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Form 990 (2019) Page 2
SE[eMIIE  Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [J

1  Briefly describe the organization’s mission:

The American Opportunity Project works to help restore a balance of state and federal power and to strengthen checks and balances
that improve the operation of government.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? R . . [JYes 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
SEVICES? . . . . . e e e e e e e e e e e e e ... ... ... . .. [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $  162,998.92 including grants of $ 0) (Revenue $ )
Educating decision makers and citizens about and advocating for strategies for restoring a balance of state and federal power to
restore constitutional checks and balances on the abuse of federal power and to impose fiscal discipline.

95% of program expenditures

Accomplishments- We maintained and strengthened a bipariisan nehanrk of moro than 1000 statc fegislatuis and seven governors or
formef-govemors who have endorsed the "Regulation Freedom Amendment” to require that major new federal regulations be
approved by Congress.

4b (Code: ) (Expenses $ _ 8,578.90 including grants of $ 0) (Revenue $ )
Educating dectsion makers and criizens and advocating strategies for restoring a balance of state and federal power to impose
conslitutional fiscal discipline on the federal government.

5% of program expenditures
Accomplishments. A network of more than 250 young leaders was created and maintained with a regular nattonwide youth feaders
conference call to discuss how states can help persuade Congress 1o propase a halanced budget amendment to the United States
Constitution.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

An
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I Theckdist of Required Schedules
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IsﬂloomlrinﬂondoscrlbodhuctbnSM(c)@wMT(aﬂ)(uharMaMfudeM?ﬂ'Yu,
complete Schedule A . .

hﬂmmﬁmmquhdbmpuh&!ndhﬂ,&dnddndmmmmmnﬂ . .
Dﬂﬂnmﬂmmmﬂtﬂwnﬂhﬂpﬂﬂeﬂm%mbﬂuﬂduhmﬂﬂmm
candidates for public office? if "Yas, " compiete Schedwle C, Part| . . .
mmmmmmmuwhmmumamsmm
slection in effect during the tax year? if “Yes,” complete Schedwe C, Partll . . . .

Is the arganization a section 501(c)4), 501{c)S), or S501(c)B) organization that nmlu- rnunbarlhlp duns.
assessments, or simiar amounts as defined in Revenue Procedure 98-187 i “Yes, " compilete Scheduls C, Part Il
Did the organiration maintain any donor advised funds or any similar funds or accournts for which donors
have ﬂnmmwwwunndvbomﬂndhuhnnnwmmdmunhhmumormmﬂl
“Yes, " complete Schedule D, Part |
mmmmam-mmmmmmmm
ths snvironment, historic tand areas, or historic structures? ¥ “Yes, " complele Schedule D, Part If ..
Dﬂhugnnluﬂonmmmmlwﬁuadmdﬂwm«oﬂudMHamm#'Yq'
complete Schedule D, Part il .

udﬂnuwnhaﬂonmputhmP-tx.hﬂ fur-uuwuru.-hd‘dmmllﬂity Sarve o8 a
aubdhnfumunhmthhdhhﬂ!.uprwnhuudﬂcunﬂmdoﬁmmtuﬁﬂnpﬁm
debt negotiation services? i “Yes,” compiste Schedule D, PartivV . . . .

Did the organization, dkwﬂyorﬂmu\lmmw-alhhmmm
or In quasi sndowments? I “Yes, " compiete Schedule D, Part V . .

if the organization’s answer to any of the following questions is “Yes,” mmmn Purh\ll
VL, Vill, IX, or X as applicable.

Dldﬂnuglnlzlﬂonnportmmnthrhml u.idmlﬂounnPutx Ino10?l!'Yn,
complele Schedule D, Part I . . .
wmmmmmmm—mmnmx.nm Mhsuorrrm
of it» total assets reported in Part X, ins 167 if “Yes,” compiele Schedide D, Part Vil . . .
Dldmomwnmhonnmdmmmtrm—mmmhPartx.hoﬂ.ﬂllt-S%orrrm
of its total asseis reported in Part X, ine 167 if "Yes, " compiete Schedule D, Part VHi .

Did the organization report an amount for other assets in Part X, ine 15, Mnsxormmoﬂhlnﬁm
reportad in Part X, Ine 167 Iif "Yes,” compiete Schedule D, Part IX .

Did the organization report an amount for other Nabifites in Part X, Tne 257 n"m.'cumuasumo.mx
Did the organization's separte or consolidatnd finencial sixternents for the tax year includs a footnote that addressss
the organization’s Rebiity for uncertain tax positions undar FIN 48 (ASC 740)7 if “Yas,” compiete Schedule D, Part X
wnmmmmmnmmmhumr-m. empbb
Schedule D, Parts Xl and Xtii . .

Wnﬂuaumlzlﬂunlmmadmmmd mmnmmmummlf
*Yes,” and ¥ the organization answered "No" to ine 12a, then compieting Schedule D, Parts Xi and Xl is optional
Is the crganization a school describad in section 170{M)INAMID? ¥ “Yes,” compiste Schedule E

Did the organization maintain an offics, employses, or agents outside of the United States? . .
Whomrhﬂonhmmmmhmumnfmﬂmﬂﬂ.ﬂﬂﬂﬁungmm
fundralsing, business, investment, and program service activities outside the United Statwe, orm
foreign investments vafued at $100,000 or more? if “Yes, " complete Schedule F, Parts [ and IV. .
DldtrnmltlonnpononPﬂﬂ.mhm(ﬂ.ﬁm&nmhnﬁ.ﬂhofmnhwoﬂw“bor
for any foreign organization? i “Yes, " cornplete Schedule F, Paris Hand IV . - .
wmmmmmmmmmw.ma.mmssmoohmmmwm
sasistance to or for foreign individunis? ¥ “Yes, * compilste Schedie F, Parts iil and IV. .
Duﬂnuumluﬂonmonltuﬁdnmﬂmhs.wodmfummmmm
Part IX, column (A}, lines 6 and 1167 Iif “Yes,” compiste Schedwle G, Part ] (see nstructions) . . . .
DidﬂnagmhﬂmmpoﬂnmﬂmﬁSﬂOﬁWdﬁmdrﬁhgmﬂmhmmdmm
Part Vill, lines 1c and 8a? if “Yes, " cormplete Schedule G, Part if . .

Did the crgantzetion report more than 315m0dg|-mﬁunglmlnguﬁvm-onmwl Ilmﬂl?

N “Yeas,” compiete Schadule G, Part lif . . .
Wmommommamlmﬂdfdlﬂuﬂfﬁ cambbSdnde - e .

H "Yea" to Ine 20a, did the organizstion attach a copy of It audiited financiel statemerts to this retum? .
mdﬂumhﬂmmmnmoﬂmﬁ.mﬂdmuoﬂuuhuwobwdanﬂcmhmmu
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Form 980 {2018}

XXM " Checkiist of Required Schedules {continued)

'DuﬂnwmmpoﬂmhnSSMMMWoﬂwmhwfudmmHmm

Part IX, colunn (A), fine 27 if “Yes,” complele Schadule |, Partsfand i . . . . . . . . . . . .

Did the organizstion answer “Yes™ to Part Vi, Secton A, @ne 3, 4, or 5 sbout compensation of the
organization’s current and former officers, directors, trustess, key employses, and highest compensated
employees? If “Yes,"complete Schedude J . . . . . . . . . . . . . . . 0. .. 0.
Did the organization have a te-axempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was lssuad after Decamber 31, 20027 ¥ “Yea,” answer linas 24b
through 24d and complate Schackda K. if "No,"gotodne25a . . . . . . . . . . . . . . .
Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? .
WMWMmmnmmmﬂmm:m“dwﬁmduﬂuhm
fodefeassanytax-exemptbonde? . . . . . . . . . . . . . . . 0. ..
wmowmﬁummwwmummmmuwmmmmm .
Section 501{c){R), 301{cif), and 501c}28} organizations. Did the organtzation engage in an excess benefit
transaction with a disqualfified person during the year? ¥ “Yes,” compioie Schedule L, Part! . . . . .
Is the organization aware that it sngaged in an sxcess benefit transaction with a diequalified person in a prior
year, and that the tranaaction has not been reported on any of the organtzation's prior Forms 880 or BB0-EZ?
i “Yoa,"completn Schedule L, Partf . . . . . . . . . . . . . . . . 4 o0 e oL,
Did the orgenization report ary amount on Part X, ine 5 or 22, for receivables from or payshles to any curment
or former officer, director, trustes, key employes, creator or founder, substantisl contributor, or 35%
controlled entity or family member of any of thess persons? ¥ “Yas,” compiate Schedide L, Part i

Did the organization provide a grant or other assistance to any currert or former officer, director, trustee, key
smployes, creator or founder, substantial contributor or empioyes thareol, a grant sslection commities
member, or to a 35% controlied entity (inchuding an employes thereof) or family member of any of these
persona? If *Yes,"complele Schedule L. Pt . . . . . . . . . . . . . <. . 4 .
Was the organization a party 1o a business transaction with one of the following parties {ses Schadule L, Part
V instructions, for applicabils flling thresholds, conditions, and excaptions):

A current or former officer, director, trustes, key smployes, Mam.orwmwnmmf

“Yos,"complete Schedile L PartlV . . . . . . . . . ¢ & & &+ 4 & 4« & & & 4 & & o
A family member of any individual described in ine 28a7 If “Yes," complete Schedule L, PartlV . . . .
A 35% controfled entity of one or more individunls and/or organizations described in [ines 28a or 28b7? ¥
“Yos,"complete Schedkle L, Part IV . . . . . . . . . . . . + & i 4 e 4w e e e
Did the organization recelve more than $25,000 in non-cash contributions? if *Yes,” cornplete Schediie M
Did the organiration receive contributions of wt, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"complete Schede M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and ceass operations? /¥ “Yes,” compiels Schedule N, Part |
Did the organimtion sell, exchange, dispose of, or transfer more than 25% of s net aseets? If “Yes,”
complste Schedwle N, Partll . . . . . . . . & & ¢ « ¢ &t i i e e e e e e e e

Did the organization own 100% of an entity disregarded as separste from the omgenization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yee," compleie Schedule R, Part! . . . . . . . . . . .

Was the arganization related to any tax-exempt or taxable sntity? if “Yes," compleie Scheduie R, Part i, ifl,
orflV.andPartV.Bnel . . . . . . &« v & & v &4 4 ¢ = = ® 2 % ® & » & & & 2 0
Did the organization have a controlled entity within the meaning of section 51200137 . . . . . . .
If “Yes" to line 35a, did the orgenization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7? ¥f “Yes," complete Schedwie R, Part V, line 2 .
mmmmmnmmwmbmwm
related organization? i “Yes,” compiete Schedule R, PartV. line2 . . . . . . .
mmwmmmummsndmmmmmWMhm.mum
and that is trested as a partnership for federal Incoms tax purposes? if “Yes,” complete Schedule R, Part V1

Did the omganization complets Schaduls O and provide explanations in Schadule O for Part V1, fines 11b and
197 Note: Al Form 800 filera are required to compiets Schedule O.

You

L

3 32

R OIR[R KRR

R | % K% {8 RN

EIEE]  Siatements Regarding Other IRS Fings and Tax Compliance

Check if Schedule O containsaresponseornote toany line inthsPetV. . . . . . . . . .

1a
b
c

Enter the number reported in Bax 3 of Form 1086. Enter -0-fnotapplicable . . . . [ ] 0

You

Enter the number of Forms W-2Q includad in line 1a. Enter -0- ifnot appicable . . . 1b 0

Mh_mmmmmmmwwmmm
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Page b
IEHIY] _Statemenis Regarding Other IRS Fllings and Tax Compllance (continued)
Yeu | No
Enluﬂnmmbuufomﬂ:ymmﬂmth—S.Tmiﬂaloledeu' I
Statements, flled for the calendar year ending with or within the yeer covered by thisretum | 2a
if at least one s reportad on line 2a, did the organization fiie all required federal amploymant tax rebans? . »|v
Nots: i the sum of lines 1a and 2a Is greater than 250, you may be required to o-ffe (see Instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the yesr? . . 3a v
H"Yees,” Imnﬂ-daFormmo-TfuthhMH'hb'mnab,ManMMmo 3b
Al any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over,
a financial account in a foraign counlry (such as 2 bank account, sacurities account, or other financlal accourt)? 4a v
¥ "Yea," anter the name of the foreign country b
Sea instructions for filing requiremerts for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the arganization a party to a prohiblted tax shelter transaction at any time during the tax year? . . Ga v
Dldmyuuuoputynuﬂfyhaulnmmdltw-uhapmybnprohlhllndhxnhdh‘tm-cbon? &b v
if “Yas" to line 5a or 5b, did the organtration fie Form 8888-T7 . - . [ ]
Douﬂuagmhhmhvamnlmmphﬂutmmnlymﬂmﬂmmo.mddidﬂn
organization sollcit any contributions that were not tax deductible as charitable contrbutions? . . . Gl v
HWs'dHhomnhﬂmmMMhmﬂdhﬁmmmMdemwﬁbuﬂomu
gifts were not tax daductible? . . G|v
mmmmmmmm1n@
mmmmnmmmdﬂsmm-ummmhm
and services provided to thepayor? . . . . . . . 7a
b H'Yu.'ddﬂnugniuﬂmmﬂfyﬂmcbnuofﬂnmofﬂnqwdaormw . . 7b
Did the organization sell, mUMMMwwmmmfmnm
requiredtofleForm8282? . . . . . . . . . . . . . Te
H'Vu.'lndlmlnﬂnnumbwomeflodmhyur - .. . ]
Hdﬂnmhﬂmmhwﬂn&.dmﬂyuhﬁwﬂyhmmﬂmmlmmm Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ™
if the orgenization recsived a contribution of qualified intellectus! property, did the organtzation flie Form 6899 as required? | 7g
If the organizetion received a contribution of cass, boats, sirplanas, or other vehicles, did the organiration fie a Form 1098-C? | 7h
MWMMMMDHnMWMMMWWh
sponsoring organtzation have excess business holdings at any time during the year? . . . 8
Sponsaring organizations maintsining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 40867 . . . Sa
Did the sponsoring organization makes a distribution to a donor, donor advisor, cl'rahtudpm? b
Section 501 (c){7) organizations. Enter:
Initiation fess and capital coniributions included on Part Vill, ine 12 . . . . 108
Gross receipts, included on Form 980, Part VI, Iine 12, prubllcmoofdl.bfnclllﬂu . 10b
Ssction 501 {c){12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gmuhmmfrunoﬂnrmlbomtmtmnbdmorpudtonﬂwm
against amounts due or recelved fromthem.) . . . 11b
WMMHIMWMHMMMMMhMUIFGmmﬂ? 120
it "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b]
Ssction 501(c)(29) qualified nonprofit heslth Insursnce lssusrs.
is the organization licensed to issue qualified health plans in more thanone siate? . . 13
“Suhiﬂrunﬂunbrnddﬁmﬂmhn.ﬁmﬂumhﬂmm.tmﬂmﬁdndubo
Enhrﬂnmouﬂufmﬂnum-mqundhmhﬁnbyhmlnm
the organization is licensed to lssue qualified health plana . . 13b
Enter the amourtof eservesonhand . . . . . . . . . . 13¢c
wmmmmmmhmmmmhum - . 14a v
If *Yas,” has it filed a Form 720 to report thess payments? Jf “No,” mmmmmo 14b
Isﬂwamnluﬂmmbhdhﬂnncﬂun“hxmmmﬂs)ofmhnﬂﬂ&@mmﬂmw
axceas parachute payment(s) duringtheyear? . . . . . . 15 v
if "Yes," see instructiona and file Form 4720, Schedule N.
Is the organization an educational institution subjact to the section 4968 excise tax on net investment income? | 16 v
i "Yea," complete Form 4720, Schedule O.

Form 960 p01gy



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 O. See instructions,
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the goveming 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, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Dud the organization have members or stockholders? . . e e . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . . . . .. . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . - 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . e e e e e e e e e 8a| v
b Each committee with authority to act on behalf of the goveming body” e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 | v
Section B. Policies (This Section B requests information about policies not requircd by the Internal Rovcnuc Codc.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . - . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities 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 990 to all members of its goveming body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂucts" 12b
c Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . s e e e e e e e e e e e 12c
13 Did the organization have a written whistleblower pohcy’? .. C e e e e e 13 v
14 Did the organization have a written document retention and destructlon polucy” e e e e e e 14 v
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 v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or part|c1pate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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 Ownwebsite [] Another’s website Uponrequest [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

%«'Waéz;"‘%t"'smage':&w" DL "Farmington, A 72730 sol-q12-235Y




Form 990 (2019) Page 7
UGl 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 . . . . . . . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ List ali 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.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Posttion
W ®) {do not check more than one ® ® ®
Name and title Average | nox unless person Is both an Reportable Reportable Estmated amount
hours officer and a directorftrustee) compensation compensaton of other
per week cslslolx]e x| from the from related compensation
fistany |3 dlalzle 3g|9 organization organizabons from the
hoursfor |S=|Z|8 e |53 |3 | W-2/1099-MISC) | (W-2/1099-MISC) organzation and
ool S 2w |l
related ‘6’. S s é s 51" related organizations
organizatons{ ~ ~ o =}
gbelow E ; E g
dotted tine) gla 2
2 =8
A
(1) Roman Buhler, Director 30+
v $1,776.21 0 0
(2) Charles Black, Director 1
v 0 0 0
(3) Bob Livingslon, Director 1
v 0 0 0
4)
)
(6)
@
8
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)




Form 980 (2019)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(o)
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week praguey g p from the from related compensation
istany |53 @ g 21236]¢ organization organizations from the
hoursfor | S1E2|8 e 2 3 {3 | W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related {2 |5 |" E ‘§ ol I related organizations
organzatons{ € < | 8 ) S
below cl= @ <]
21lc ® ®
dotted line) 2|a 2
g g
[=%
(15)
(16)
(1n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . A 0 0 0
¢ Total from contmuatlon sheets to PartVlI SectlonA N $1,776 21 0 0
d Total (add lines 1b and 1c) . . . » $1,776 21 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

®)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

- NNN ... .



Form 980 (2019) Page 9

T Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthusPartVit . . . . . . . . . . . . . [
(A) ®) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
£ @| 1a Federated campaigns . . . . 1a 0
§ S| b Membershipdues . . . . . 1ib 0
b gl ¢ Fundraisingevents . . . . . | 1c 0
£ <! d Related organizations . . . id 0
o % e Government grants (contnbutlons) ie 0
g 7 f All other contributions, gifts, grants,
] E and similar amounts not included above | 1f 135,378.68
-"é b g Noncash contributions included in
‘g'g mesta-1f. . . . . . . . |1g9{$ o
O ® h Total. Addlinesta—1f. . . . . . . . . . » 135,378.68
Business Code
g | 2
§g| b
[7: ] c
E2 4
]
-
a f All other program service revenue . .
g Total. Addlines2a-2f . . . . . . . . . . P 0
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . N O 0
4 Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . . . . . . . . . . . . . . W 0
() Real (i) Personal
6a Grossrents . . | 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rentalincome or (loss) | 6¢ 0 0
d Netrentalincomeor{loss) . . . . . . . . b 4]
7a Gross amount from () Secunties @) Other
sales of assets 0 o
other than inventory | 7a
2 b Less: cost or other basis
S and salesexpenses . | 7b 0 (4]
2 ¢ Ganorfloss) . . | 7c 0 0
E d Netgainorfossy . . . . . . . . . . . b 0
2 8a Gross income from fundraising
6 events (not including $
of contnbutions repdr'féa-'é-ﬁ"li_r_\_e-
1c). See Part IV, line 18 . . . 8a 0
b Less:drectexpenses . . . 8b 0
¢ Net income or (loss) from fundralsmg events . . P 0
9a Gross income from gaming
activities. See Part IV, line 19 . 9a 0
b Less:directexpenses . . . gb 0
¢ Net income or (loss) from gammg activities . . . P 0
10a Gross sales of inventory, less
retums and allowances . . . [10a 0
b Less:costofgoodssold . . . |10b 0
c Netincome or {loss) fromsales ofinventory . . . P 0
cg Business Code
§ qg) 11:
S0
5§
oK d Ailotherrevenue . . . . . . . 14,332 17 $14,332.17
= A Tastal AdAdliman 14~ 444 [ e'l.il%? ﬁ

I #L{lomozﬁ



Form 990 (2019) Page 10

ETa b @ 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 noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total é:)penses ng’ar(g)semk:e Manag g;)em and Fun églsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . 0 4]
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . . . . 0 4]

3 Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 1776 21 1776.21 0 0

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) . . 0 o] 0 0
7  Other salaries and wages . . . . 34,932.34 27,683 02, 7,249 32 0
8 Pension plan accruals and contnbuﬂons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 0 0 0 0
10 Payrolltaxes . . . e .. 4,505 20 3,873.29 631.91 0
1t Fees for services (nonemployees)
a Management . . . . . . . . . . 0 0 0 0
b legal . . . . . . . . . . . .. ] 0 0 0
¢ Accounting . . . . . . . . . . . 1,200.00 0 1,200.00 0
d Lobbying . . . . 0 0 0 0
e Professional fundralsmg services. See Part v, hne 17 0 0
f Investment managementfees . . . 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, cotumn
(A) amount, hist ine 11g expenses on Schedule 0) . 2,700 00 2,700.00 0 0
12  Advertising and promotion . . . . . . 340 80 340 80 0 0
13 Officeexpenses . . . . . . . . . 15,333.18 12,952 05 2,381.13 0
14 Informationtechnology . . . . . . . 10,404 16 10,404.16 Y] 0
15 Royalties . . . . . . . . . . . . 0 0 4] 0
16 Occupancy . . . . . . . . . . . 0 0 0 0
17 Travel . . . . . . 56,224 32 56,086.82 13750 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 o 0 0
19 Conferences, conventions, and meetings . 36,411.34 36,411 34 0 0
20 Interest . . . C e e e e e e 7,750 27 V] 7,750 27 0
21  Payments to affi Ilates .. .. Y (¢] 0 0
22 Depreciation, depletion, and amortlzatlon . 0 0 0 0
23 Insurance . . . . . . . . . . . . 0 0 0 0

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
hne 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)

o Qao0ouoUo

All other expenses
25 Total functional expenses. Add lines 1 through 24e 171,577.82 152,227.69 19,350.13
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if

$nllasasin~s CND OO0 D IACH OEO 79M




Form 990 (2019)

IEZEEY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o |
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 24,66090] 1 2,793 93
2 Savings and temporary cash investments . ol 2 0
3 Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net .. ... of 4 0
5 Loans and other receivables from any current or fonner ofﬁcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) . o] 6 0
& 7 Notes and loans receivabie, net of 7 0
§ 8 Inventories for sale or use . o] 8 0
< | 9 Prepad expenses and deferred charges o] 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 0| 10¢c o]
11 Investments—publicly traded securities o] 11 0
12  Investments—other securities. See Part IV, line 11 of 12 0
13  Investments—program-related. See Part IV, line 11 . o} 13 (]
14 Intangible assets . o} 14 0
15  Other assets. See Part IV, Ime 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 24,660 90| 16 2,79393
17  Accounts payable and accrued expenses . ol 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . . of 19 0
20 Tax-exempt bond liabilities . o} 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o1 21 0
2122 Loans and other payables to any cument or former officer, director,
;_' trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlled entity or family member of any of these persons o| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
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 0| 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
4 Organizations that follow FASB ASC 958, check here > D
g and complete lines 27, 28, 32, and 33.
2|27 Netassets without donor restrictions 27
g 28 Net assets with donor restrictions 28
£ Organizations that do not follow FASB Asc 958, check here » I
‘t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 0o} 29 0
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . 0} 31 0
% | 32  Total net assets or fund balances . . 24,660 90| 32 2,793.93
< | 33 Total liabilities and net assets/fund balances . 24,660 90| 33 2,793 93

Form 990 (2019)
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LB {l Reconciliation of Net Assets

Page 12

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

a

OO~NODOLHLWON =

-,
o

SETa @ IR Financial Statements and Reporhng

Total revenue (must equal Part Vill, column (A), line 12) .

$149,710 85

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

$171,577.82

Revenue less expenses. Subtract line 2 from line 1

-$21,866.97

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

$24,660 90

Net unrealized gains {losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O INDN|D]WIN]|=],

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

ol|o|o|o

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

-h
o

$2,793.93

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

O

2a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other

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

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

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

[JSeparate 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 audrted on a
separate basis, consolidated basis, or both:

[J Separate basis [ ] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sefection 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 required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . .

If “Yes,” did the organization undergo the required audrt or audn’s” If the orgamzatuon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

3b

Form 990 (2019)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMmBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 950-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

American Opportunity Project 462984440

Our Director's mailing addresses are as follows-

Roman Buhler, 4056 St N., McLean, VA 22101

Charles Black, 1110 Vermont Ave NW, Suite 1000, Washington, DC 20003

Bob Livingston, 499 South Capitol Street SW, Suile 600, Washington, DC 20003

Part Vi - B (11b) - Coptes of the 990 were sent to Directors for review before submission

Parl Vi - C (19) - Governing documents of the organization are available to the public upon request
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