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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intarnal Revenue Code (except private foundations)

AL

» Do not enter soclal security numbers on this form as it may

» Go to www.irs.gov/Form880 for instructions and the latest information.

be made public.

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

Open to Public
Inspection

B Check If applicable:

G Name of organization The Center For Medical Progress

D Address change

Doing business as

D Employer {dentification number
46-2252984

D Name change
] initiet return

Number and street (or P.O. box if mail is not delivered to street address)
15333 Culver Drive

Room/suite
340-819

€ Telephone number

(949)734-0859

O Final returmenmmated
{1 Amended return

City or town, state or province, country, and ZIP or forelgn postal code
Irvine, CA 926041

G Grossreceipts $1, /39, 248.

] Application pending

F Name and address of prcipal officer
David Daleiden, 15333 Culver Drive, Irvine, CA 92

604

I Tax-exempt status.

X s01(0)@) [ 501(c) ¢ } < {insert no.)

[ 4947@@)1) or []527¢0.

J

Website: » https:

//www.centerformedicalprogress.orqg

H(a) Is this a group retumn {or subordinates? D Yes @ No

H{b) Are all subardinates ncluded? [_] Yes [ No
if “No,” attach a list. {see Instructions)

H{(c) Group exemption number »

K Fomn of organization. [X} Caorporatlon L__] Trust D Association D Other »

/ I L Year of formation*

2013] M state of legal domucile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities: the enter For Nedical Progress is dedicated to monitoring and reporting
§ o0 eedics: ethies and advances thromh smwestigative joornalism and other educationsl aztivities that sddress cootesvorary bioethical issues npecing human diguity. The Center actively eoposes exploraticn
g Of any c:zss of hman beings, wheather born or vabern, The center further seeks <o premote red-cal practices ard biotechnalogy serving mun good, rather than harmicq furdzaental huean dignity,
g| 2 Checkths box » [1if the organization discontinued its operations or disposed of more than 25% of Its net assets.

S| 3 Number of voting members of the goveming body (Part W, line 1a) . .. 3 3

:‘ 4  Number of independent voting members of the govermning body (Part VI, line 1b) .. 4 2

2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1

2| 6 Total number of volunteers (estimate If necessary) .. . 6 3

& | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.

b _Net unrelated business taxable income from Form 990-T, line 39 . . - 7b 0.
RECE‘VED Prior Year Currert Year

g 8 Contributions and grants (Part Vli, line 1h) . . (LD) 1,017,056. 1,739,100.

£ | 9 Program service revenue (Part Vi, line 2q) -

% 10 lnvegstment income (Part Viil, column (A), ines % ancNﬂi‘)’ @ 2020 3

€141  Otherrevenue (Part VI, column (A), lines 5, 6d, cwwg 148.
12  Total revenue—add lines 8 through 11 {must eq:”mw:{em 1,017,056, 1,739,248.
13 Grants and similar amounts paid (Part IX, colum ; =3) . 240, 000. 204,500.
14  Benefits paid to or for members (Part IX, column (A), line 4) .

8 16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0) 96,934. 83,768.

2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) ...

&| b Total fundraising expenses (Part IX, column (D), line 25) » 234,806, | S ~Ent i3 N

o 17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) 58 8,993. 1,257,867.
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 925,927. 1,546,135.
19  Revenue less expenses. Subtract line 18 from line 12 e 91,129. 183,113.

5 § Beginning of Current Year End of Year

‘3% 20 Total assets (Part X, line 16) 289, 906. 483, 232.

<3 21 Total habilities (Part X, line 26) . 6, 903. 2,052,110.

25| 2 Net assets or fund balances. Subtract line 21 from hne 20 283,003. -1,568,878.

WSIgnature Block

Under punalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, carrect, and complgte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Ny P

] [t /1¢ Itlo 20
SIQI'I Signature of officer Date
Here David Daleiden, President

Type or print name and title
Paid Pnrt/Type preparer's name Preparer's signature . Date Check E i | PTIN
Preparer Robert D. Ben~Kori, CPA “z)‘( 11/16/2020| self-employed| p00736736
Use Only Frm'aname » Robert D. Ben-Kori, CPA, PLLC Firm's EIN » 46-4505261
Fim's address » 7214 Hadlow Drive, Sprangfield, VA 22152 Phoneno (703)}451-9136

May the IRS discuss this return with the preparer shown above? (see instructions) XlYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/27/20 PRO Form 990 (2019)
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Form 890 (2019)

Page 2

=adlil-  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart i . . . . . . . . . . . . . [J

10

Briefly descnbe the organization's mission:

of any class cf mman beings, wheather bore or unhom, The center further seess ta promie medice: practices arc oiotechaslocy setving hen:e quod, ratber than barmivg findanent3l awan digrity

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 C e e e e e .

If “Yes,” describe these new services on Schedule O.

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

If “Yes,” describe these changes on Schedule O.

Describe the arganization's program service accomplishmeants for each of its three largest pragram 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.

LiYes [XINo

[CYes XINo

4a (Code:

4b (Code:

4d Other program services {Describe on Schedule O.)

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses b

801,802.

REV 1027120 PRO
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Form 990 (2019)

i

10

11

12a

13
14a

15
16
17
18
19
20a

1

MOTAO

Page 3
[EXIM  Checkiist of Required Schedules

Yes | Na
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . - - 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2| X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public officc? If “Yes,” complate Schedule C, Part| . . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectnon 501 (h)
election in effect during the tax year? /f “Yes,” compiete Schedule C, Partll . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | & X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Scheduie D, Part | .. 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 X
Dld the organization maintain collections of works of art, historical trcasures, or other similar assets? /f “Yes,”
complate Schedule D, Part il . e e e e e e e e 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” compiate Schedule D, Part V . . .o 10 X
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedu!e D, Parts A A e
VI, VIIl, IX, or X as applicable. n -
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Scheduis D, Part Vi . . 11a| X
Did the organization report an amount for mvestments—other securltres in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 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 is 5% or more
of its total asscts reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .. i1¢ x
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complets Schedule D, Part iX . 11d X
Did the organization report an amount for other liabilities in Part X, ine 25?7 # "Yes, » oomplete Schedufe D Part X l11e X
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 111 X
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII . 12a X
Was the organization included in consohdated lndependent audrted ﬁnancral statements tor the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XiI and Xl is optional |12b X
Is the organization a school described in section 170(b)(1}{(A)(11)? /f “Yes,” complste Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activitioes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,* complete Schedule F, Parts Ill and IV. e .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Scheduie G, Part | (ses instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VHI, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part ill . 18 x
Did the organization operate one or more hospital facnhtles? If "Yes, complete Schedule H . 20a X
if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘7 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts land li . 21 X

REV 10427120 PRO
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Form 930 (2019)

Page 4
EEXI Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Iil . . .. 22 b3
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 200272 If “Yes," answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 252 .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 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" issuer for bonds oulstandmg at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a p 3
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yas,” complete Schedule L, Part | . e e e e e e .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” cornplete Schedule L, Part Il 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ilf e e e e e e e e e s, 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? If
“Yas,” complete Schedule L, PartiV . . 28a X
b A family member of any individual described in I|ne 28a7 If “Yes complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non- cash contnbuhons" If "Yes, ” complete Schedule M 29 bl
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,"” complete Scheduie M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operahons? I! "Yes, complete Schedule N, Partl 31 X
32 Did the crganization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
compiete Schedule N, Part Il . . .o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatnon under Flegula’uons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part{ . 33 X
34 Was the organization related to any tax-exempt or taxable entuty? If “Yes,” complete Schedule R, Part il III
or IV, and PartV, line 1 . e e e 34 X
35a Did the organization have a controlled entlty wuthm the meanlng of sectxon 51 2(b)(1 3)? 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “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 980 filers are required to complete Schedule O. 38! X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line in this Part V ... Od
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1h o
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) -
reportable gaming {gambling) winnings to prize winners? .. . 1c | X

REV 10/27/20 PRO
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Form 990 (2019)

Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)
___ |Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1} - .
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? 2b| %X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or gther authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b }f"Yes," enter the name of the foreign country®» - "t
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | ¥ j o
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if“Yes” to line 5a or Sb, did the organization file Form 8886-T7 5¢
6a Does the orgamzation have annual gross recelpts that are normally greater than $1 00, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such con’mbutnons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduchble contnbutions under sectlon 170(c) o -
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods | . :.“,
and services provided to the payor? . . e . 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 tangable personal property for which it was
required to file Form 82827 . e e e e, 1c X
d f“Yes,” indicate the number of Forms 8282 flled dunng the year e e e e I 7d I " N A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual praperty, did the organization file Form 8833 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the }. 4 ;s
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. RS
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 8b
10  Section 501{c)(7) organizations. Enter: e o
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a -
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club famlmes ; 10b L
11 Section 501(c}{12) organizations. Enter: ! O
a Gross income frommembersorshareholders . . . . . . . . . . . .o 11a N 1
b Gross income from other sources (Do not net amounts due or paid to other sources v ' )
against amounts due or received fromthem.) . . . 11b o iiN
12a Section 4947{a){1) non-exempt charitable trusts. Is the organxzatlon flhng Form 990 In lleu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b l :
13  Section 501(c){29) qualified nonprofit health insurance issuers. \ an
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O v %
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b :
¢ Enter the amount of reservesonhand . . . . 13c Zn
14a Did the organmization receive any payments for mdoor tannmg services dunng the tax year7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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? . . e e e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N : "
16 Is the organization an educational institution sublect ta the section 4968 excise tax on net iInvestment income? | 16
If "Yes,® complete Form 4720, Schedule O. . ]
Form 990 (2019)
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Form 990 (2019) Page 6
‘ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthus Partvli . . . . . . . . . . . . . [X
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 '
If there are material differences in voting rights among members of the gaverning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 2
2 Did any officer, director, trustes, or key empioyee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 p 3
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wnﬂen actions undertaken dunng
the year by the followina:
a The governing body? . . 8a| X
b Each committes with authonty to act on behalf of the govemmg body? - 8| x
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 x
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. e 10a X

b If “Yes,” did the organization have wntten policies and procedures goveming the actuvmes of such chapters,
affiliates, 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 950 to all members of its gaverning body before filing the form? |11a| x
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990, )
12a Did the organization have a wniten conflict of intcrest policy? if “No,“go to line 13 . . . 12a| x
b Were officers, directors, or trustess, and key employess required to disclose annually interests that could glve rise to conﬂtcts” 12b| x

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schadule O how this wasdone . . . . e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower pollcYI .. e e e e e e 13 X
14  Did the organization have a written document retention and destruchon polucy? coe e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a] X
b Other officers or key employees of the organization . . . e e e e e e e e 15b| %
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruchons)
16a Did the organization invest in, contribute assets to, or pamcrpate na ]omt venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . .. . C e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arangements? . . . . . . ., . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» CA @
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply.
{J Own website {J Ancther's website ] Uponrequest [ Other fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the orgamization made its goveming documents, contlict 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>
David Daleiden, 15333 Culver Drive, Ste. 340-899, Trvine, CA 92604 (949)734-0859
REV 16/27/20 PRO Form 890 (2019)




Form 990~ (2019) Page 7
BEGA' (B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definttion of “key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization’s former directors or trustees that received, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Posrtion
W ® {do not check mora than one ©) ® N ®
Name and htle Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) campensation compensation of other
per week —T = == from the from related compensation
(list any i 2 2 g K S| o organization organizations {rom the
howrstor |52 |2 |8 (e |55 |3 | W-2/008-MISC) | W-2/1089-MISC) | orgamization and
related g. £(8 = %_ e § = related organizations
Seow | El5| 3| 3
dottedlne) | 2@ E
3 1
° g
{1)David Daleiden 40.00
President X X 69,000. 0. 8,987.
{2)Brenna_Selvagqi 2.00
Secretary X X 0. 0. 0.
(3)Dr. Alexandria Coronado Hughes! 2.00
CFO/Treasurer X X 0 0 0
@)
8). e anen
A
{8) -
1
{9
(19) - -
(1) -
Q)
(13)
A8 ] I—

REV 10/27/20 PRO Form 990 (2019)
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IEERT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
* Position
A . 8) {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Esbimated amount
hours officer and a director/trustee) compensaton compensation of other
per week o == e x| trom the from related compensation
(st any o a § 3 5 3518 organization organizations from the
howsfor |22 (8 | g |gg|3 | W-21089-MISC) | W-2/1089-MISC) | organization and
related | 8 g § 21837 ] related organizations
organizations} S < | 2 g ® S
below g 2 D
a|d ® @
| dotted hine} ] g 2
0
| 2
| 08) .
(16) e .
17)
(18) .
a8
[ .
2y
(22) -
(23)
(24) SR A
(25). -
1b Subtotal . . e > 69, 000. 0. 8, 987.
¢ Totaf from continuatuon sheets to Part VII Sec’hon A A
d Total (add lines 1b and 1c) . > 69, 000. 0. 8,987.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compfete Schedule J for such individual e e e e e 3 x
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual . 4 x
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual
for services rendered to the organization? f “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,

(®) ©
Name and business address Description of services Compensation
Consolidated Mailing Services, 504 Shaw Rd, Ste 206, Sterling, VA 20166|Mailing Services 293, 658.
bhillon Law Group, 177 Post Street, Suite 700, San Francisco, CA 94108Legal Services 422,254.
2 Total number of independent contractors (including but not limited to those listed above) who
recewved more than $100,000 of compensation from the organization » 2
REV 10727120 PRO Form 990 (2019)
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U] Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIl . .

0

(A)
Total revenue

®)
Related or sxempt
function revenue

(C)
Unrelated
busmness revenue

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

~ooo0oown

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . . . .
Membershipdues . . . .
Fundraisingevents . . . .
Related organizations . . . .
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
linesta-1f. . . . . . . .
Total. Add lines 1a—1f . . . . .

1a

1ib

ic

1d

1e

1

1,739,100.

$

...

2a

Program Service
Revenue
o ~o0 Qo0

Business Code

All other program service revenue .
Total. Add lines 2a-2f . . .

. >

(A

At

kg 21
3y
i

E-

6a

1]

7a

Other Revenue
o

Investment income (including dNIdends interest, and

other simllar amounts) . . . .

Income from investment of tax-exempt bond proceeds P>

Royalties .

>

... P

() Real

) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental incoms or (loss) | 6¢

Net rental income or (loss)

... b

Gross amount from

() Secunties

(i) Other i

sales of assets

other than inventory | 7a

Less. cost or other basis
and sales expenses 7b

Gainor(loss) . . | 7c

T
T

Dy
Y
x]

ooy e
h

z

Netgainorfloss) . . . .

Gross income from fundraising
events (not including$
of contributions reported on line
tc). SeePartlV, line 18 . .

Less: direct expenses . . .

8b

Net income or {loss) from fundraising eve

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

nts . . »

9a

Less: direct expenses .

9h

Net income or (loss) from gamlng activities

Gross sales of inventory, less

retums and allowances . .

10a

148.

Less: cost of goods sold .

10b

Net income or {loss) from sales of inventory . . . P

11a

Miscellaneous
Revenue

o Qa0

Business Code

Ali otherrevenue . . . . . .
Total. Add lines 1ta-11d . . . .

»

12

Total revenue. See instructions

i1,

739,248.

148.

REV 10£27/20 PRO

Farm 990 (2019)




Form 980 i201 9)

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

a

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Viii.

(A)
Total expsnses

{8)
Pragram service
expenses

{C)

Managament and
general expenses

)

Fundralsing

expenses

1

2

>

10
1

12
13
14
15
16
17
18

19
20

RERE

25

]! *0 Q0 Uy

Grants and other assistance to domestic organizations
and domestic govemments. Ses Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, dtrectors
trustees, and key employees

Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .
Other salaries and wages .

Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . . .

Fees for services (nonemployees)

Management

Legal

Accounting

Lobbying . .

Professional fundrausmg services See Part v, Ilne 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of fine 25, column
(A)amount, fist tine 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel . .
Payments of travel or entertalnment expenses
tor any federal, state, or local public officials
Conferences, conventions, and meetings
Interest R

Payments to affiliates .

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. it
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedulte O.)
Direct Mail Services

204,500,

204,500.

AT

77,987.

46, /92.

23,396,

7,799.

5,781.

3,469.

1,734.

578.

476,213.

148,783.

327,430,

o

8,097.

0.

8,097,

36,390.

36, 390.

78,750.

47,250.

23,625,

7,875.

13,700.

5,518.

1,262,

920.

5,631.

3,378.

1, 689.

564.

8,723.

5,234.

2,617,

872.

96,769,

58,061.

29,031,

9,677,

13,500.

12,900.

450.

150.

3,488.

2,093,

1,046.

349.

499, 981.

217,264.

78, 274.

204,443.

”Panoso

10,826.

6,495.

3,248,

1,083.

Dues, Fees & SUbSCI‘lPtJ.On

4,191.

2,515.

1,257.

419.

Research

167.

460.

230.

77.

All other expenses

841.

700.

141,

0.

Total functional expenses Add lines 1 through 24e

1,546, 135.

801,802.

509,527,

234,806.

26

Joint costs. Complete this Jine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (J if
following SOP 98-2 (ASC 958-720) ..

424,142.

218,724.

731.

204,687.

REV 10727720 PRO

Form 990 (2019)
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XY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
®)
Beginning of year End of year
1 Cash~—non-interest-bearing . 281,269.] 1 478,083.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e e e e e 4
6 Loans and other receivables from any current or former officer, director, r M. : ’
trustee, key employee, creator or founder, substantial contributor, or 35% LI .
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defi ned ST N N
under section 4358(f)(1)), and persons described in section 4958(c)(3)(B) . 6
& | 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges i 2, 500 .19 2,500
10a Land, buildings, and equipment: cost or other FL L b [ i
basis. Complete Part VI of Schedule D . 10a 23,325 ", wt nf "’ o ] gy
b Less: accumulated depreciation 10b 20, 676. 6 137 .{10c 2,64°
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 intangble assets . 14
16  Other assets. See Part 1V, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 289,906.; 16 483,232.
17 Accounts payable and accrued expenses . 6,903.| 17 2,052,110.
18 Granis payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
%122 Loans and other payables to any cument or former officer, director, [- el % : N
2 trustee, key employee, creator or founder, substantial contributor, or 36% [~ - [N S LY -
2 controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e e 25
26 Total liabilities. Add ]mes 17 through 25 6, 903 .| 26 2,052,110.
2 Organizations that follow FASB ASC 958, check here > IZI ‘Ell'i’ i = :
e and complete lines 27, 28, 32, and 33. F:':' L '",' 2 T
-‘-:; 27 Net assets without donor restrictions 283,003.] 27 -1,568,878
: 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here b D 4 .
w and complete lines 29 through 33. o .
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-In or capital surpius, or land, bullding, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
4|82 Total net assets or fund balances . . 283,003.] 32 -1,568,878.
< | 33 Total liabilities and net assets/fund balances . 289,906.| 33 483,232.

REV 10/27/20 PRO

Form 990 (2019)
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2 Reconciliation of Net Assets

Page 12

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

a

O ONDODO L WN -

-t
o

@40 Financial Statements and Reportlng

Total revenue (must equal Part VIIi, column (A), ine 12) .

1,739,248.

Total expenses {(must equal Part {X, column (A), line 25)

1,546,135,

Revenue less expenses. Subtract line 2 from line 1

193,11313.

Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A))

283,003.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

-2,044,994.

ORINIR| | oW [N]|=],

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

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

-h
(=]

-1,568,878.

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

O

2a

Accounting method used to prepare the Form 990: [(JCash [X] Acerual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” expfain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

i “Yes,” check a box helow 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[ Separate basis [ 1Consolidated basis [] Both consoldated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If "Yes,” did the organization undergo the required audlt or audlts? lf the orgamzatlon d|d not undergo t‘ne
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

2a

2c

3a

3b

REV 10/27720 PRO
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| OMB No. 1545-0047

2019

=OpentoPublic™

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete [f the organization is a section 501(c})(3) organization or a section 4347(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 980-EZ,

Deparimen! of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. _ __Inspection
Name of the organmzation ] Employer 1dentification number
The Center For Medical Progress 46-2252984

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [JAchurch, convention of churches, or association of churches described in section 170({b}{1 }{ A}i).
2 [JAschool described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 980-E2).)
3 [JAhospital or a cooperative hospital service organizaton described in section 170(b}(1){A){iii). Q
4 [ A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1){A)iii). Etter the
hospital’'s name, city, and state:

[¢,]
[*]
<
[+
3.
&
=]
(o}
©
]
=
g
[+
(=%
—
[=]
~
=
F
]
3
@
=
~r
=]
e
]
o]
S
)
«Q
(0]
o
=
(=1
2.
(‘<D :
o)
Q.
>
<
Q
g
3
3]
(=8
Q
=
(o]
©
o
=~
8
@
a.
o
<l
2
«Q
Q
<
@
=
3
3
o
3
g
c
3.
=
o
[
w
Q
=
[~3
1}
Q
5

section t70(b){1}{A)(iv). (Complete Part [1.)

[ A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

[X] An organization that normally receives a substantial part of ts support from a govemmental unit or from the general public
described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

[J A community trust descnbed in section 170(b)(1){A){v). (Complete Part 1)

CAn agricultural research organization described in section 170()(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [JAn organizafion that normally receives: (1] more than 337a% of its sUpport from contributions, mermbership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2Lno more than 3313% of |ts‘T
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses ¥
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il}.)

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

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

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

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

¢ [ Type ll functionally integrated. A supporting organization operated tn connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-~ O

(-}

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type H, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

t  Enter the number of supported organizatons . . . . . . . . . . [::
g Provide the following information about the supported organization(s).

(1) Name of supported organzation fi) EIN (1) Type of organization | {iv) Is the organization | {v) Amount of monetary {v1)) Amount of
(described on iines 1-10 | lsled in your goverming support (see other support (see
above (see 1nstructions)) document? instructions) instructions)

Yes No

{A)

(8)

(€

(D)

(E)

Total RNV IS OV A N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gAA Cat. No. 11285F Schedule A (Form 880 or 990-EZ) 2019
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Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv} and 170{b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) ™ | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 454,046.] 389,007.| 828,032.{1,017,056.|1,739,100.(4,427,241.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 454,046.{ 389,007.| 828,032.1,017,056.{1,739,100.(4,427,241.
The portion of total contributions by g
each person (other than a = i
governmental unit or publicly =
supported organization) included on _ ';;‘_“ e
line 1 that exceeds 2% of the amount |+~ VB Y
shown on line 11, column {f) . R Tt v
6  Public support, Subtractline 5 from line 4| ° : 4,427,241,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 f) Total
7  Amounts from line 4 454,046.| 389,007.]| 828,032.]1,017,056.{1,739,100.|4,427,241.
8 Gross Income from interest, dlwdends.
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 Netincome from unrelated busmess
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 1o £i i o 4,427,241,
12  Gross receipts from related activities, etc. (see Instructions) 12 [ 148.
13  First five years. If the Form 990 is for the orgamization’s first, second thnrd fourth or ﬂfth tax year as a section 501(c)(3)
orgamization, check this box and stop here . . .. > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 100 %
16  Public support percentage from 2018 Schedule A, Part 1l, line 14 15 100 %

16a

b

i7a

18

33'13% support test--2019. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported orgarization

331/3% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘ % or more, check

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

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> X
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on ne 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzauon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and ses

instructions

g
> O

REV 10127120 PRO
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Schedue »1 (Form 990 or 990-E2) 2019 , Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify,{inder Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees /
received. (Do not include any “unusual grants.”) /
2 Grossreceipts from admissions, merchandise /
sold or services performed, or facilities .
fumished in any activity that is related to the /
organization's tax-exempt purpose . L
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 /

4 Tax revenues levied for the
organization's benefit and eitherpaid to
or expended onits ehalf . . \

§ The value of services or facilities
furnished by a governmental unit to the\
organization without charge .

6 Total. Addlines  through5. . . . |\ )4
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addines7aand7b . . . I
8 Public support. (Subtract line 7c from - N- -~
line 6. ) . Coe e e / l‘i\\‘ A
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » | ({a) 2015 () 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
9 Amountsfromline6 . . . . /
10a  Gross income from interest, dlvxdends N\
payments received on securities Joans, rents, /
royalties, and income from similar sources . \

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b {

11 Netincome from unrelated business
activities not included in line 10b,~<~hether
or not the business is regularly camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . .

13  Total support. (Add lines 9, 10c, 11

and12) . . ./ . \
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year{s a section 501(c)(3)
organization, checK this box and stop here . . . C e e e e e e e N S N
Section C. Computation of Public Support Percentage N
156 Public suppor/t»percentage for 2018 (line 8, column {f), divided by line 13, column (f)) . . . . . 16§ \ %
16 Public support percentage from 2018 Schedule A, Partlll, linets . . . . . . . . . . . 16 N %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2019 (line 10c, column {f), divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . . 18 %
19a 33‘/3% support tests—2019. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 is not more than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization > J

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » { ]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 18b, check this box and see instructions » []
REV 10127120 PRO Schedule A [Form 930 or 990-EZ) 2019




Schedule A (Form 990 or 290-E2) 2019
Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explan in Part VI how the organization determined that the supportad
organization was described in section 509(8)(1) or (2).

Did the organization have a supported organization described 1n scction 501(c)(4), (5), or (6)? i “Yes,” answer
(b) and (c) below.

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

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

Was any supported organizaton not organized in the United States (“foreign supported organization”)? ff
“Yes,"” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicabfe). Also, provide dstall In Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (if) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? f “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? #f “Yes,” complete Part | of Schedule L (Form 990 or $90-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Scheduta L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1} or (2))?  “Yes,* provide detail in Part VI,

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interast? If “Yas,” provide detail in Part V1.

Did a disqualffied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V1,

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

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

Yes

ob

9c¢c

rd
3
N

10a

10b

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (.Form 990 or 990-E2) 2019
CEEWT  Supporting Organizations (continuea)

11
a

b
c

Page 5

Has the organization actepted a gift or contribution from any of the foliowing persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supportad organization(s).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” axplain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? #f “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

[ The organization satisfied the Activities Test. Complete fine 2 beiow.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govermnmental entity. Describe in Part VI how you supported a governmant enlity (sea instructions).

2
a

Activities Test. Answer (a) and (b} below.

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
actwities but for the orgamization’s invalvemant.

Parent of Supported Organizations. Answer (a) and (b} belfow.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supparted organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a‘

3b

Schedule A (Form 990 or 980-EZ) 2018
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Page 6

m_—‘rype Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [J Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {(exp!ain in Part Vi). See
) instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

SN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4)

Section B~ Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optionai)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of ysar):

[

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1ic

d Total {(add lings 1a, 1b, and 1c}

id

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness apphicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract ine 4 fromline 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add ling 7 to line 6)

Pi~NjNIC |8

Section C~Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 Mimmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QlH WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject ta
emergency temporary reduction (see Instructions).

6

7 [J Check here if the current year is the organization’'s first as a nan- functionally integrated Type lll supparting organization (see

instructions).

REV 10/27/20 PRO
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EZEEY Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenscs paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other disinbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN |n|hiw

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). Scce instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@

Excess Distributions

Q)

Underdistributions

Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part V). See
instructions.

[N

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of Iines 3a through e

Applied to underdistributions of prior years

Applied 1o 2018 distributable amount

Carryover from 2014 not applied (see Instructions)

~l=l=a|=oia]o|oc|e

Remalnder. Subtract lines 3g, 3h, and 3i from 3f.

&

Distributions for 2019 from
Section D, kne 7: $

Applied to underdistributions of prior years

o

Applied 1o 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

.6
Rt
b

Excess distributions carryaver to 2020. Add lines 3j
and 4c.

g
it

s
R

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

- 3L il

F

Excess from 2017 .

Excess from 2018 .

oo |Tn

Excess from 2019 .

REV 10/27/20 PRO
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m Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, Iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/27/20 PRO Schedule A (Fonm 930 or 990-EZ) 2019




SCHEDULED Supplemental Financlal Statements | _ova o. 1545-0047

(Form 990) » Complete i the organization answered "Yes” on Form 950, 2@ 1 9
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990, Open tO Public
Intemal Revenus Sarvica » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Center For Medical Progress 46-2252984

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

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

1 Total number at end of year . . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes 3 No
€ Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible privateberefit? . . . . . . . . . . . . . . . .. . . . . [OvYes [INo
I Conservation Easements.
Complete f the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposefs} of conservation easements held by the organization (check all that apply).
{7 Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the tform of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservationeasements . . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4  Number of states where property subject to conservation easement is located®»
8 Does the organization have a written policy regarding the periodic monitoring, lnspectson, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . .. OvYes ONo
6  Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enfommg conservatlon aasements during the year
»
7 Amount of E;(peﬁses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»>$
8 Does each conservation easement reported on line 2(d) abovo satisfy the requirements of saction 170(h)(4)B){)
and section 170)@)@)i? . . . . . . - . . . [OYes ONo

9 In Part Xlil, describe how the organization repoﬂs conservatuon easements in uts revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

PET(YIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 358, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

@) Revenueincluded on Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . P §
{ii) Assets included in Form 990, PantX . . . . .. R O

2 | the organization received or held works of art, hnstoncal treasures, or other simllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIll, linet1 . . . . . . . . . . . I O
b Assets included in Form 920, Part X e . T - -
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2049

BAA REV 10727720 PRO




Schedule D (Form 990) 2019 Page 2
2N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)_
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange program
b [J Scholarly research e JOther B
¢ [ Preservation for future generations
4 Provide a descnption of the organization's callections and explain how they further the organization's exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
9490, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . s e e e e o o . .. OYes OnNe

b If “Yes,” explain the arrangement in Part XIII and complete the following table
Amount
¢ Beginningbalance . . . . . . . . . . . o . . . o . .. . 1c
d Additions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . ., . . . . , . . . . . . . . . . . 1e
f Endingbadance . . . 1f

2a Did the organization mclude an amount on Form 990 Pan X Ilne 21 for escrow or custodlal account liabiity? [J Yes [J No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll .
Endowment Funds.
Complete it the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent yaar b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .o
¢ Net investment earnings, gains, and
losses . e
d Grants or scholarshlps
e Other expendrtures for facilities and
programs .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment b %

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

organization by: Yes| No
(i) Unrelatedorganizations . . . . . . . . . . . . . . L 00 00 e e e e <1:10]
(i) Related organizations . . . e e e e e 3alil)

b )f “Yes” on line 3a(ii), are the related orgamzanons hsied as requnred on Schedule R? e e e 3b

Describe in Part Xl the intended uses of the organlzatlon s endowment funds.

mLand Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d} Book vatue
(investment) (other) depreciation
fja land . . . . . . . . . . . 0. N 0.
b Buildings . .
¢ Leasehold lmprovements -
d Equipment . . . . . . . . . 23, 325. 20,676. 2,649.
e Other
Tatal. Add lings 1a through 10 (Column (a) must equal Form 990, Part X, coumn (B), hne 10c.) . . . . . MW 2,645,

BAA REV 10/27/20 PRO Schedule D {Form 950) 2019
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EUAIE  Investments—Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of securnty or category
(ncluding name of security)

{b) Baok value (c) Method of valuation®
Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests .
(3) Other

A

B)

©)

©)

(E)

(@)

@)

() I

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

T
g e »
3 dy

LR 1oy i

WaRl LA 4 - "

g,

1x:[14'1ll] Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part {V, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

(b} Bouk value (¢) Method of valuation-
Cost or end-of-year market value

(U]

@

@

4

{8)

(6)

™

(8)

(9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ine 13.) . b

TN Y R
AR LR
iy el

"
ol 'n
b 1 2ot M

Other Assets.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{1

2

{3)

4

{5)

(6)

@)

€]

(9

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

. b

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Dascription of liability

{b) Book value

{1) Federal income taxes

(3]

(&)

(@)

ON

(6)

@

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. B) line 25.) .

. >

2 Liabilty for uncertain tax positions. In Part XIii, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X .

a

Schedufe D (Form 980) 2019



Schedule D Farm 990) 2018

Page 4

L @4R Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part W, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities

Other (Describe in Part XilL.) .
Add lines 2a through 2d .
3 Subtract line 2e from line 1

a
b
¢ Recoveries of prior year grants .
d
e

4 Amounts included on Form 990, Part Vlll Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Viil, line 7b

b Other (Describe in Part XIil.) .
¢ Add lines 4a and 4b

L
2a
2b
2c
2d
2¢
3
4a
4b
Ac
5

5 Total revenue. Add lines 3 and 4c (ThIS mus! equal Form 990 Partl llne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

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

Prior year adjustments
Other losses .

Other (Describe in Part XIII )
Add lines 2a through 2d .
3  Subtract hne 2e from line 1

o Ao o

Donated services and use of facilities

4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
a Investment expenses not inciuded on Form 890, Part VIll, ine 7b

b Other (Describe in Part XIt1.) .
¢ Add lines 4a and 4b

1
2a
2b
2c
2d
2e¢
3
4a
4b
4c
5

5 Total expenses. Add lines 3 and 4c {Thrs must aqual Form 990 Partl Ime 18 )

LRl Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
De;)artmenl of the Treasury P Attach to Form 990 or 990-EZ. - Of’;eAﬁ_-ta-Eub“c;
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest Information. __Inspection . __
Name of the organization Employer identification number
The Center For Medical Progress 46-2252984

of its top management, including review and approval by independent persons,

use of comparability data, and appropriate substantiation of the deliberation

Pt VI, Line 15b: There are no other employees.

Pt VI, Line 19: The financial statements and the Form 990 are available for

viewing during normal business hours at the entity's address.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BAA Schedule O (Form 990 or 890-E2) {(2019)

REV 1012720 PRO
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Pa Vil Supplemental Information
- Provide additional information for responses to questions on Schedule R. See instructions.
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