoneziuebiQ Jisawog 0} I2UBYSISSY LYl PUE Sjuesn) _a_
S8]e)S pPajiuN 3y} ul Spuny Jue.b J0 asn ay} busojiuow 10y SauNPado.d s,uoijeziuebio ayy A HB4 U1 8quosaq ¢
OoN D S9A . (,82UB]SISSE 10 Sjue.b ay) pJeme 0} pasn BuUBIID
UOI03|8s 3y} pue ‘aoue)sISSE Jo sjuelb ayy 1oy Auiqibie saajuelb ayy ‘aoue)sisse 40 sjuelb syl Jo JUNOWE 8y} aJBIJUEISQNS 0} SPI0JaL Urejuiew uoneziuebio ayy seoq |

22UB)SISSY pUB SJUEBIE) UD UCIIEWLIOU| [BI3UDY) _ | Wed _

T96LE6T-LT NOILYN dNO
13quinu uoneaynuap] sakojdwy uoneziueb.io ayy §0 sweN
uonoadsu| ‘UONEWIIOJUI }S3IE| BY) 40} 066WI04/A0B SII"MMM 0] 0D 82113 BNUBABY [RUIBIY|
olqnd 03 uado '066 W04 0} yoeny « Ansesuy auj 4o Juow)edeq
) ' +Z2 40 L2 3ul| ‘Al Hed ‘066 W04 UO ,SaA, Patomsue uoneziuebio ay) i ayajdwon
8102 S]eJS PajuN Y} Ul S|ENPIAIPU| PUE ‘SIUSWIUISA0D (066 uLiog)
Lb00-SPSL ON BNO .w:O_wNN_Cmm..O 0] 3JUejSISSY 4810 pue sjuets) 1 3TINA3HOS




(8102) (066 w.i0d) | 3Npayas

8%

81-20-L1 gotees

*HSO0ddNd

LANIXT-XVL S,NOILVZINVYDYO HHI HILIM INALSISNOD SES04dNd ¥0A XAINO ddISN HH OL

IV SANAJ JHIL LYHL ONILVOIANI TYLLINSNVYL 40 ¥YHLLAT ¥ ANV LNIWIHIOV JdIANOIS

¥ A9 QEIINVAROOOY HYVY SINVYED "SHSOJ¥Nd AIILVIIE-F(D)T0S NOILDAS HIVIYJOHddY

¥Ood @dsl YV SANNJ IVHL HYNASNA OL SINVID ANV ONIAVH OL YOTVYd SNOILVZINVDIO

LNHIJIDEY 40 SHILIAILOV ANV SNOISSIW HHI SHLVAIVAE ATINAIHYD NOILVN HANO

' ENIT ‘I I¥vd

UOIJBLLLIOJUI [BUOHIPPE J3Y}0 Aue pue '(q) uwn|od “||| HBd ‘g 8ul| '| Jed ul paiinbas uocijewliojul 3y} Spindl4 “uonewuoju| [ejuawajddng _ Al Ved _

aJue)sisse yseouou jo uonduasaqg (3)

(1ay10 ‘jesieidde ‘AW ‘Hooq) | @ouessisse yseod yeib yseo syuaidioal
uonenjea jo poya N (9) -uou Jo yunowy (p) 40 Junowy (9) jo 1aquinn (q) aouejsisse Jo Juelb Jo adA] (e)

papaau si adeds jeuoipppe ji pajesidnp aq ued ||| Wed
‘22 8UI| ‘Al Yed ‘066 W04 U0 ,S3A, Pasamsue uoneziuebio ay) j 8319jdwo)) “S|ENPIAIPU| 913S3WO(] O} IOURISISSY J3Y}0O PUE SjUBID _ 1 Hed _

¢ abegq

T96LE6T-LT

NOIIVN HNO (8102) (066 w10) | BNPBYSS



SCHEDULE J Compensation Information OMB No_ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to P‘Ublic
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
ONE NATION ' 27-1937961
{Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 lll to provide any relevant information regarding these items
D Firstclass or charter travel l:] Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
[j Tax indemnification and gross-up payments |:I Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment o'r —
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
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 organtzation to
establish compensation of the CEQ/Executive Director, but explamn in Part (il
Compensation committee Wnitten employment contract
E] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commuttee
4 During the year, did any person listed on Form 890, Part VI, 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 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of -
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ili
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of -
a The organization? 6a X
b Any related orgamization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part Hl L ’
7 For persons listed on Form 996, Part VII, Section A, line 1a, did the organization provide any nonfixed payments —
not described on lines 5 and 67 If "Yes," describe in Part ill 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued 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 Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. — Schedule J (Form 990) 2018
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H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. & ——
Department of the Treasury P> Attach to Form 990 or 990-E2. Opent 'to_P.gbﬂ
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ONE NATION 27-1937961

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

ADVOCATE POLICY OUTCOMES ON PENDING LEGISLATIVE AND REGULATORY ISSUES

SUCH AS: HEALTH CARE REFORM, TAXES, SPENDING AND DEFICITS,

CONGRESSIONAL REFORM AND ENERGY AND ENVIRONMENT. THE PURPOSE OF THESE

ISSUE ADVOCACY AND GRASSROOTS LOBBYING ACTIVITIES IS TO PROMOTE

POLICIES THAT STRENGTHEN THE NATION'S ECONOMY, REDUCE REGULATION OF

PRIVATE SECTOR ACTIVITY, AND RESTORE GOVERNMENT TO A SOUND FINANCIAL

FOOTING.

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

PRIVATE CITIZENS TO DETERMINE THE DIRECTION OF GOVERNMENT POLICYMAKING

RATHER THAN BEING THE DISENFRANCHISED VICTIMS OF IT. THROUGH ISSUE

RESEARCH, PUBLIC COMMUNICATIONS, EVENTS WITH POLICYMAKERS, AND OUTREACH

TO INTERESTED CITIZENS, ONE NATION SEEKS TO ELEVATE UNDERSTANDING OF

CONSEQUENTIAL NATIONAL POLICY ISSUES, AND TO BUILD GRASSROOTS SUPPORT

FOR LEGISLATIVE AND POLICY CHANGES THAT PROMOTE PRIVATE SECTOR ECONOMIC

GROWTH, REDUCE NEEDLESS GOVERNMENT REGULATIONS, IMPOSE STRONGER

FINANCIAL DISCIPLINE AND ACCOUNTABILITY ON GOVERNMENT, AND STRENGTHEN

AMERICA'S NATIONAL SECURITY.

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

ALL BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 BEFORE IT IS FILED WITH

THE IRS. DURING THE REVIEW PROCESS THE BOARD DISCUSSES THE FORM 990 WITH

ACCOUNTANTS, COUNSEL AND THE CFO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ONE NATION 27-1937961

FORM 990, PART V, LINE 2A

THE ORGANIZATION LEASES ITS STAFF. IN 2018, THE ORGANIZATION PAID

$398,264 FOR EMPLOYEE SERVICES, $16,809 FOR EMPLOYEE BENEFITS, AND

$32,092 FOR PAYROLL TAXES.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES ALL INTERESTED

PERSONS TO DISCLOSE ANY POSSIBLE OR ACTUAL CONFLICTS OF INTEREST.

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

NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, SECTION A:

STEVEN LAW AND CALEB CROSBY WERE COMPENSATED FOR THEIR ROLES IN THE

DAY-TO-DAY OPERATIONS OF THE ORGANIZATION AND NOT AS OFFICERS. CALEB

CROSBY WAS PAID THRQUGH CFC CONSULTING AND THE AMOUNT OF HIS

COMPENSATION WAS $52,000.

STEVEN LAW WAS PAID THROUGH ARCHIMEDIA LLC AND THE AMOUNT OF HIS

COMPENSATION WAS $147,400.

FORM 990, PART XII, LINE 2C:

THE AUDIT IS REVIEWED BY BOARD, OFFICERS AND COUNSEL.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
53

16031106 796448 09276 2018.05000 ONE NATION 09276__




8102 (066 w.04) Y 3|npayds

14°]

VH1  8t-20-0L 191268

‘066 W04 10} SUOONSU| 3Y} 33S ‘BOON 10V UONONPaIY yiomiaded 104

X (9)(2)109 VINIDYIA FYVITIM TYIDO0 98102 VA 'NOINIZWIVM
‘00T 3IS ‘FAIMQ TIIH N SV "8LEESLZ-LT
- SHIDIALVULS ADIT0d SILOOYSSYYD SAVOUSSOUD
ON | SeA (€)o)L0s
thnue Aujua uoI}03s §)) sniers uoIo8es (Anunod ubiaioy uoneziuebio pajelas jo
pajjoquod Buijjonuoo aug Apieyo a1gng apo? idwax3 10 a)ess) ajowop [eban Apagoe Arewid NI3 Pue ‘ssaippe ‘swepN

(eLXak ~ %vco:omw

0]

(e)

(] () (a) (e)

1eah xe} ay) Buunp suoneziuebio E
1dwaxa-xe} pajejal 810w IO BUO PeY Jl 9SNEBI3q ‘pE aulj ‘Al Hed ‘066 Wi04 U0 ,S3A, Paismsue uoneziuebio ayi j 9)9|dwo) ‘suoneziuebiQ dwax3z-xe| pajejay Jo uonesynuap]

Aujua
Buijouod yoaaqg

)

S}asse Jesh-jo-pug

(o)

(Anunood ubiaiog Amua papsebausip jo
awodul B0 10 a1e)s) apiwop [eba Ayanoe Aewud (aigeodde ji) N3 pue ‘ssaippe ‘sweN

P () (q) (e)

£€ 8UI| ‘Al HBd ‘066 W04 UO ,SBA, PaIamsue uoijeziuebo ay) ji sjajdwo) sannug papaebaisiq jo uoneosynuap) E

T96LE6T-LT

Jaquinu uonesyiyuap; 13fojdwy

NOILVN dNO

uoneziueblio ayy Jo sweN

uonosadsu|
_[o__m.m.n_ oyuado
8L0¢

Lp00-SPSL ON BWO

*L€ J0 ‘QE ‘qGE ‘PE ‘EE aul| ‘Al Hed ‘066 W04 U0 ,SaA, pasamsue uoneziuebio ayy y aejdwo)

B2MIAIBG BNUIAY {BLIB|

“UONeL1I0jul }59}€] aU} PUE SUO1}ONAISUI 10§ 066WI04/A0G SIMMAM 0} O «f RS Biliaa TEei

‘066 wlod 0} yoeny

(066 wicy)

sdiysiaupied pajejaiun pue suoneziuebiQ pajejey ¥ 3INA3HOS




8102 (066 W404) H 3INpaydg

SS

81-20-01 co1ces

ON [ SaA

JAmua
pajjoquod
€L)a)zLs

uoioag

0

)]

sjosse
diysiaumo Jeak-jo-pua
abejusdiag jo aleys

(6)

awodul
€10} JO areyS

‘dioo g ‘d10d D)
ANjua jo adA)

(¥snay 10

(@)

Buijonuos yoaa(Qq

{Agunos

uBiaioy

10 ajes)
aponwop ebeny

(2)

Aljua

P

()

ANanoe Arewuy

uoneziuebio paje|as jo
NIJ pue ‘ssaippe ‘aweN

(e)

Pa)e|al 210W J0 SUO PBY Il 3SNEIAQ 'HE BUI| ‘A] Hed ‘066 W04 UO ,SBA, paiamsue uoneziuebio ay) y aejdwon

seak xey ay} Buunp jsruy o uonelodiod e se pajeas; suoneziuebio
1sn4] 4o uonesodio?) e se ajgexe] suoneziuebip pajejay Jo uonesyuap|

diysisumo
abejusdiag

b))

ONF3A

Liauped
buibeuew
1o [esauag)

0

(5901 wuo4) |-y

ON

SoA

8|NPayds Jo Og
X0q ul Junowe

181-A 8P0D
1)

SUOIBI0fje
3leuoipodordsig

{w

sjosse
1ea/-40-pud
Jo aseys

(6)

3awodul
€301 JO 2ieyS

0

(¥16-21G SU01N9aS
13pun Xxe} WoJj papn|oxa
‘pajejasun .usm_ef
WO0IUI JUBUIWOPALY

(o)

Ayjus
Bunjonuod 308.1Q

9]

(Aqunos
ubizio}
Jo 8iels)
ajonwop
ebaq

(0

Auanoe Lewud

(q)

uoneziueblo pajeas Jo
NI3 pue ‘ssaippe ‘aweN

(e)

Jeak xe} ayy Buunp diysiauped e se pajeas; suoneziuebio
paje[al 510w JO U0 pey }1 asNeIaq ‘pE Bul| ‘A| HBd ‘066 W04 UO ,SBA, paiamsue uoneziuebio ayy j a1ajdwos) “diysiauped e se sjqexe] suoneziuebiQ pajejay jo uonesyuap]

111 Wed|

2 abedq
|
|

T96LE6T-LET

NOILVN dNO

8102 (066 Wi04) H 9jNP3YdS



99

8102 (066 w.od) Y ainpaydsg 8L-20-0t £912£8
)
©

*0T9 €071 N SHIDFLVHLS ADITOd SLOOYSSYHD SAVOESSOUD W)
*000° 0S¥ d SHIHAILVELS ADITOd SLOQUSSYHD SAVOHSSOUD ()
*000°00%°S o) SHIDILVYLS ADITO4d SLOOUSSYYD SAVOUSSOHD (@
‘079 9%¥ 0 SATHALVELS ADITOd SIOOYUSSWYYD SAVOUSSOUD (H
(s-e) adAy
paAjoAul JUNOWE Buluiualap jo poylay PBA|OAUI JUNOWY uoloBSuUBL | uoneziuebio paje|dl Jo SWeN
{P) ) (q) (e)

SPIOUSa.U} UONOBSUEBH] PUB SAIJSUONER] PaIanco BUIpnoul ‘aul| S} 319|100 1SN OUM UG UOTEWIOJUI 40} SUOTONIISUI 8U) 895 , SO A, 51 BAOGE 8y} JO AUE O} JOMSUE 3T )| 2

X S| (s)uoneziueblo pajejds wouy Apadoid Jo ysed Jo Jdjsuel} JoYlo S
X T (s)uoneziuebio pajejas 01 Auadoad 4o Yseo jo Jajsued) JBYIQ 4
- X by sasuadxa 10} (s)uoneziuebio pajejas Ag pred juswasinquisy b
x [d sasuadxa Joj (s)uoneziuebio psjejas o} pied Juswasinquisy d
—l x [o (s)uonyeziuebio paje|al ypm saakojdwa pied jo Buueys o
X [ ut (s)uoriyeziuebio pajejas ypm s)asse Jayio 4o ‘sysi| Buipew ‘yuswdinba ‘sanipoey jo Buneys u
X wp (s)uoneziuebio pajejas AQ suonedljos Buisieipuny 40 diysiaquidw JO SIDIAISS JO BDUBLLLIONSd W
X T (s)uonyeziueb.io pajejal 1oy sUOENDIOS Buisieipuny 10 dIYSIaqUBW IO SIDIAISS JO SOUBLLIONDY |
X ETY (s)uoneziueb.io pajejds woJy S)9sSe JaYJ0 Jo ‘Wswdinba ‘saipoey) Jo ases ¥y
X (3 (s)uoneziuebio pajeja. 0} s)asse 1ayjo Jo ‘Juswdinba ‘saipioey jo ases |
X T (s)uonyeziuebio pajejas yym syasse jo abueyox3g |
X T (s)uoneziuebio paje|as WOy SI9SSE O aseyond Y
X Bl (s)uoneziuebio pajejal o} syesse jo sles b
X 3 (s)uoneziuebio pajejas woly spuspinig  §
— X ETS (s)uoneziuebio payeas Aq saajuesend ueo| JO SUBOT] 3
X [ (s)uoneziuebio pajeja. 1oy 10 03 Sasjuesend Ueo| Jo SUBOT] P
VA ED (s)uoneziuebio paje|as woy uonnNguuod jendes 4o ‘Juelb ‘Y o
X [at (s)uoneziueb.io paje|as 0} uonnNguUuod [epdes Jo ‘elb ‘Yo q
X e} AJijus Pay|0J3u0D B Wwoly Jual (A1) 10 ‘sanjelods (m) ‘sainuue (1) ‘isasaiul (1) Jo 1disosy e
| Al SHEBd Ul pajsi} suoneziueBio pajejas 810w 10 3UO yum suonoesues) 6uimoio) ay) jo Aue ul sbebua uoneziuebio auy pip ‘sead xey suy Buung 1
ON | SeA 8|NPayos SIY} JO Al 0 ‘|| ‘| SHB U1 pais)| s Agpua Aue i | aul| 819jdwo)) 310N

OF 40 ‘GGE ‘PE 8UI| ‘Al Med ‘066 W04 U0 ,SBA, paiamsue uoieziuebio ay) yi 8)s|dwor) "suoneziuebio pajeldy YUM suonoesuedt E
€ abed T96LEGT-LC NOILYN ANO 8102 (066 wiod) o ainpayds




8102 (066 w.0d) Y 3|npayag

LS

81-20-01L $912€8

ON|SOA[ (Gg0| wiog) |ON(SPA sjosse awooul ON[SOA[  (p1G-Z)G Su0I0as (A1unod
diysiaumo mm_w“ﬁqe o—w. m%%.wwﬁﬂ% z_m__oh__mq__m Jesh-Jo-pue {e101 &%__Mm hmmmumw _m_:omm%.wﬂﬁ_w xa ubiguoy 10 8yels) Anus jo
abejuaoiad|io esuan|  19N-A 3P0 | -rodosdsig J0 sieysg jo a1eys ua__w_%_azg aWwodu! JueuIWOpaly | eponwuop [ebe Auanoe Arewug NI pue ‘ssaippe ‘swen
(1 0 ] (u) (6) Y () (P (&) (q) (e)
sdiysssuped Juswsaaul UiBPSD 10 UoISNOX8 Buipsebas suononisul 38g uoneziuebuo palejas e Jou Sem ey}

(anuanais ssoub 10 s)asse [ej0} AQ painseaw) SaIPANOE SY JO JuadIad aAy Uy} a10w PajoNpuod uoieziuebio ayy yoiym ybnoiyy diysisuped e se paxe) Aus Yoes Jop uoneunojul Buimo)joy ays spinoid

IA Hed

1€ 8UI| ‘Al LUBd ‘066 W04 UO S84, paiemsue uoneziueblo ay) j ajpidwon “diysiaunied e se ajgexe) suoneziuebiQ parejaiun

NOILUYN ANO 8l0¢ (066 Wwiod) 8inpayds

vobed  T96LE6T-LT



Schedule R (Form 990) 2018 ONE NATION, 27-1937961 pages
{Part VIl | supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

832165 10-02-18 Schedule R (Form 990) 2018
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