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- ‘l@ EXTENDED TO JUNE 15, 2020

Return of Organization Exempt From Income Tax CME No 1945007

Form gg ’ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundationsi , 20 1 8

Department of the Traasury P> Do not enter social security numbers on this form as it may be made public. / to Public
Internal Revenue Sarvice P Go to www.irs.qov/Form990 for instructions and the latest information. | Inspection
A For the 2018 calendar year, or tax year beginning AUG 1, 2018 andending JUL 31, 206719
B ncr'z‘:ﬁz':(alt;ls C Name of organization D Employer identification number
owangs’ | AMERICA NEXT
oo Doing bustness as 46-3681383
Rt Number and street (or P.0. box if mail1s not dehivered to street address) Room/suite | E Telephone number
Fana 5800 ONE PERKINS PLACE DR. UNIT 8B 770-262-1022
g™ City or town, state or province, country, and ZIP or foreign postal code G_Gross recepts § 1,196,215.
pmended] BATON ROUGE, LA 70808 | H(a) Is this a group return
teptea- | ¢ Name and address of principal officer BOBBY YARBOROUGH (/// for subordinates? [ves [(XINo
pendng | SAME AS C ABOVE H(b) Ave all subordinates mciuded? | Yes [ No
| Tax-exempt status l:l 501(c)(3) |Z| 501(c) ( 4 )« (insert no.) D 4947(a)(1) or [I]/f!’)27 If “No," attach a list (see instructions)
J Website: p» WHW . AMERICANEXT . ORG ‘v H(c) Group exemption number p»
K_Form of organization Corporation [ ] Trust [ ] Association [__] Other B> I T Year of formation” 201 3| m State of legal domicile; LA
Part1{ Summary /
o| 1 Brefly describe the organization’s mission or most significant activities AMERICA NEXT, INC. WAS FORMED TO
e FURTHER THE ORGANIZATION'S MISSION OF PROMOTIN ATIVE, FREE
g 2 Check this box P> D if the organization discontinued its operations r dlspoﬁﬁ@@wm of its fet assets
% 3 Number of voting members of the governing body (Part Vi, line 1a) 8 3 3
g 4 Number of iIndependent voting members of the governing body (Part Vi, | b) O 4 3
9 5 Total number of Individuals employed in calendar year 2018 (Part V, tine J UN 1 \7 2020 tb 5 2
E 6 Total number of volunteers (estimate If necessary) | . EE 6 4
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 OG DEN' UT 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,954,300. 1,196,215.
g 9 Program service revenue {Part VIlI, ine 2g) 0. 0.
| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
o 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 1,954,300. 1,196,215.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 63,483. 53,024.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 5,000. 128,832.
:-’. b Total fundraising expenses (Part IX, column (D), Ine 25) P> 136,216. '
Ww{ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,614,422, 1,273,410.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,682,905, 1,455,266.
19 Revenue less expenses Subtract line 18 from line 12 271,395. -259,051.
| Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 435,647. 176,596.
21 Total habilities (Part X, line 26) 0. 0.
Net assets or fund balances Subtract Iine 21 from line 20 435,647. 176,596.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgte. Deglaration gf pgeparer (Bther than officer) 1sybased on all nformation of which preparer has any knowledge.

> b5 -AoRC
Sign Stgnature of off Date
Here BOBBY YARBOROUGH, CHAIRMAN
Type or print name and title
Print/Type preparer's name Prepafe's signajyure Date cheec [ ]f PTIN

Paid  RENAE DUNCAN ZMLAJM,, CPA 2128/2020 | fyompps [P01257722
Preparer |Frm'sname p ATCHLEY & ASSOCIATES, LLP  ° Frm'sEiNg  74-2920819
Use Only | Firm's address 1005 LA POSADA DRIVE

AUSTIN, TX 78752 . .| Phoneno.(512)346-2086
May the IRS discuss this retum 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)
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Form 990 (2018) AMERICA NEXT 46-3681383 page?2
I Part I!I*] Statement of Program Service Accomplishments il
Check if Schedule O contains a response or note to any line in this Part Il [:]
1 Brnefly describe the organization’s mission

AMERICA NEXT, INC. WAS FORMED TO FURTHER THE ORGANIZATION'S MISSION OF
PROMOTING CONSERVATIVE, FREE MARKET POLICY SOLUTIONS.

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

prior Form 990 or 990-EZ27 |:] Yes IE No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes @ No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomphishments 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, tor each program service reported

4a (Code ) (Expansas L3 6 0 7 7 8 3 0 . including grants of $ ) (Ravenue $ )
AMERICA NEXT CONDUCTS INDEPENDENT RESEARCH AND ANALYSIS OF VARIOUS
PUBLIC POLICY ISSUES, WHICH ARE THEN USED TO DEVELOP INNOVATIVE PUBLIC
POLICY SOLUTIONS THAT ARE BASED ON CONSERVATIVE, FREE MARKET
PRINCIPLES. AMERICA NEXT PROMOTES THESE INNOVATIVE SOLUTIONS BY
ENGAGING IN VARIOUS MEDIA CAMPAIGNS DESIGNED TO EDUCATE THE AMERICAN
PUBLIC AND PROMPT SUPPORT AND ACTION.

4b (Coda ) (Expensas $ including grants of $ ) (Revanue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Rovenue$ )

4d Other program services (Describe in Schedule O )

(‘ ) $ luding grants of $ ) (Revenue $ )
4e Total program service expenses p» 607,830.
Form 990 (2018)

832002 12-31-18
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. Form 990 (2018 AMERICA NEXT 46-3681383  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c}(3) or 4947(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 campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part | 3 1 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? jf "Yes," complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-18? /f "ves, " 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 right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! |_6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? /f “Yes, " complete Schedule D, Part il 7 X
8 Did the orgamization maintain collections of works of ant, historical treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasr-endowments? jf “Yes, " complete Schedule D, Part V X
| 11  If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
| as applicable
i a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
| Part Vi [ 11a] X
| b Dud the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
| assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part Vil 11b
| c Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
| assets reported n Part X, line 167 jf “Yes, " complete Schedule D, Part Vil 11c
1 d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
1 Part X, ine 162 jf "Yes,” complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other habilities in Part X, line 257 /f "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 hiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11t X
: 12a Dud 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 consolidated, independent audited financial statements for the tax year? .
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintan 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? Jf "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? /f "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 professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? jf "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 VI, lines
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 activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part lll 19 X
20a Dud the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b It “Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? jf "Yes " complete Schedule [ Parts [ and il 21 X
832003 12-31-18 Form 990 (2018)
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.Form 990 (2018 AMERICA NEXT 46-3681383  pPage4
[Part IV] Checkiist of Required Schedules (ontnueg)

Yes | No
22 Did 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 Ili 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 principal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ttime 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? jf “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 980-E2? 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? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Iil 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) RN (A IR
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV _283 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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV  28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes," complete Schedule M l 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, 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? jf “Yes," complete
Schedule N, Part Il | 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? f "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 Ii, Ill, or IV, and
Part V, 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 sectton 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, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
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 _ g | X
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 8 ’ Lo
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . F P
(gambling) winnings to prnize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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AMERICA NEXT 46-3681383  Page5

2a

b
3a
b
4a

b

5a

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 9390-T for this year? f "No" to line 3b, provide an explanation in Schedule O

At any time duning 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, secunities account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

&

e
L

&

,,w
i

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit B
any contributions that were not tax deductible as charntable contributions? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? eb | X
7 Organizations that may receive deductible contributions under section 170(c). g‘%:;% @5% %i%g
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | @%%}ﬁi ﬁgﬁj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |f the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter i’%:ﬁgf; ‘::%’f:egv :
a Initiation fees and capital contributions included on Part VIII, line 12 10a ;*%% ;;’2%;3; £
b Gross receipts, included on Form 990, Part Vili, Iine 12, for public use of club facilities 10b g\%%%f "“g%’i 2
11 Section 501(c){12) organizations. Enter S LA
a Gross income from members or shareholders 11a B id;y%,
b Gross income from other sources (Do not net amounts due or paid to other sources against e "g};“;};
amounts due or received from them) 11b t‘;&é‘% g‘}:&*%
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued durng the year L12n g% ; ’@;3;5
13 Section 501(c}29) qualitied nonprofit health insurance issuers. < ,’«f@ﬁ
a s the organization licensed to issue qualified health plans in more than one state? |
Note. See the instructions for additional information the organization must report on Schedule O ’;u&%;f%r" %Eﬁj g?%i}
b Enter the amount of reserves the organization 1s required to maintain by the states in which the ; vﬁii‘;i%t %g&grj
organization s icensed to 1ssue qualified health plans 13b \4’2;’% é}%/ﬁ; %ﬁ‘f %
¢ Enter the amount of reserves on hand 13c Hf? 2 :S"““* % ;%«ﬁ
14a Dud 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? jf "No, " provide an explanation in Schedule O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ﬁ:g ﬁ%ﬁj&ﬁf@%
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes,” complete Form 4720, Schedule O BRI
Form 9980 (
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Form

990 (2018) AMERICA NEXT 46-3681383  Page6
t:Vl:{ Governance, Management, and Disclosure r;cach "Yes" response to lines 2 through 7b below, and for a "No" response
to Ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check it Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a
it there are matenal differences in voting rights among members of the govermng body, or if the governing
body delegated broad authonity 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 customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the orgamization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. ;%‘;f\f;r % gﬁ;&
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf “Yes, " provide the pames and addresses in Schedule O 9 X
Section B. Policies 75 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . | 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 § :? *f;ﬂé ﬁjz}g ¥
12a Did the organization have a written confiict of interest policy? /f "No, " go to line 13 | 123 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, * describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent %%5 Zﬂ?}ﬁ%ﬁ é{’f%
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 8 i W%‘*: gi;g,‘
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i*lff“‘?ﬁ, iég,i% xﬁi{ %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a %ﬁg q‘fﬂsﬁﬁ ;}:ﬁ:}&;
taxable entity during the year?  16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate tts participation §‘\ % 5 iﬁ? :;gv 3
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s %ﬁ ?ﬁg ;%;}%
exempt status with respect to such arrangements? 16b I
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 rts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

for public inspection Indicate how you made these availlable Check all that apply

[:] Own website [:] Another's website [X] Upon request [:] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JULIE DOZIER -~ 205-427-4556
2024 3RD AVENUE NORTH, SUITE 212, BIRMINGHAM, AL 35203
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICA NEXT 46-3681383  page?
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 isted Report compensation for the calendar year ending with or within the organization’s tax year
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) #f no compensation was paid
® | ist 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 orgarization and any related organizations

® st 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

L—_l Check this box iIf 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 cfagfgf:man ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(ist any 8 the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related glz . g (W-2/1099-MISC) organization
organizations| £ | 5 s |E andrelated " °
below 2[5 5|%E |z 5 organizations
line) HEHBEHEBEHE
(1) DAWN VICK 1.00
DIRECTOR X 0. 0. 0.
(2) BOBBY YARBOROUGH 1.00
CHAIRMAN AND DIRECTOR X X 0. 0. 0.
(3) SHANNON DIRMANN 1.00
TREASURER AND DIRECTOR X X 0. 0. 0.
(4) DEON RUST 1.00
EXECUTIVE DIRECTOR (BEGAN 2/11/19) X 41,542. 0. 0.
(5) BLAISE HAZELWOOD 1.00
EXECUTIVE DIRECTOR (ENDED 2/11/19) X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICA NEXT 46-3681383 Page8
PartVIl] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Position
Name and title Average (do not chack more than ane Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
istany | = the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | 5| 2 Z (W-2/1099-MISC) organization
organizations| g | = g e and related
below E |, ’g gg S organizations
1b Sub-total > 41,542. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 41,542. 0. 0.
2 Total number of indiiduals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the orqamzation P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on iagﬁ,gf ?T;A;gi‘ ‘S?""’:E
line 1a? if “Yes, " complete Schedule J for such indidual 3 - X-
& 2ol e st | hesdt, X
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization f",\‘a‘fg}f o K 4‘,(:7;3
and related organizations greater than $150,0007? jf "Yes," complete Schedule J for such individual 4 . X
5 Dud any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services ﬁﬁ?’; ﬁ“% K i
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) (c)

Name and business address Description of services Compensation
MATSON MEDIA LLC, 1201 HAMPTON STREET
SUITE 3B, COLUMBIA, SC 29201 MEDIA PLACEMENT 509,081.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than 5??5"‘:}23‘3’4 iy

T
355

AR
$100,000 of compensation from the organization P 1 ,fﬁ.&%&’i@é@ﬁ%)- S|
Form 990 (2018)

832008 12-31-18
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Form 990 (2018 AMERICA NEXT 46-3681383 Page9
ement of Revenue

Check if Schedule O contains a response or note to any Ilne in this Part Vil | |
3T, ’M kwvbr‘gvr“ \}.‘;‘;N‘k BT u&a.r\* s‘«‘-}‘ BT 3;@ m':!\ (A) (B) (c) (D)
25 A T O T A T {* 93@
%% o g‘z@“’&»‘“ﬁ&w %S&E’%‘ Aﬁ*‘i‘** A 5?:%‘% Total revenue Related or Unrelated Revenue excluded
(jwawx gey«‘,’,ﬁ’&% SRR % ,.\,,“ ,,.,p, e e *ﬁ& t funct from tax under
: & *Egm g ey ,39 R IR R exempt function business sections
TR m% SRty iy revenue revenue 512-514
&‘% SRR R
1 a Federated campaigns . _1_a_ gg&\&; -: ,c»“.,m u\‘ 'gﬁgﬂ;\
| b Membership dues 1b g £ {;’
| c Fundraising events ic| S izx :ﬁu i .-mﬁﬁn&-g.f
d Related orgamzatlons ,,,,, 1d ,ﬁy Gy it kit ...%ﬁ?f@%{z it )ﬁ%xu ‘fﬁl,ﬁ%' o
T \l(, 3 A7) , £33
‘ e Govemment grants (contnbutlons) e —3‘5”‘ : ’ﬂ%x *:1&: i} Y 5‘,
f All other contributions, gifts, grants, and
stnilar amounts not ncluded above 1,196,215, g(‘g;m
g Noncash contributions included in lines 1a-1f § &@;’Eﬁz&
&1 Rl
h_Total. Add lines 1a-1f » ﬁ?ﬁ\% ’4' o z,::;g?
Business Code ff,:fwﬁ 33@‘“&
- o 2a N )
2
2 b
'3
N c
E d
&
o e
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, interest, and
: other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds | 4
5 Royaltes »
—ORea 1@ Peond e e e
e % 'M T 4 pat nl Y Sk i \,, 0 N
G a Grosstents M "‘a"“%»fr@r ' ; "i%? R "~§ fitndpatn sty O.\r e
S — fﬁﬁg\h‘"m:% i m‘ul'g;, qﬁ \é\; i i ? i '&@; ‘ '—“!-
b Less rental expenses ;g@gﬁ\y&\; o s; 52 ) ng‘; s;,“‘;:zg Gk ,f“a d:;o f «
R \.\7‘ S HEA Y N b LY T Py A,
| ¢ Rental income o (oss) e s
‘ d Net rental ncome or (oss) |
7 a Gross amount from sales of | () Secunities (i) Other ;ég‘,?%@ S Z;ia*i}?“"jffifw%@ o gff R a2
! SR e sorlosedi b Rl st
| assets other than inventory 2 1%%;&1{ 7 ,'I‘ T S H&gyﬁﬁ%«;’;ﬁ@,
< 7 Wit Ay
b Less cost or other basis ‘;2 ; {;}{%3» 5’&:&’"{@
i A
and sales expenses A 3 rj RoPen
* %‘z\. 3 ~~~- L qﬁ%’%
¢ Gain or (loss) RS »:.;1»*3:3 LA
d Net gain or (loss) »
8 8 a Gross income from fundraising events (not
2 including $ ot
S 3
| 2 contributions reported on line 1c) See 3 xé' 1‘”
g Part IV, line 18 a > s,fg 0%
g Less direct expenses b ,,ynﬁ _ff'v’;‘%}& T
Net iIncome or (loss) from fundraising events »
T R = T
9 a Gross ncome from gaming activites See @%«ﬁ%@ *i"é"g‘“ ,_9; S L s %\:31
| ¥ RIS IR “;&:,,,m % e S 2ok
Part IV, line 19 a %*z };’2"@’;%‘” el B {‘ 24’5%%? ‘:’Mb[%ii R %‘& »,gé,:%f
~;» s [ ““y“ WE e A
Less direct expenses b &_ﬁ’xﬁiﬁ | %:{%A‘” ER o et B 2}5&“&’“ iﬁz&
‘ Net income or (loss) from gaming activities |
TR0 e Gt 7% e T ¢ [ Ty SR
‘ 10 a Gross sales of mventory, less retums R S :ﬁﬁgﬁg e ,;;f‘ fz’;%‘g&rgﬁ% ﬁﬁ«%@ "q‘ﬁg‘*g gﬂg : '}%ﬁ;‘vj\&\iﬁ
ARG RS LN e pada i e
AL T e TORR oS i) SRR AR R
: b Less costof goods sol b D sl e
¢ _Net income or (loss) from sales of inventory |
- R e R N B AT e Rk PR RTIN I TG U T, 7K T, AT
‘ Miscellaneous Revenue usiness Codelsiiso S Baailiv ShalPai e tdalinsd “ﬁ& Y T
; 11a
| b
‘ c
| d All other revenue _
| e Total. Add ines 11a-11d > e
| 12 Total revenue. See instructions p» [1,196,215. 0. 0. 0.
‘ 832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

AMERICA NEXT

46-3681383  page 10

——

atement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

[ ]

(A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funérmsmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses ex enses

1 Grants and other assistance to domestic orgamizations “*’*f@%%@mﬁigf' el
and domestic governments, See Part IV, ine 21 ﬂ’:’)&fa da m“w b’gﬁ&
2 Grants and other assistance to domestic ; < 3 RE 'z;,i:u ('~
individuals See Part IV, line 22 : w&*"‘" EJE
3 Grants and other assistance to foreign «%‘ ES
organizations, foreign governments, and foreign xs‘fﬁ%% g%%’«" i ;.‘;‘ < %% %g,g;% ﬁ?‘
individuals. See Part IV, ines 15 and 16 % i &ﬁ'&~ i ?’a,ﬁ&?ﬁ:a%acw?""‘ Sl
4 Benefits pad to or for members e R ey
} 5 Compensation of current officers, directors,
‘ trustees, and key employees
‘ 6 Compensation not included above, to disqualified
‘ persons (as defined under section 4958(f)(1)) and
} persons described in section 4958(c)(3)(B) °
‘ 7 Other salaries and wages 49,000. 49,000.
; 8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 4,024. 4,024.
11 Fees for services (non-employees)
a Management
b Legal 21,653, 21,653.
¢ Accounting 1,437. 1,437.
d Lobbying
e Professional fundraising services. See Part IV, line 17 128, 83 2. | PSRV BaNoE e 128,832.
t Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, Iist ine 11g expenses on Sch 0.) 118,213. 37,750. 80,463.
12 Advertising and promotion
13 Office expenses 2,186. 2,186.
14  Information technology 33,585. 7.,184. 19,042. 7,359.
15 Royatties
16 Occupancy 16,758. 16,758.
17  Travel 5,073. 1,552. 3,521.
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 affiliates
22 Depreciation, depletion, and amortization
23 Insurance e N
5 . 2t LUt JuveIe nnm R iy el R Ly ; 13'7"””\1' ifi
G s, | FSUREREE e m‘
24e amount exceeds 10% of line 25, column (A) % \;.%? R S -_4 % ﬁg}?%* vg« Aﬁ ""‘“,é :
amount, list ine 24e expenses on Schedule 0.) R e sl .w&v‘i{i SIS ‘“;‘if” St
a MEDIA 561,331. 561,331.
b POLITICAL CONTRIBUTION 500,000. 500,000.
! ¢ SUBSCRIPTIONS 3,793. 3,793.
1 d CREDIT CARD PROCESSING 3,283. 3,283.
| e All other expenses 6,098. 13. 6,060. 25.
! 25 _Total functional expenses. Add lines 1 through 24e 1,455,266. 607,830. 711,220. 136,216.
| 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 E] if following SOP 98-2 (ASC 958-720)
| 832010 12-31-18 Form 990 (2018)
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AMERICA NEXT 46-3681383 page 11

Check if Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year

1 Cash - non-nterest-bearing 435,647.] 1 176,596.
2 Savings and temporary cash investments 2 :
3 Pledges and grants receivable, net 3
4  Accounts receivable, net | 4
5 Loans and other receivables from current and former officers, directors,

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 @‘%&gﬁiﬁgé 23;%
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing 1:?)%3‘, %*:3?% )
employers and sponsoring organizations of section 501(c)(9) voluntary . gﬁ;’“ﬁs N

) employees’ beneficiary organizations (see instr) Complete Part |l of Sch L .
ﬁ 7 Notes and loans recewvable, net ) .
< 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other ﬂ"@?ﬁ%&w Wﬁ%ﬁﬁ%@ ;g%% ?:g‘@f%’mﬁ%%ﬁﬁﬁ
basts. Gomplete Part VI of Schedule D 10a 4,100. [Feis et (U ié%ggﬁﬁﬁi S
b Less accumulated depreciation 10b 4,100. 0.] 10c 0.
1t Investments - publicly traded securrties 11
12 . Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 15
___| 16 Total assets. Add lines 1 through 15 (must egual line 34) 435,647.( 16 176,596.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,

B e AR S
e
= 4

0 £ e ¥
é’ key employees, highest compensated employees, and disqualified persons N e ’%@%&: Qxﬁéﬁm‘%@@‘%ﬁ@%
¥ Complete Part Il of Schedule L 22
S 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of

Schedule D
26 Total liabilities. Add lines 17 through 25 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and @%&% ,,g‘s?,(:iiggg%ﬁ E
2 complete lines 27 through 29, and lines 33 and 34. BRI E Sl 2
2 |1 27 Unrestncted net assets
-g 28 Temporarily restricted net assets 28
: 29 Permanently restricted net assets 29 )
5 Organizations that do not follow SFAS 117 (ASC 958), check here B>[X] }(m’;;@@%%%% %&%ﬁ' g%%;w&;%y@ e
5 and complete lines 30 through 34. SR iﬁ@ﬁ%&@ﬁiﬁ%ﬁg
£ |30 Caprtal stock or trust principal, or current funds 0.] 30 0.
g 31  Paid-in or capttal surplus, or land, building, or equipment fund 0.} a1 0.
< |32 Retained eamings, endowment, accumulated income, or other funds 435,647.] a2 176,596.
Z [ 33 Total net assets or fund balances 435,647.] 33 176,596.
__ 134 Total habilities and net assets/fund balances 435,647.] 34 176,596,
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) AMERICA NEXT
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46-3681383 page 12

:Part XIi| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[ ]

Total revenue (must equal Part VIIl, column (A), hne 12)

Total expenses (must equal Part IX, column (A), ne 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

W e ~NON b WN =

-
[=]

1 1,196,215.
2 1,455,266.
3 -259,051.
4 435,647.
5
6
7
8
9 0.
10 176,596.

‘RartXll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 lz_] Cash E] 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 financia! statements for the year were compiled or reviewed on a

separate basts, consolidated basis, or both
E] Separate basis D Consolidated basis l:] 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 D Consolidated basis l:l 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,

B

i

,.
%.,gf‘%i’
o )
k??}xﬁ&'i’)
S A

-z B Xy
LA

¥ o

[

by

N
oa (1%
i_a;ﬁ:

x £ g‘g‘

R

2
3.
Yiat.
o
L

7,
v

225

review, or compilation of its financial statements and selection of an independent accountant? | 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O sf;qﬁ; gﬁ’;“\‘ ﬁf;g’}%
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 orgamization 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 OMB No 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 ‘
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 930 or Form 990-EZ. *ﬁf\gvee,!e P"I?,!",i; s
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. A |QSP§Cﬂ°n_" o

If the organization answered "Yes," on Form 990, Part iV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organtzations 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 |-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 Il-A Do not complete Part {I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-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 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |Ii.
Name of organization Employer identification number

AMERICA NEXT 46-3681383
[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 IV
2 Poltical campaign activity expenditures >3 569,250.
3 Volunteer hours for political campaign activities

I—ﬁart I: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 4855 | %3

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

b If "Yes," descnbe in Part IV.
[Rart I.C] "Complete if the organization is exempt under section B07(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | X3 69,250.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3 500,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3 569,250.
4 Did the filing organization file Form 1120-POL for this year? |:] Yes @ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgamization
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 I1s 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-
ALEXANDRIA, VA
NEW REPUBLICAN 22314 46-2733673 500,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA SEE PART IV FOR CONTINUATION

832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 AMERICA NEXT

46-3681383 Page2

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 affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:l 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) Filing (b) Affihated group
organization's totals
totals

- 0 o 0o on

Total lobbying expendrtures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and tb)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) i |s

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line e

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

ii;‘f-r 7__&{% «H-rx
“ﬁ@wﬂxf?i

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on erther ine 1h or line 11, did the orgamzation file Form 4720

reponting section 4911 tax for this year?

D Yes D No

See the separate instructions for lines 2a through 2t.)

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.

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

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

4‘-& f\g&g
535

'1 :>

e

b

""ar"’il S

a:a Q,
s

TR
L

Total lobbying expenditures

Grassroots nontaxable amount

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

iR

G

dhinhe

R

o f‘ oy
& %@5 \’ :;‘- *%75 e
Sl G
Sl B G

g

BN N
R SR

-

Grassroots lobbying expenditures

832042 11-08-18
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Schedule C (Form 990 or 990-€7) 2018 AMERICA NEXT 46-3681383 Page3
) : Complete if the organization is exempt under section 501{(c){3) and has iled Form
(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

T
a%}ﬁﬁ

: I%&%ﬁ o

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 legistative matter
or referendum, through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? -
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlvé body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11 T E
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? - _ g&‘%ﬁ@ﬁﬁff‘imgtfﬂ
b If "Yes," enter the amount of any tax incurred under section 4912 "“’3\%@3@,}* B
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 l 5\-: w:&&\%ﬁ%l
d_lf the filing organization incurred a section 4912 tax, did tt file Form 4720 for this year? [ 1 [ ERREAY
art:lIIFA| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (90% 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 campaign activity expenditures from the prior year? 3
Part:lli: 3;| 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 llI-A, iine 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 %ﬁé
expenses for which the section 527(f) tax was paid). __;ﬁé
a Current year

{2
tod
e

b Carryover from last year | 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues r_:_i__:
4 [If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 5{5’;

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political B “*J%
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) ‘1 5

PartiiVi] Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part ll-A (affilated group list), Part ll-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information

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

NEW REPUBLICAN

815 SLATERS LANE ALEXANDRIA, VA 22314

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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.

H H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the orgamization 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 > Attach to Form 990. gr open £Q’RUP\'5W
Internal Revenue Service P> Go to www.irs.qov/Form930 for instructions and the latest information. ..+ Inspection 3t ¥
Name of the organization Employer identification number
AMERICA NEXT 46-3681383

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform alt donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes [—_—l No
[ Part Il ] Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N & ON =

day of the tax year. < .| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2>
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarmzation during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

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

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Cdves [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

-;Partrlll 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, historical

treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 930, Part Vill, line 1 > $
(i) Assets included in Form 990, Part X > 3

2 [fthe 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 tems

a Revenue included on Form 990, Part Vill, Iine 1 > 3
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-28-18
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Schedule D (Form 990) 2018 AMERICA NEXT 46-3681383 Page?2
art Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (onyheq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)
a l___] Public exhibition d [:l Loan or exchange programs
b E:] Scholarly research e ,:l Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1vYes [INe
|—’Paft‘|v~| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table

‘ Amount
| ¢ Beginning balance 1c
} d Additions during the year 1d
| e Distributions during the year 1e
f Ending balance hid
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
b _If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIli |:]

[Part V., .| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
| _(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, 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 (ine 1g, column (a)) held as

a Board designated or quas-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

o aoo0

-

by Yes | No
(i) unrelated organizations 3ali
(ii) related organmizations . Jalii

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . N e

b Buildings

¢ Leasehold improvements

d Equipment

e Other 4,100. 4,100. 0.
Total. Add lines 1a through le. (Column () must equal Form 990, Part X. column (B). fine 10c.) | 3 0.

Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D (Form 980) 2018

AMERICA NEXT

46-3681383 page3

‘Part'Vll| Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other

(A

B)

(®)]

D)

(E)

(@]

(©)]

(H)

Total, (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >

R R e

3»&/,\;5*-.%3, SR ISIE
<,=§w+§ e ‘m SRRRRE

\RPartiVlll| Investments - Program Related.
Complete If the organization answered "Yes"

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

(a) Description of investment

(b) Book value

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

(1)

(2)

—(3

4)

(5)

{6)

(7)

(8)

(9)

Total. (Col. {b) must equal Form 990, art X, col. (B) fine 13.) -

R e e S e

Eﬁgﬂ‘"}l}g Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11d See Form 980, Part X, line 15

(a) Descniption

(b) Book value

;I?awr“t_gi« Other Llabllmes

>

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f See Form 990, Part X, line 25

1 (a) Description of hability (b) Book value ""‘*“"%‘ R ’“"4 fs??” “"““*3“{755 %‘i}f 3
(1)__Federal Income taxes 33?@;%%& ”‘:‘k S %5§ . %3%5\
2% % a*‘«»g,s}féaf ¢ %‘wﬁiy@\&
r e :
!2) ‘1 k;gw Mﬁﬁiﬁ%‘?’{{p‘ NS "c'r' ¥ o
@) 5 % ‘%
4)
)
_©®)
@
8 2
_ o ‘f}%ﬁ“’%‘;%’:’;;ﬁ «%& ?z”“
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25 | 2 enienaibas

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil D

832053 10-20-18
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chedule D (Form 990) 2018 AMERICA NEXT _ 46-3681383 page4
| Part.XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part Viil, ine 12 ‘;b?
a Net unrealized gains (losses) on investments 2a f«"{‘s
b Donated services and use of facilities | 2b 5;;::
¢ Recovenes of prior year grants 2c :{L*
d Other (Describe in Part XIll.) 2d 5
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 N‘:-\; X
a Investment expenses not included on Form 990, Part VIll, line 7b 4a ‘ ..«’:"
b Other (Describe in Part Xif) b e
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (Th 990, P3 pe 12.) 5

e d
c
=
s

:| Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Re
Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 ?::%
a Donated services and use of facilties | 2a “w ;;_
b Prior year adjustments 2b ;;‘;.;f‘
c Other losses 2c Q‘l"r
d Other (Describe in Part Xill) 2d igl_fi
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 “"'
a Investment expenses not included on Form 990, Part VIil, ine 7b ta s
b Other (Describe in Part Xill ) 4 S
¢ Add lines 4a and 4b 4c
5

5 Total expenses_Add lines 3 and 4c. 18)
Part-Xlll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

832054 10-20-18 Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

A
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. gﬂ-o%m sgfublig Lﬂ'i
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. 'M ection sH i

Supplemental Information Regarding Fundraising or Gaming Activities
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.

OMB No 1545-0047

2018

Name of the organization

AMERICA NEXT

Employer |dentmcat|on number

46-3681383

required to complete this part.

Fundraising Activities. compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
e |:] Solicitation of non-government grants

[:] Mail solicitations

O T o

|:| Phone solicitations
d l:| In-person solicitations

|:] Internet and email solicitations

t |:] Solictation of government grants

g I:] Special fundraising events

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 VII) or entity in connection with professional fundraising services?

|:] Yes

E‘]No

b If "Yes," list the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual N (i) o (iv) Gross receipts tgvzom?:gggag;) (vi) Amount paid
or entity (fundraiser) (ii) Activity o eanotof from activity fundraiser to g’,r retaned by)
contributions? listed in cal. (i) ganization

DRUCKER LAWHON, LLP - 317 Yes | No

15TH STREET, N.E., X 627,525, 58,817, 568,708,

THE ARCHMAN GROUP - 6618

HEARTLAND CIRCLE, X 456,000, 38,516, 451,484,

GOODSPEED GROUP - 1200 S

ARLINGTON RIDGE RD #705, X 0. 15,000, -15,000,

RJY CONSULTING LLC - 3310 :

COUNTRY CLUB DR, LYNN HAVEN, X 0. 15,000, -15,000,

Total > 1,117,525, 127,333, 990,192,

3 List all states in which the organization is registered or hicensed 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 990 or 930-EZ.
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 AMERICA NEXT

46-

3681383 Page2

<o S,

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 iIncome on Form 980-EZ, hines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

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

(event type)

(event type)

(total number)

col. {c))

1 Gross receipts

Revenue

2 Less Contributions

3 Gross income (ine 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Drirect expense summary. Add lines 4 through 9 in column (d) »
11_Net income summary Subtract line 10 from line 3, column {d) »
Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
°:é (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
o
1__Gross revenue “
ol 2 Cash prizes .
8
g
el 3 Noncash prizes
]
§ 4 Rent/facility costs
a
5 Other direct expenses
[ ves % [[L_] Yes % (] ves % gtgé%%ﬁ%%gg%&%ﬁ
6 Volunteer labor [ 1No [ 1No [ INe R

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

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

9 Enter the state(s) in which the orgamzation conducts gaming activities

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

[:l Yes l:] No

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

b If "Yes," explain

D Yes |:| No

832082 10-03-18

Schedule G (Form 990 or 980-EZ) 2018

29

10570221 796448 06757 2018.05050 AMERICA NEXT 06757__1



Schedule G (Form 990 or 990-E7) 2018 AMERICA NEXT 46-3681383 pagea

11 Does the organization conduct gaming activities with nonmembers? E] Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D 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> $
¢ 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>

D Director/officer |:] Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? l__—l Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
V|  Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any addittonal information See instructions.

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

(I) NAME OF FUNDRAISER: DRUCKER LAWHON, LLP

(I) ADDRESS OF FUNDRAISER: 317 15TH STREET, N.E., WASHINGTON, DC 20002

(I) NAME OF FUNDRAISER: THE ARCHMAN GROUP

(I) ADDRESS OF FUNDRAISER: 6618 HEARTLAND CIRCLE, TALLAHASSEE, FL 32312

(I) NAME OF FUNDRAISER: GOODSPEED GROUP

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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chedule G (Form 980 or 990-E2) AMERICA NEXT

46-3681383 Pages

Bart:lVil Supplemental Information ,ntinueq)

ity

(I) ADDRESS OF FUNDRAISER:

1200 S ARLINGTON RIDGE RD #705, ARLINGTON , VA 22202

(I) NAME OF FUNDRAISER: KJY CONSULTING LLC

(I) ADDRESS OF FUNDRAISER: 3310 COUNTRY CLUB DR, LYNN HAVEN, FL 32444

832084 04-01-18
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. OMB No_1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ RN 1245007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. o oot
Department of the Treasury > Attach to Form 980 or 990-EZ. }gﬁ%@vp\e’p{,}pgyﬁbllpg?ﬁ}
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. rki@slnspectlon SERES0RY
Name of the crganization Employer identification number
AMERICA NEXT 46-3681383

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

MARKET POLICY SOLUTIONS.

FORM 990, PART VI, SECTION A, LINE 4:

ORGANIZATION CHANGED NAME TO "AMERICA NEXT" AND CHANGED STATE OF

INCORPORATION TO LA.

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

FORM 990 IS REVIEWED BY THE ENTIRE BOARD OF DIRECTORS AND EXECUTIVE :

DIRECTOR AND APPROVED PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE. .

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

ALL OFFICERS AND DIRECTORS SIGN AN ANNUAL CONFLICT OF INTEREST POLICY.

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

COMPENSATION SHALL BE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS USING

DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SIZED ORGANIZATIONS.

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

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2Z) (2018[

832211 10-10-18
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State of Louisiana ‘
R. Kyle Ardoin COMMERCIAL DIVISION

Secretary of State 225.925.4704
SECRETARY OF STATE
Administrative Services
04/12/2019 225.932.!?317 Fax
Corporations
225.932.5314 Fax
Uniform Commercial Code
225.932.5318 Fax
ONLINE FILING
clort@hvijt law
|
|
AMERICA NEXT

It has been a pleasure to approve and place on file your articles of incorporation. The
appropriate evidence is attached for your files.

Payment of the filing fee is acknowledged by this letter.

|

|

|

|

|

|

\

|

|

|

1

| In addition to email and text notifications, business owners now have the option to

‘ enroll in our secured business filings (SBF) service. This service is available online, at no
| charge, by filing a notarized affidavit. Upon enroliment, an amendment cannot be made
| to your entity without approval using your personal identification number. This is

| another way to protect your business from fraud and identity theft.
|

|

|

|

\

|

|

|

\

|

|

Please note that as of January 1, 2018, business owners in the following parishes will be
required to file all available business documents online through geauxBIZ: Ascension,
Bossier, Caddo, Calcasieu, East Baton Rouge, Jefferson, Lafayette, Livingston, Orleans,
Ouachita, Rapides, St. Tammany, Tangipahoa and Terrebonne.

Online filing options are available if changes are necessary to your registration or if you

need to file an annual report. Please visit our website at GeauxBiz.com for your future
business needs.

Sincerely,

The Commercial Division
WEB

Rev 09/09 Mailing Address: P. O. Box 84125, Baton Rouge, LA 70804-8125
Office Location: 8585 Archives Ave., Baton Rouge, LA 70809
Web Site Address: www.sos.la.gov



SECRETARY OF STATE
A Gorotury o oot of e Fote ofLovisianas S b Arolly Corsshy s

a copy of the Articles of Incorporation of

AMERICA NEXT
Domiciled at BATON ROUGE, LOUISIANA,
Was filed and recorded in this Office on April 12, 2019,
And all fees having been paid as required by law, the corporation is authorized to

transact business in this State, subject to the restrictions imposed by law, including the
provisions of R.S. Title 12, Chapter 2.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Apnil12, 2019

ﬂ b m Certificate ID: 11066647#TXM73
To validate this cerfificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

‘%W /%é the instructions displayed.

www.sos Ja.gov
WEB 43431330N

Page 1 of 1 on 4/12/2019 5 35 34 PM



R. ikp[e thnin

SECRETARY OF STATE

A Gerotnry of Tt of e ot offLovisianas S horely Coristy it

the attached document(s) of

AMERICA NEXT

are true and correct and are filed in the Louisiana Secretary of State's Office.

ORIGF

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Aprl 12,2019
/3 f%ﬂa’l

WEB 43431330N

04/12/2019 3 pages

Certificate ID: 11066648#3N83

To validate this certificate, visit the following
web site, go to Business Services, Search
for Louisiana Business Filings, Validate a
Certificate, then follow the instructions
displayed.

www.sos la.gov

Page 1 of 1 on 4/12/2019 5 35 35 PM




STATE OF LOUISIANA
ARTICLES OF INCORPORATION

(R.S. 12:203)

1. The name of this corporation is:
AMERICA NEXT

2. This corporation is formed for the purpose of:

ENGAGING IN ANY LAWFUL ACTIVITY FOR WHICH CORPORATIONS MAY BE FORMED
UNDER CHAPTER 2, TITLE 12, OF THE LA REVISED STATUTES (NON-PROFIT
CORPORATION LAW)

3. The duration of this corporation is (may be perpetual):
PERPETUAL

4. The street address (not a P.O. Box only) of the corporation’s initial registered office is:
3867 PLAZA TOWER DRIVE FIRST FLOOR
BATON ROUGE, LA, 70816

5. Mailing Address:
3867 PLAZA TOWER DRIVE FIRST FLOOR
BATON ROUGE, LA, 70816

6. The name and street address (not a P.O. Box only) of the corporation's initial registered
agent(s) is/are:

COGENCY GLOBAL INC.

3867 PLAZA TOWER DR., 1ST FLOOR

BATON ROUGE, LA, 70816

7. The name and address of each incorporator of this corporation is:
CHRISTINE FORT

45 NORTH HILL DRIVE SUITE 100

WARRENTON, VA, 20186

8. The name and street addresses of the corporation's initial directors are:
BOBBY YARBOROUGH (DIRECTOR)

45 NORTH HILL DRIVE SUITE 100

WARRENTON, VA, 20186

SHANNON DIRMAN (DIRECTOR)
45 NORTH HILL DRIVE SUITE 100
WARRENTON, VA, 20186

DAWN VICK (DIRECTOR)
45 NORTH HILL DRIVE SUITE 100
WARRENTON, VA, 20186

9. This vorporation is te he erganized on 3 son-stack basis.
Other Provisions:

The filing of a false public record, with the knowledge of its falsity, is a crime, subjecting the
filer to fine or imprisonment or both under R.S. 14:133.




I HEREBY CERTIFY THAT I AM THE INCORPORATOR AND HAVE THE AUTHORITY TO
SIGN ON BEHALF OF ANY OTHER INCORPORATOR LISTED.

ELECTRONIC SIGNATURE: CHRISTINE FORT (4/11/2019)

TITLE: INCORPORATOR




SECRETARY OF STATE

Agent Affidavit and Acknowledgement of Acceptance

Charter Number: 43431330N

Charter Name: AMERICANEXT

The agent/ agents listed below accept the appointment of registered agent for and on behalf of the Charter Name above.

Date Responded Agent(s) Agent(s) Electronic Signature
04/12/2019 COGENCY GLOBAL INC NICOLE ANTHONY




