SCANNED yoy 14 2019,

o 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 @ 1 8

» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury B _ } . . .
Internal Revenue Service » Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable JC Name of orgamzanon_mnmry Foundation D Employer identification number
O Address change Doing business as  American Renaissance 61-6212159
|:] Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite E Telephone number
O ittt retum Box 527 703 716 0900
E] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return l Oakton VA 22124-0527 G Gross receipts $ 509,618
[0 Apptication pending |F Name and address of pnncipal officer  Jared Taylor Hia) Is this a group retumn for subordinates? O ves No

Box 527 Oakton, VA 22124-0527 . H{b) Are all subordinates included? CJyves Clno
1 Tax-exempt status 501(c)(3) [ so1(¢) ¢ ) 4 (nsert no) [ 494731y or (12X ©) If “No,” attach a ist (see instructions)
J Website: »  www.amren.com t H(c) Group exemption number »
K Form of orgamzatlon'D Corporation Trust D Association D Other » \ l L Year of formation 1994 ] M State of legal domicile” KY

A}

Summary

E

1 Briefly describe the organization’s mission or most significant activities: *
§ To educate the public on matters of race, race relations, and immigration. '
[}
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, kne 1a) . . 3 3
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2
21 8 Total number of individuals employed in calendar year 2018 (PartV,Ine2a) . . . . . 5 4
E— 6  Total number of volunteers {estimate if necessary) coe e 6 2
2| 7a Total unrelated business revenue from Part VI, column {C), ine 12 e e e e e 7a 10,035
b Net unrelated business taxable income from Form 990-T, ine 38 . . e 7b 10,035
Prior Year Current Year
o | 8 Contributions and grants (Part VII|, line 1h) . . . R EC E|VED 284,173 381,452
g 9 Program service revenue (Part VIll, line2g) . . 9 S{ 129,887 105,932
g, 10 Investment income (Part Vilt, column (A), lines 3, 4, @nd 7(;0[:'[ 7 20]9 O 11,246 12,199
11 Other revenue (Part VIil, column (A), lines 5, 6d, 84¢,;#4, 10c, and 11e) R (2] 0 0
12  Total revenue—add lines 8 through 11 {must equal Part\i—geluma-{A} 425,306 509,618
13 Grants and similar amounts paid (Part IX, column 1oL Ul 0 8,000
14  Benefits paid to or for members (Part IX, column (A}, ine 4 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A) Ilnes 5—1 0) 181,814 235,764
2 1 16a Professional fundraising fees (Part IX, column (A}, ne11e) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » ]
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 179,699 228,125
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 361,513T 471.889
19 Revenue less expenses. Subtract line 18 fromline12 . ., . . . . . . 63,793 37,728
5 § Beginning of Current Year End of Year
$5|20 Totalassets (PartX,hne16) . . . . . . . . . . . . . oL .. 1,833,647 1,871,376
%‘g 21 Total liabilities (Part X, line26) . . . . e e e e 0 0
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 C e .. 1,833,647 1,871,376

Signature Block

Under penalties of penjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other tharm IS bf ed on all information of which preparer has any knowledge

Sign } Signature of officer } Date

Here Jkecd ’TAuoL TRES DeMT ‘?/3'0 'l(‘i

Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only Firm's name  » Firm’s EIN »
Firm's address » Phone no.
May the IRS discuss this return with the proparer shown above? (see instructions) . . . . . . . . OvYes[InNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 980 (2018)

o [0

6 90800G68C86¥%6C



A
L9

Form 990 (2018) Page 2
N ‘ ' Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPart it . . . . . . . . . . . . .
1  Brefly descrnibe the organization’s mission:

To educate the public on matters of race, race relations, and immigration.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? . . . . . . . . . . . . . < . . . . . . . . . .+ .+ [OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . u e e w e e w oo w o u v w . ww w w « o« OYes [¥No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organizatton’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: 454111 ){(Expenses $ 224,185 including grants of $ ) (Revenue $ 10,796 )

Maintenance of a website viewed by approximately 250,000 people each month.

Creation of videos viewed approximately 2,000,000 times during the year.

Creation of podcasts listened to approximately 600,000 times during the year.

4b (Code: 611600 ) (Expenses $ 46,142 including grants of $ ) (Revenue $ 65,285)

Organization of a conference attended by 300 people.

4c (Code: 454133 ) (Expenses $ 2,322 including grants of $ ) (Revenue $ 39,886)

Sale of educational materials to approximately 700 people.

4d Other program services (Describe in Schedule O.)
(Expenses $ 8,000 Including grants of $ 8,000 ) (Revenue $ 0)
4e Total program service expenses P 280,649
| Form 990 (2018)
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Page 5

\ ' Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3Bb |V
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutuons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Ce e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e 7¢
If “Yes,"” indicate the number of Forms 8282 flled durmg the year . . . . . . . . | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsonng organization have excess business holdings at any time dunng the year? . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part VIil, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders . . . . e e 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is 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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
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? AN . .o 15
if "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. {

Form 990 (2018)




<

Form 990 (2018) Page 6

‘ZERR] ‘ 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . O
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 governing body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its govering documents since the pnor 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 Did the organization have members or stockholders? .o 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governingbody? . . . . . . . . . . 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? . . . . e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverning body? . . . . e e e e e e e 8a |V
b Each committee with authonty to act on behalf of the governlng body’7 e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . .o 10a v
b If “Yes,” did the organization have wntten policies and procedures governing 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 governing 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 conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this wasdone . . . . e e e e e 12¢
13  Did the organization have a writton whistleblowor pollcy” e . e e e e e e 13 /
14  Did the organization have a written document retention and destructlon pohcy" 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 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 participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . o o oo o oo 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P
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.

{7 own website Another's website Uponrequest  [] Other (explan in Schedule O)

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

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

Jared Taylor, Box 527, Oakton, VA 22124 703 716 0900

Form 990 (2018)
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Form 990 (2018) Page 10

lad) @ 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 . .. O
Do not include amounts reported on lines 6b, 7b, Total e(f(\)enses Pro ra("?)sm_‘”mg M ©) + and . éD)
8b, 9b, and 10b of Part Vill. i oxpenses general expenses oxpenses.
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 8,000 8,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 89,002 50,000 39,002
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salanes and wages . 121,809 90,000 29,809 2,000
8  Pension plan accruals and contributions (|nclude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits . 10,197 0 10,197
10  Payroll taxes . . 14,756 0 14,756
11 Fees for services (non- employees)
a Management
b Legal 75,331 0 75,331
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) .
12  Advertising and promotion
13  Office expenses 7,230 5,000 2,230
14 Information technology 14,306, 14,306 0
15 Royalties .
16  Occupancy 24,000 20,000 4,000]
17  Travel . . 3,880 3,880 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,142 46,142 0
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Credit Card Processing 5,834 0 5,834
b Cost of Books, DVDs for resale 2,322 2,322 0
¢ Fundraising 1,668 0 0 1,668
d Payments to writers, etc. 31,331 31,331 0
e All other expenses 16,081 6,000 10,081
25 Total functional expenses. Add lines 1 through 24e 471,889 280,649 191,240 1,668
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)
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Page 11

I Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. d
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 9,624 1 17,330
2 Savings and temporary cash mvestments . 1,774,853 2 1,806,534
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
J.] organizations (see Instructions). Complete Part Il of Schedule L . o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 49,171 11 47,512
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equaI Ime 34) 1,833,648 16 1,871,376
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Inabllmes . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 -
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here > [] and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets } 1,833,648] 27 1,871,376
8128 Temporarly restricted net assets . 28
T 29 Permanently restrnicted net assets . . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here b ['_'_] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 1 33 1
34 Total habilities and net assets/fund balances . b 1 833,648) 34 [4 1,871,376

Form 990 (2018)
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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 under Part Hl.

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) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 98,479 134,955 245,518 284,173 381,452 1,144,577
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose . 52,620 69,538 93,351 114,200 115,967, 445,676
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 either paid to
or expended on its behalf
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 151,099 204,439 338,869 398,373 497,419, 1,590,253
7a Amounts included on lnes 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 25,000
¢ Addlines 7aand 7b 25,000 25,000
8 Public support. (Subtract line 7c from
lne6.) . . .o 1,565,253
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a)2014 | (0)2015 [ (c)2016 [ (d)2017 | (e)2018 | (f) Total
9 Amounts from line 6 .. 151,099] 204,439 338.869‘ 398,373 497,419 1,590,199
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 5,501 10,408 5,271 11,246 12,199 44,625
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 5,501 10,408 5,271 11,246 12,199 44,625
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 2,787 6,210 8,183 15,677 10,035 42,898
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
13  Total support. (Add lines 9, 10c 11
and 12.) . 159,387 221,057 352,323 425,296 519,653 1,677,716
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 93.3 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 92.7 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by kne 13, column {f)) . 17 21 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 25 %
19a 33'1% support tests—2018. 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 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'1%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 980-EZ) 2018




SCHEDULE 0 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 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

”

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
New Century Foundation 61-6212159

Part Vi, Line 11b: The person who keeps the books calculates all revenues and expenditures by category and provides the results to the

oundation’s president, who fills in form 990 and all schedules. The person who keeps the books then checks form 990 and all schedules.

Part VI, Line 19: Governing documents, financial statements, and other relevant documents are available uppon request.

Part lll, Line 4d: A grant was made to Nicholas J. Fuentes (https-//www.nicholasjfuentes.com/) in support of his educational work.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Nn 51056K Schedule O (Form 990 or 990-EZ) (2018)



