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i EXTENDED TO NOVEMBER 15, 2019

‘. 990 Return of Organization Exempt From Income Tax
Farm Under section 504(c), 527, or 4947(a){1) of the Internal Revenue Code {axcept private foundatlons)
» Do not enter soclal security numbers on this form as it may be made public.

OMB No 1545-0047

QOpen to Public

ot s Sores P Go to www.irs.gov/Form90 for instructions and the latost information. inspection
A Forthoe 2018 calendar year, or tax year beginning and anding
B Check if applicable |C Name of organzation Great America Alliance D Employer identificats b
[[] Address change Dorng b as 46-2767395
D Name change Number and street (or P O. boxf mait Is not d to street address) Roam/suit E Telephone number
{1 mitiat rerum 441 North Lee Street 100 (530)451-6121
D Final rsumitanmunatad City or town, stata or province, country, and ZIP or foreign postal code
G Gross recelpts $2 , 208 ,514.

[] Amendsd rotum exandria, VA 22314

] #epicatonpending  [F Name and address of principai officer Brent Lowderxr Hia) ts s o groop ot for susardioates? [ ves [XK] o
441 North Lee Street Ste. 100 Alexandria, VA 22]%%’_ H{b) Aro el subordinates wctudod? [ ves[ ] ho

1_Taxexempt status. soueN®  [Xlsoucyd e gnsenno) [ Jasrmmor [1sor ¥ "No.- atach a tst. {see insbructans)

J Website: Pwwrw . greatamericaalliance.com Hic) Group exempton rumber B
K Form of orpanization lgl Corporation DTrust Dkssoaauon Domar > ]L Year of formaton 2013 Jlsmmdlagal domicile VA
Summary
1 Bnefly descnbe the organization's mission or most sigruficant actmtees:
8 GAA educates the public on the need for a strong ooy, a more sscure nation, and a society with less
s government intrusion and more freedom for American citizens through policy and research programs.
E 2 Check this bax P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Past V. ne 1a) - . i 3 2
o | 4 Number of mdependent voting members of the govenring body (Part V1, ﬁne1b) ........ 4 2
.g 5 Total number of indmduals employed in calendar year 2018 (Part V, line 2a3) 5 0
g & Total number of valunteers (estrmate if necessary) . . . 6 2
& | 7a Total unrelated business revenue from Pant VI, column (C), ne 12 . . . |7a 0.
b Net unrelated business taxable income from Form 990-T, ne 38 . .. .. |m™ g.
Prior Year Current Year
8 Contributions and grants (Part Vill, fineth) . . . . . . .. 3,467,647. 2,208,514.
81 9 Program service reveriue (Part Vi, line 2g) .
§ 10 Investment income (Part Vill, column (A), Imes 3, 4, and 7d)
£ | 11 Other revenue (Part VIll, column (A), ines 5, 64, 8c; gD i
12 Tolal revenue - add fines 8 hrough 1 ( equalM"’ (A)—rvﬁk)o 3,467, 647. 2,208,514.
43 Grants and similar amounts paid (Part IX, umn.(A)’ﬁn&s 1 3) 550,000.
14 Benefits paid to or for members (Part IX, @:\(A) Q\B
» | 15 Sataries, other compensatron, employee berig 96,000. 12,000.
§ 16a Professional fundrassing fees (Part IX, col A)‘,Ime-ﬂe_,- — 115,060. 19,490,
g b Total fundraising expenses (Part IX, colurm (D), 5) D |
0 | 17 Other expenses (Part IX, column (A), lines 113-11d, 114228 —— .. 3,188,894, 1,562 ,414.
18 Total expenses Add lines 13-17 (must equal _ column (A), lme25) . . 3,399,954. 2,143,904.
19 Revenue less expenses. Subtract fine 18 from line 12 . - 67,693. 64,610.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X. fine 16) oo oo 198,315, 146,984,
28] 21 Totalliabiltes Part X, lne26) . . - S 129,840, 13,899.
E&| 22 Nel assets or fund balances. Subtract ine 21 fmmlmezo . 68,475. 133,085.
ﬁs_lm\ature Block
Undar penatties of penury, | declare that | have {his retum, including p g sch and stat ts, and to the bast of my knowledge and befief, it is
true, correct, and complets. ration rer (other than officer) is based on all information of which preparer has any & ladg: ]
ol S el
Sign Sighafure Date 7 b 7
Here| » Brent Lowder, President
Type or pnnt name and title o~
Paid PrintiType preparer's name PmpaZaW / / Chack @ # [PTN
Preparer kyle Royer /) 03 /774 seremsions 01982789
Use Only [Fimsneme_ PROyer Group, LLZ I/ [ Firs €N P4 7-2767168
Fimsscaress » 3505 Spring Lake Terrace Phone no
airfax, VA 22030 (703)346 -1846
May the IRS discuss this retum with the preparer shown above? {see instructions). . .. . . Yes D No
For Paparwork Reduction Act Notice, soe the saparate Instructions. Form 990 (2018)
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Ferm 990 (2018) Great America Alliance 46-2767395 Page 2
dFidlll Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Partitt. | | . | . . . D

1 Brefly describe the organization’s mission
Great America Alliance educates the public on the need for a stronger economy,
a more secure nation, and a society with less government intrusion and more
freedom of American citizens through policy and research projects.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . D Yes [Z] No
If "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e e .o .DYesE{]No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $1,224,878. including grants of $ ) (Revenue $ )
Great America Alliance distributed research and issue advocacy
messaging nationwide on top policy reforms including addressing
healthcare, taxes, national security and trade.

4b (Code ) (Expenses $ 584, 017 . including grants of $ 550,000. )(Revenue $ )
Great America Alliance educated voters through direct and indirect
political advocacy messaging nationwide within the scope of
applicable laws and requlations.

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

4d Other program serces (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P> 1,808,895.
UYA Form 990 (2018)
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Form 990(2018) Great America Alliance 46-2767395 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? # "Yes,”

complete Schedule A . L. .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlnbutors (see mstructlons)” Ce e e e 2 X
3 Did the organization engage in direct or indirect political campargn actvities on behalf of or in opposition to

candidates for public office? I "Yes,"” complete Schedule C, Part | .o . 31X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,"” complete Schedule C, Part Il . . . ... L4
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? If "Yes," complete Schedule C, Part Il 5 X
6  Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts?

"Yes," complete Schedule D, Part| . . . . 6 X
7  Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . ce .. ... 7 X
8  Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? #f "Yes,"

complete Schedule D, Part Iil . . . .o . 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Parttv. -~ . .. ... e e 9
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIlI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes," complete Schedule D, Part VI | 11a X
b Did the orgamzation 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 16? If "Yes,” complete Schedule D, Part Vil . . .o 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 16?7 If "Yes,” complete Schedule D, Part Vil . . 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16?7 If "Yes,” complete Schedule D, Part IX. - 11d X
e Dud the organization report an amount for other ltabilittes in Part X, ine 25?7 ¥ "Yes," 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 organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes,"” complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional .o .1 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E . . . . 113 X
14a Dud 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV .. . | 14b X
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 I and IV [ 15
16  Dud 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 Il and IV . e e e e e e 16 X
17  Dud 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 | (see instructions) . .o . 17 [ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? /f "Yes,” complete Schedule G, Part Il . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, line Qa?
If "Yes,” complete Schedule G, Partlit . . . . .... .. . 19 X
20a Did the organization operate one or more hospital facnlltues" If "Yes," complete Schedule H . 20a X
b If "Yes,” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? /f "Yes,” complete Schedule |, Parts | and Il . 21 X

uvA Form 990 (2018)



Form 990 (2018) Great America Alliance
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46-2767395 Page 4

Checklist of Required Schedules (contnued)

22

23

242a

25a

26

27

28

29
30

31
32

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and il

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,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lnes 24b
through 24d and complete Schedule K If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
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 dunng the year? if "Yes," complete Schedule L, Part |

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 pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part |

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? If "Yes,” complete Schedule L, Part Il

Did the organization prowide 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? i "Yes,” complete Schedule L, Part ill

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

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

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 iIndirect owner? f "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes, " complete Schedule M .

Did the organization hiquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Part Il

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? # "Yes,” complete Schedule R, Part i, Ill,
or IV, and Part V, line 1

Did the organization have a controlled enmy within the meaning of section 512(b)(13)7

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)? ¥ "Yes,” complete Schedule R, Part V, ine 2
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 . P
Did the organizatton conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required tc complete Schedule O

Yes| No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

]

28b

28c] X

29

30

31

32

33

E] ECT T I ) I

35a

35b

36

37 X

38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V

1a

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

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . . 1a

11}

0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambhng) winnings to pnze winners?

UYA

Form 990 (2018)
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Férm 990 (2018) Great America Alliance

46-2767395 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If "Yes," enter the name of the foreign country P>

See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7?
6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions?
b If "Y&s " did the organization include with every solicitatton an express statement that such contributions or
glfts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .
If "Yes," indicate the number of Forms 8282 flled dunngtheyear . ... ... .. |7dl

ISl FE R s
Pl

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

T -0 a

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 43667
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter

If the organization received a contributton of qualified intellectual property, did the organizatton file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

a Initiation fees and capital contributions included on Part VI, line 12 . . N 10a|
b Gross receipts, included on Form 980, Part VIli, ine 12, for public use of club facilities 10bl
1 Section 501(c)(12) organizations. Enter
a 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
12 a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . 12

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand . . 13c!

14 a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) dunng the year?
If "Yes," see instructions and file Form 4720, Schedule N
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

15
R |
16 X

% Porageyey

R R

UYA

Form 990 (2018)
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Form 990 (2018) Great America Alliance - 46-2767395 Page 6

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

response to Iine 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

1 a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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

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? .
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6  Did the organization have members or stockholders? 6

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

b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body?

b Each commuttee with authonty to act on behalf of the governing body? . . . Ce e e e

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

the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O N . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10 a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,"” did the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a |
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 M |
12 a Did the organization have a written conflict of interest policy? # “No,"go to lne 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 122b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done - 12c | X

13 Did the organization have a wntten whistleblower policy? .

14 Did the organization have a wntten document retention and destruction pOllC)/’

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

b Other officers or key employees of the organization

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

with a taxable entity during the year?

b If "Yes," did the organization follow a written palicy or procedure requinng 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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed > S@@ Schedule O.

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)
avallable for public inspection Indicate how you made these avallable Check all that apply
[:] Own website E] Another's website @ Upon request D Other (explain in Schedule O)

19 Descnbe 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 P ( 530 ) 451-6121

Christina Needham 441 North Lee Street Ste. 100 Alexandria, VA 22314

UYA Form 990

(2018)
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Form 990 (2018) Great America Alliance
PTAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

46-2767395 Page 7

Check If Schedule O contains a response or note to any line in this Part VII .

L1

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.

o 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

o List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e 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
o 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
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (8) Position (D) (E) (3]
Name and Title Average {do not check more than one Reportable Reportable Estimated
hours per | poy, unless person is both an | compensation compensaton frem amount of
[week (st any officer and a director/trustes) from related other
hours for —— AT the organizations compensation
related | S 2| 2 g &(3a|g| orgamzaton (W-211099-MISC) from the
5 | 5|9 =
organizations| @ =3 c£l|S ‘35 k] g g (VW-211099-MISC) organizaion
below dotted| 5 S § 2l8g and related
line) g = E‘? 3 organizafions
gl 3
s £
g
(1) Brent Lowder 20.00
President X 12,000. 0. 0.
(2) Hector Barajas 01.00
Executive Director/Tre X X 0. 0. 0.
(3) Donald McCormick 01.00
Director X 0. 0. 0.
4 .
(5)
(6)
(4]
(8)
9
(10)
(11)
(12)
(13)
(14)

UYA

Form 990 (2018)
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Form 990 (2018) Great America Alliance 46-2767395 Page 8

M=F1a8"/[M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
(A) (B) Position (D) (E) (F)
Name and tile Average | (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an | Sompensation compensation from amount of
week (list any officer and a director/trustee) from related other
hours for =T = =T o - the organizations compensation
related |2 3| 2|S|&|3&|g| organzaton (W-2/1098-MISC) from the
organizatonsl g 5| £ { & gl g ?, (W-2/1093-MISC) organization
below dotted ‘_a:‘ 5{ 8§ 2|8 al” and related
hine) g 2 b 3 organizations
3 g a
2
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . | } > 12,000. 0 0.
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) »| 12,000. 0 0.

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 P

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 .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?  If "Yes," complete Schedule J for such
indvidual . L.

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

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) (C)
Name and business address Description of services Compensation
Frontline Strategies 1514 Warwick Lane NewporManagement Servic 943,504.

2 Total number of independent contractors {(including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp> 1 -
UYA Form 990 (2018)
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=V AVIIN Statement of Revenue

- 0o Q0o T

and Other Similar Amounts
@

Contributions, Gifts, Grants

Great America Alliance

46-2767395 Page 9

Check If Schedule O contains a response or note to

any line in this Part VIII

s s

Related or exempt

Federated campaigns

Membership dues . 1b
Fundratsing events . |1¢
Related orgamizations . . 11d
Government grants (contributions) 1e
All other contributions, gifts, grants,

and similar amounts not included above 1f

2,208,514.

Noncash contributions included in ines 1a-1f $
Total. Add hnes 1a-1f

Program Service Revenue
0w =0 a o TN

i
S £
s I‘viﬁﬁif}
g

Business Code

[1
®)

Revenue excluded
from tax under
sections 512-514

L

All other program service revenue

Total. Add lines 2a-2f

;]

Other Revenue

investment income (including dividends, interest,

and other similar amounts) .
Income from investment of tax-exempt bond proceeds
Royalties

vVVvYy |v

(1) Real (1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18

Less direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activiies
See Part IV, ine 19 . a

Less direct expenses . . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a
Less cost of goods sold . b

Net income or (loss) from sales inventory

Miscellaneous Revenue Business Code

o ao

|

All other revenue

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

2,208,514

Form 990 (2018)
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.
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Great America Alliance

46-2767395 Page 10

Iy 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 hnes 6b, 7b, 8b, 9b, (A) (8) () (D)
Total expenses Program semce Management and Fundraising
and 10b of Part Vill. expenses expenses
1 Grants and other assistance to domestic organizations 4 figgi =
and domestic governments See Part IV, Iine 21 550,000. 550,000 .05
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 12 P 000.
6 Compensation not included above, to disqualified persons
(as defined under sectton 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salanies and wages ..
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) .
9  Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal 63,091.
€ Accounting 3 P 007.
d Lobbying
e Professtonal fundraising services See Part IV, line 17 19,490 I% 19,490.
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O ) 1,236,534.[1,021,529. 209,344. 5,661.
12 Advertising and promotion
13 Office expenses 4,132. 2,186. 1,946.
14 Information technology 2,665. 2,665.
15 Royalties .
16 Occupancy
17 Travel
18  Payments of travel or entertainment expenses for any
federal, state, or local public officials
19  Conferences, conventions, and meetings
20 |Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 759 759
24 Other expenses ltemize expenses not covered above :
(List miscellaneous expenses in ine 24e If hne 24e amount
exceeds 10% of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) i ;
a Issue Advocacy 237,366. 237,366.
b Merchant & Filing Fees 14,860. 14,860.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,143,904.| 1,808,895. 293,052. 41,957.
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 & [X] if following SOP 98-2 (ASC 958-720) 28,305. 22,644. 5,661.
uva Form 990 (2018)
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Fom 990 (2018) Great America Alliance

EXiEd Balance Sheet

46-2767395 Page 11

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

[

®

(A)
Beginning of year End of year
1 Cash — non-interest-bearning 198,315.] 1 146,984.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees'
» beneficiary organizations (see instructions)
° Complete Part Il of Schedule L
3 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10 a Land, buildings, and equipment cost or a]
other basis Complete Part VI of Schedule D 10
b Less accumulated depreciation 101'{
11 Investments — publicly traded secunties
12 Investments — other secunties See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 198 7 315.] 16 146 . 984 .
17 Accounts payable and accrued expenses 129,840.] 17 13,899.
18 Grants payable
19 Deferred revenue
» |20 Tax-exempt bond liabtlities
-}’_ 21 Escrow or custodial account iability Complete Part IV of Schedule D .
% 22 Loans and other payables to current and former officers, directors, trustees, key employees,
o highest compensated employees, and disqualified persons Complete Part Il of Schedule L
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other iabihbies (including federal income tax, payables to related third pames and other habilities
not tncluded on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
g Organizations that follow SFAS 117 (ASC 958), check here P> @ and complete lines 27
g through 29, and lines 33 and 34
‘—': 27 Unrestricted net assets
M (28 Temporariy restricted net assets
'g 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and complete
5 lines 30 through 34.
] 30 Capital stock or trust pnncipal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
4 [33  Total net assets or fund balances 68,475.| 33 133,085.
Z |34 Total labilities and net assets/fund balances 198,315.| 34 146,984.
uYA Form 990 (2018)



.

N -

Forn 990 (2018)  Great America Alliance

46-2767395 Page 12

"Z£Ts @ (W Reconciliation of Net Assets

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

[l

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2 4 208 . 514.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,143,904.
3 Revenue less expenses Subtract line 2 from line 1 3 64,610.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 68,475.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10

ET @A Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash |Z] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

basis, or both
|:| Separate basis [:I Consolidated basis D 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 iIndependent accountant?
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? .
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

UYA

Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME No_1545-0047

(Form 990 or 990-EZ)

) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 20 1 8
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ub|ic
Intemal 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 I-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 (electron under section 501(h)) Complete Part II-A Do not complete Part II-B

@® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part lI-A
If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4). (5). or (6) organizations Complete Part Il
Name of organization Employer identificati b
Great America Alliance 46-2767395
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrption of the organization's direct and indirect political campaign actvties in Part [V (see instructions for
definition of "pohitical campaign actvites")

2 Poliical campaign activity expenditures (see instructions) . » 3 89,430.
3 Volunteer hours for political campaign activities (see instructions) 0
Part 1-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 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 2 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . N D Yes D No
4a Was a correctton made? . . . [:] Yes E] No
b If "Yes," descnbe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for sectton 527 exempt function activittes > 3 89 P 430.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities N 2 0.
3 Total exempt function expendltures Add ines 1 and 2 Enter here and on Form 1120 POL line 17b > 3 89,430.
4 Dud the filing organization file Form 1120-POL for this year? . . e e e D Yes [E No
5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filing organization made
payments For each organization kisted, 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 1s needed, provide informatton in Part IV
(e) Amount of political
IN f contnbutions received and
(a) Name (b) Address (c) E (d) Amount paid ron'1 promptly and directly
filing organization's delivered to a separate
funds If none, enter -0- |political orgamization If none,
enter -0-
(1)
(2)
(3)
4
(5)
(6) .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2018

UYA
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Stchedule C (Form 990 or 990-£2) 2018 Great America Alliance
Part Iy Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

46-2767395 Page2

section 501(h)).

A Check b D if the filng 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
(The term "expenditures” means amounts paid or incurred )

(a) Filng
organization's totals

(b) Affiated
group totals

1a Total lobbying expenditures to influence public opinton (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

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

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h  Subtract line 1g from line 1a If zero or less, enter -0-

Subtract ine 1f from line 1c If zero or less, enter -0-
If there I1s an amount other than zero on either fine 1h or line 11, did the orgamization file Form 4720

reporting section 4911 tax for this year?

DYes DNo

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

Calendar year (or fiscal year
beginning in)

(a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

UYA

Schedule C (Form 990 or 990-EZ) 2018



.

Schedule C (Form 990 or 990-62) 2018 Great America Alliance 46-2767395 Page3

LELYIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section §01(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed

(a) (b)

description 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?

Media advertisements?

T = o a o6 oo

Otheér activities?
Total Add lines 1c through 11

N
o —

oo

Paid staff or management (mclude compensation in expenses reported on lines 1c through 11)?. . P s

Mailings to members, legsslators, or the public?

Publications, or pubhshed or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)7
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
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

37 )3 4 13
T w%}s_,’m}k 17
‘{w‘ o &J’-@’“i@%’
g EERR AN
5 g Ty R
w!n el 100 Aot

Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . 1

Yes | No

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .1 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3 X

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 lll-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
2 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
Carryover from last year
Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 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 political expenditures (see instructions). .. 5

Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part iI-A (affiliated group list), Part Il-A, ines 1 and 2 (see instructions),
and Part II-B, line 1 Also, complete this part for any addittonal information

Pl-A, Ln 1 Great America Alliance educated voters through direct and indirect
political advocacy messaging nationwide within the scope of
applicable laws and requlations.

Other PIITI-A, Ln 1 - the organization does not have members.

UYA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 8
) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasu » Attach to Form 990 or Form 990-EZ. 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

Great BAmerica Alliance 46-2767395

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

@ Mail solicitations

@ Internet and emall solicitations
@ Phone solicitations

@ In-person solicitations

ao oo

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees

Indicate whether the organization raised funds through any of the following activties Check all that apply

e D Solicitation of non-government grants
f D Salicitation of government grants
g D Special fundraising events

listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

@ Yes D No

(i) Name and address of indimdual (i1) Activity (ili) Did fundraiser have | (lv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from actiwity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (1)
Yes No
1 InfoCision Management Corp
325 Springside Drive Akron, OH 44333 X 48 1 416 o 11 z 828 . 36 7 588 .
2 The Rainmakers
P 0 Box 1082 Springfield, VA 22151 X 50,000. 7,661. 42,339.
3
4
5
6
7
8
9
10
Total > 98,416. 19,489. 78,927.

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

registration or licensing.

See Schedule O reference to Part VI,

Line 17.

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

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-£2) 2018 Great America Alliance

46-2767395 page2

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, Iines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b)Event #2 (c) Other events (d) Total events
0 {add cal (a) through
(event type) (event type) (total number) col (c))
% 1 Gross receipts
X
2 Less Contributions
3 Gross income (line 1 minus
line 2)
4 Cashprizes
5 Noncash prizes
172}
2| 6 Rent/facility costs
g
5| 7 Foodand beverages
g
& 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 0.
11 Net Income summary Subtract iine 10 from line 3, column (d) > 0.

Gaming. Complete If the organization answered "Yes" on Form 990, Part lV line 19, or reported more
than $15,000 on Form 990-EZ, line Ba

o (a) Bingo {b) Pull tabs/instant (c)Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c})
3
® | 1 Gross revenue
81 2 Cashprizes
u% 3 Noncash prizes
§ 4 Rent/facility costs
(o]
5 Other direct expenses
] Yes %| ] Yes %| [] Yes
6 Volunteer labor No [] No No
7 Direct expense summary Add lines 2 through 5 in column (d) . » 0.
8 Net gaming income summary. Subtract line 7 from line 1, column (d). » 0.
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? [ ves D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes D No
b If "Yes," explain

UYA
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Scheduie G (Form 990 or 990-E2) 2018_Great America Alliance 46-2767395 page 3

11 Does the organization conduct gaming activities with nonmembers? [JYes []No
*12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? L . .[ Yes [JNo
13 Indicate the percentage of gaming activity conducted n
a The organization's facility . . L. ) . [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 »
Address b
15a Does the organization have a contract with a third party from whom the orgamization receives gaming
revenue? [JYes [JNo
b If "Yes," enter the amount of gammg 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 p
Address »
16 Gaming manager information
Name b
Gaming manager compensation » $
Description of services provided »
D Director/officer D Employee D 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? [J Yes [JNo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

UYA

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047

(Form 990) Governments, and individuals in the United States

C | if the org; { d “Yes" on Form 990, Part IV, line 21 or 22
Department of the Treasury P Attach to Form 990 Open to Public
Intemnal Revenue Servica P Go to www Irs gov/Form990 for the latest information . Inspection

Name of the organization
Great America Alliance
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? OYes [ONo

2 Descnbe (n Part IV the organization's procedures for monitoring the use of grant funds in the United States

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 iIf additional space I1s needed
1 (a) Name and address of organization {b) EIN (c) IRC section | (d) Amouni of cash|{e) Amount of non- (N Method of vaiaton (o) Descnption of {h) Purpose of grani
or govemment (if applicable) grant cash assistance (book, f."’fvmwdsl. noncash assistance or assistance

(1) Greeat America PAC

107 5 Wost Streot Sta 555 Alomandria, VA 22314 81-1036583 550 N 000. Ganoral opersting support
2)

Employer identification number

46-2767395

()]

(4) :

(5

(6)

@)

(8)

(9)

(10)

a1

12

2 Enter total number of section 501(c)(3) and government organizations fisted in the ine 1 table > 0

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 Schedule | (Form 930) (2018)
uYa




Schedula | (Fomm 990) (20'8) Great America Alliance 46-2767395 Page2
Part Il Grants and Other Assistance to Domestic Individuals Complete If the organization answered "Yes" on Form 990, Part IV, ine 22
Part 1ll 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) D of
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
]
[]
7
Supplemental Information. Provide the information required in Part I, ine 2, Part lil, column (b), and any other additional information

Part I, Line 2 The orgnaization provided general support grants without an specific

or particular project or similar requirement. The organization

requires a report after the grant is completed detailing the results.

UYA Schedule | (Form 990) (2018)



SCHEDULE L Transactions With Interested Persons | omeNo 1545-0047

p Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a,
\(Fonn 930 or 990-EZ) 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

Great America Alliance 46-2767395
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 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} Refationship between disqualified person and (c) Description of transaction (d) Corectad?
organization Yes | No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
FT:d|l 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, ine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person (b) Relationship {c) Purpose of [(d) Loan to or| {e) Ongnal (f) Balance due |(g) In default?| (h) Approved| (I) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization?| committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)

Total >3 [

T ||l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 27

(a) Name of interested person {b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA

Schedule L (Form 930 or 990-EZ) 2018



46-2767395 Page 2

,’schedJIeLiFonn 990 or990-£2)2018 Great America Alliance

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, ine 28a, 28b, or 28c

{a) Name of interested person

(b) Relationship between
interested person and the
organizatron

(c) Amount of
transaction

(d) Descripton of transaction

(e) Shanng of
organization’s
revenues?

Yes

No

(1)Brent Lowder

Apex Strategy Group

47,000.

production & placement

X

(2)

(3)

“4)

(5)

(6)

@

(8)

%)

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

UYA

Schedule L (Form 990 or 990-EZ) 2018



-

.SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

| OMB No_1545-0047

2018

Open to Public

Inspection

Name of the organization

Great America Alliance

Employer dentification number

46-2767395

Part VI, Line 8b

There are no such committees.

Part VI, Line 11b - A copy of Form 990 is distributed to all Directors

prior to filing.

Part VI, Line 1l2c - All officers and directors are required to review

annually the organization's conflict of interest policy and sign to

acknowledge their understanding and compliance.

Part VI, Line 15 - Board review and approval is required of the

compensation terms.

Part VI, Line 17 - AL, AK, AR, CA, CT, FL, GA, HI,

MS, NH, NJ, NY, NC, OK, OR, PA, RI, SC, TN, UT, VA, WV, WI

Part VI, Line 19 - Governing documents, financial statements, and summaries

of operational policies are made available upon request at no charge.

Part IX, Line 1llg

DESCRIPTION TOTAL FEES PROGRAM MANAGEMENT & GENERAL FUNDRAISING
General Management Consultants $1,094,722 $885,377 $209,344 $0
Communications Consultants $113,508 $113,508 $0 $0
Issue Advocacy Consultants $28,305 $22,644 $0 $5,661
TOTAL $1,236,535 $1,021,530 $209,344 $5,661

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

UYA

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

IL, KS, KY, MD, MA, MI, MN,



