
Return o f Organ iza t ion Exempt From i n c e Roe HSIONGRANTED.. . 0 0
rom 9 9 0 9g P 9 0 2 0

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

bbapertment of the Treasury D> Do not enter social security numbers on this form as it may be made public. e e e es

Internal Revenue Serve D> Go to www.irs.gov/Form990 for instructions and the latest information. c l
22020, and ending 220

1D Employer identification number
A_For the 2020 calendar year, or tax year beg

|e Name of organization
B choctrornioe: | WATTONAL LEAD FOR AMERICA, INC. 8 3 - 1 8 3 9 5 3 0

x | i e Doing business as LEAD FOR AMERICA
Name change | Number and street (or P.O. boxi f mail is not delivered to street address} Room/suite E Telephone number

Inna oum | PO BOX 56 (919 ) 9 6 0 - 1 0 4 1
Final tun City or town, state or province, country, and ZIP or foreign postal code

?amended DODGE CITY, KS 67801 Gross receipts $ 2 , 4 0 2 , 9 3 1 .

depicaten 1F Name and addressof principal officer: REED SHAFER-RAY ?Hia} ts thsa group retumfor |_| Yes |X] No

PO BOX 56, DODGE CITY, KS 67801 Ho) Ave strtcraravsceuder[ | Yea [_] No

L__Taxexemptstaus: | X| s01(0}(3) 504(c)(___} «(insert no.) 4947(a}(1) or 527 Hf*No. attach a list. Sse instructions,

J__Website: p» WWW. LEAD4AMERICA.ORG H(c) Group exemption number De

K_ Form of organization: | X| Corporation Trust Association Other > L Year of formation; 2018] M State of legal domi NC

E E R I E summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0.

8

z
$| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.

8| 3. Number of voting members of the governingbody {Part VI, ine 1 a ) . . .e e e e 4.

3 4° Number of independent voting members of the governing body (Part VI, line 1b) 3.
5 Total number of individuals employed in calendar year 2020 (Part V, line 2 a ) . . .e e e e 36.

B| 6 Total number of volunteers (estimate ifnecessary) o ee e e ee e e e e e e e e e e 0.
<) 7a Total unrelated business revenue from Part Vill, column (C),line@12 2 . . . e e e e Qo.

b Net unrelated business taxable income from Form 990-T, P a r t I , l i n e 1 1 _ . . . . . . . . . . . . . . . . .
Prior Year Current Year

@| 8 Contributions and grants (PartVill, line 1h) 368,804. 1, 468, 541.
| 9 Program service revenue (Part Vill, line 2g) 830,103. 923,306.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)... ee e e e e 42. 84.

11° Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116)... 2 . . . 00. a e oO. 11,000.
12 Total r e v e n u e- add l i n e s8 through 11 {mustequalPart Vil, column (A), line 1 2 ) . . .. . 1 ,198,949. 2 ,402 ,931 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)... 0 . 0 . 0 . 20 0 0 0 8 oO. 858,434.
14 Benefits paid to or for members (Part IX, column (A), line 4)... e e e e Q. 0.

3 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5 - 1 0 ) . . . 2. 171,775. 343,315.
2| 16a Professional fundraising fees (Part IX, column (A), line 1 1 8 ) . . .e e e e Q. 0.
8] b Total fundraising expenses (Part IX, column {D), line 25) be 35,842.
?'l47 Other expenses (Part IX, column (A), lines 114-114, 11f-240) , 6 . . . ee ee e e ee 415,445. 204,810.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5 . . . 0 . 0 4 . 587,220. 1 ,406,559.
19 Revenue less expenses. Subtract line 18 f r o m l i n e 1 2 . . . . . . . . . . + + + + + 2 + 0 0 % 611,729. 996,372.

53 Beginning of Current Year End of Year

38|20 Total assets (Part X, line 16) 1,052,787. 1 ,853,657.
a8 21 Total liabilities (Part X, line 26)- 374,626. 749,063.
35] 22 _ Net assets or fund balances. Subtract line 21 from line 20. 678,161. 1 ,104,594.

Signature Block
Under penalties of perjury. | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct. and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

ny
S ign > Signature ofofficer Date

Here Read ShafarcR c o o 41/12/2024
» Type or print name and title

Print/Type preparer's name Preparers signature: Date Check it | PTIN
P a i d 1 1 / 1 5 / 2 1
P i S H A W N E L L L I N O T self-employed P 0 1 6 6 3 9 0 8

raparer
Useonly Firmsname PeBKD, LLP Fis EIN b 44?0160260

Firm's address Pp15S1_N WATERFRONT PKWY, STE 300 WICHITA, KS 67206-6601 Phoneno, 316-265-2811
May the IRS discuss this return with the preparer shown above? (see instructions) _ . - X ] v e s [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

48h

01010 2.000
2 0 6 7 0 0 K 9 3 2 1 1 / 1 5 / 2 0 2 1 9 : 2 2 : 2 1 AM V 2 0 - 7 . 6 F



rom 8 8 6 8 App l i ca t ion f o r A u t o m a t i c Ex tens ion o f T i m e T o File an
(Rev. January 2020) E x e m p t O r g a n i z a t i o n R e t u r n OMB No. 1545-0047

Departmentof the Treasury > File a separate application for each return.
Intemal Revenue Service © Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-tile-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time te file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or

p r i n t NATIONAL LEAD FOR AMERICA, INC. 8 3 - 1 8 3 9 5 3 0

File by the Number, sireet, and room or suite no. a P.O. box, see instructions.
due date for
filing your P.O. BOX 56

retum. See City, town or post office, state, and ZIP code. For a foreign address, s8e instructions.
DODGE CITY , KS 67801

Enter the Return Code for the retum that this application is for {file a separate application foreach return)... - - 2+ e + e L o y

Appl icat ion Return | Application Return
Is For C o d e _ | I s For Code

Form 990 or Form 990-EZ O14 Form 990-T (corporation) O7

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) oo
Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 44

Form 990-T (trust other than above) 06 Form 8870 12
REED S H A F E R - R A Y

@ The books are in the care of B P . O , BOX 5 6 DODGE C I T Y KS 6 7 8 0 1

Telephone No. ® _919 960-1041 Fax No. be

© If the organization does not have an office or place of business in the United States, check this box... 0 0 . 0 2 0 0 .0 0 8 >
© If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) - If this is
for the whole group, check this b o x . . ., , , »( _ ] . tfitis for part of the group, check this box... 2 . . . . >L_] and attach
a list with the names and TINs of all members the extension is for.
1 [request an automatic 6-month extension of time until 11 /15 , 2021_, to file the exempt organization return

f o r the organizat ion named above. The extension is f o r the organization's return for:

> [x] calendar year2020 or

>[_] tax year beginning ,20___, and ending 120

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|s o.

¢ Bafance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|s 0.

Caution: Ifyou are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, set Fonn 8868 (Rev. 1-2020)

8A
OF 054 1.000

2 0 6 7 Q 0 K 9 3 2 4 / 2 3 / 2 0 2 1 2 : 1 3 : 4 1 PM V 2 0 - 4 . 5 F



Form 980 (2020 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill

1 Briefly describe the organization's mission:
SEE SCHEDULE 0 .

2. Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?, ,

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
SEVIS? t t te e e t e ne e n s Yes [X] No
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.

4 a (Code : ) i E x p e n s e s$ 1 , 1 0 2 , ¢a2. i n c l u d i n g g r a n t so f $ 854,434. _ ) ( R e v e n u e$ 9 2 3 , 3 0 6 . )

T H E L E A D F O R A M E R I C A F E L L O W S H I P A I M S TO B U I L D S T R O N G C O M M U N I T I E S

B Y I N V E S T I N G I N D Y N A M I C , C O M M I T T E D L E A D E R S H I P P A T H W A Y S . L E A D F O R

A M E R I C A P L A C E D 5 0 F E L L O W S I N T W O - Y E A R P U B L I C S E R V I C E P L A C E M E N T S I N

2 0 2 0 , F O R A T O T A L O F 1 0 0 F E L L O W S P L A C E D S I N C E 2 0 1 9 . F E L L O W S S E R V E

P R I M A R I L Y I N U N D E R S E R V E D U R B A N A N D R U R A L C O M M U N I T I E S . A L L F E L L O W S

H A V E S T R O N G P R E - E X I S T I N G T I E S TO T H E C O M M U N I T I E S O R R E G I O N S T H E Y

SERVE.

4b (Code: ) {Expenses$ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule 0.)
{Expenses $ including grants of $ } (Revenue $ }

40 Total program set expenses. 1,102, 64
BEt020 1.000 Form 990 (2020)

2 0 6 7 0 0 K 9 3 2 1 1 / 1 5 / 2 0 2 1 9 : 2 2 : 2 1 A M V 2 0 - 7 . 6 F



Form 990 (2020

1 0

11

1 2 a

1 3

1 4 a

1 5

1 6

1 7

1 8

1 9

2 0 a

2 1

Ta
0£1021 1.000

Checklist o f Required Schedu les

ls the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? if "Yes,"

complete Schedule A, o c c e t et e n t tee e n ae

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if ?Yes,? complete Schedule C, Part1
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h)

election in effect during the tax year? if "Yes,"complete Schedule C, Part... cece c e c ee e e
ts the organization a section 504(c)(4), 501(cXS), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C, Part it!

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
"Ves," complete Schedule D, Part o o c e e c te e e t e e n e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if"Yes," complete Schedule D, Parti. o o . . . aes
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff ?Yes,?

complete Schedule D, Part i t
Did the organization report an amount in Part X, line 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, PartV . 0 . . . ee e e e
Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part Vo... ccc cece e c t eaee
If the organization's answer to any of the following questions is "Yes,? then complete Schedule D, Paris VI,

VIL, Vill, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if ?Yes,?

complete Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line 12, that is 6% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII... . o e e e e e
Did the organization report an amount for investments-program related in Part X, line 13, that is 6% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill... 2 oe e e ee e e
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 16? if ?Yes,? complete Schedule D, PartIX. 0 . . . ee c e c e e e e
Did the organization report an amount for other liabilities in Part X, line 25? if"Yes," complete Schedule D, PartX . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, PartX . . . . .
Did the organization obtain separaie, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts Xtand Xi.o e
Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI andXit is optional
ts the organization a school described in section 170(b)1KAXii)?i f °Yes,? complete Schedule E,

Did the organization maintain an office, employees, or agents outside of the United States?, .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ff "Yes," complete Schedule F, Partstand M V . . .o e c e a es
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 Wand Vo... e e e e e e e e e e
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 i landV . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11¢? if"Yes," complete Schedule G, Part See instruct ions»... 6 . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes," complete Schedule G, Part I
Did the organization report more than $16,000 of gross income from gaming activities on Part Vill, line 9a?

if "Yes,"complete Schedule G, Part it
Did the organization operate one or more hospital facilities? # ?Ye: ?complete Schedule H . .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?i f "Yes," complete Schedule| P a r t s} and

2 0 6 7 0 0 K 9 3 2 1 1 / 1 5 / 2 0 2 1 9 : 2 2 : 2 1 A M V 2 0 - 7 . 6 F

Yes | No

1 x
2 |x

3 x

4 x

5 x

6 x

7 x

FY x

9 x

10 x

t i a x

4 b x

i e x

41d x
1 8 x

11f x

42a |_X

42b x
13 x

44a x

44b x

15 x

16 x

17 x

18 x

19 x
20a x
20b

x

Form 9 9 0 (2020)



Form 980 (2020)

feuska Check l i s t o f 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 EX, column {A), line 2? i f ?Yes,? complete Schedule |, Partstand il. o .  e 22 x

23 Did the organization answer ?Yes? to Part VIL, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule Jo. e e e e e ee e e n s 23 x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? if "Yes," answer lines 24b
through 24d and complete Schedule K. ff "No,"g o t o line 25a... e e 24a x

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period e x c e p t i o n ? . . . . . . . 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?, 6 . . . e e e e e 2 4
d_ Did the organization act as an ?on behalf of? issuer for bonds outstanding at any time during the y e a r ? . . . . 2 . 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? i f "Yes," complete Schedule L, Parth. o o o .e e e e e 25a x

b ts 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-EZ?
i f "Yes," complete Schedule L, Paths o . o o 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 36%

controlled entily or family member of any of these persons? /f "Yes," complete Schedule L, P a t i l . . . 0 . wa 26 x

27 Did the organization 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? i f "Yes," complete Schedule L, Part l l o o e e 27 x

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

?Yes,"complete Schedule L, Part o o . e e 28a x
b A family member of any individual described in line 28a?i f ?Yes,? complete Schedule L, P a t I V . . . 0 0 . e e e 28b x

e A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff

?Yes,"complete Schedule L, Part o c e e 28c¢ x
29 Did the organization receive more than $25,000 in non-cash contributions? /f ?Yes,? complete Schedule M . . . . | 29 x

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i f "Yes,"complete Schedule Mo... e e 30 x

31 Did the organization liquidate, terminate, or dissolve and cease operations? i f ?Yes," complete Schedule N, Part! | 31 x

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i f "Yes,"

complete Schedule N, Part it 32 x

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if"Yes," complete Schedule R, P a r tt 33 x

34 Was the organization related to any tax-exempt or taxable entity? i f ?Ye:

or IV, and Part V, line 1 34 x
35a Did the organization have acontro l led entity within the meaning of section 512(b) (13)?. 35a x

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entily within the meaning of section 512(b)(13)? ff ?Yes,? complete Schedule R, Part V , l i n e 2 . . . . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i f "Yes," complete Schedule R, Part V,lin@ 2... e e 36 x

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i f "Yes," complete Schedule R, Part V I . . . . [37 x

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 x

S ta temen ts Regarding Other IRS Fil ings and Tax Compl iance
Checki f Schedule O contains a response or note to any line in t h i s P a r t V _ . . . . . . . . . . . . . . w e 1 ]

Yes| No

1 Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . . . ja 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not app l i cab le . . . 2 . . . 1b oO.

© Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?.. s s s e s s e eee eee e t e ee e e e i c | X
Ty
?E1030 1.000

2 0 6 7 0 0 K 9 3 2 1 1 / 1 5 / 2 0 2 1 9 : 2 2 : 2 1 A M V 2 0 - 7 . 6 F
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Form 880 (2020) Page 5.

Sta temen ts Regarding Other IRS Fil ings and Tax Compl iance (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. . L2a 36

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? [2b| *
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)... . . . .

3a_Did the organization have unrelated business gross income of $1,000 or more during the y e a r ? . . . . . . . . . . - 3 a x
b If "Yes,? has it filed a Form 990-Tfor this year? i f "No" to line 3b, provide an explanation on S c h e d u l e O . . . . . . . 3b

4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in aforeign country (such as a bank account, securities account, or other financial account)?. . | 4a x

b if "Yes,? enter the name of the foreign country
See instructionsfor filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . 6 . . . 5a x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b x
¢ If "Yes" to line Sa or 5b, did the organization file Form 8886-T? 2 . . . e e e e e e e Se

$a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . .6 . e ee e e 6a x
b if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? $b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? 6 . . . e e e e e e e t e e e e te e e e eee e e e n s 7 a x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 0. e e ee e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . Fe x
d If "Yes,? indicate the number of Forms 8282 filed during the year 7d
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7 f x
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |_79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?. 6 . 0 . . . e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 6 . . . 0 . . .s e e e a e ga
b Did the sponsoring organization makea distribution to a donor, donor advisor, or related person?. . 6 . . . wes 9b

410 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12... 0 0 . 0 . . . s e e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public useo f club fac i l i t ies. . . . [10b

41 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. 6 . . . e e e e e e e e e e 1 a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 60. c e e e e e e e e e e e e e 141b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the y e a r . . .. 12b

43 Section 501(c)(29) qualified nonprofit health insurance issuers.
a fs the organization licensed to issue qualified health plans in more than one s t a t e ? . . . . . . . s e e 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b 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 13b

¢ Enter the amount of r e s e r v e s o n h a n d . . . . . . . . . . . A3¢

44a Did the organization receive any payments for indoor tanning services during the tax year? . . 2 . . .e ee a s e 14a x
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"provide an explanation on S c h e d u l e . . . ++ + 14b

45 fs 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?, 2 . e e e 15 x
If "Yes," see instructions and file Form 4720, Schedule N.

46 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [16 x
If "Yes," complete Form 4720, Schedule O.

Form $90 (2020)
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Form 880 (2020) Page 6

G o v e r n a n c e , M a n a g e m e n t , a n d D i s c l o s u r e For each ?Yes" response to lines 2 through 7b below, and for a ?No?

response to line 8a, 8b, o r 10b below, descr ibe the circumstances, processes, o r changes on Schedule O. See instructions.

Check if Schedule © contains a response or note to anyline in this Part VE. e e e e x
Section A. Governing Body and Management

Yes | No

ja Enter the number of voting members of the governing body at the end of the taxyear . . . . . ja 4

If there are material differencesin voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Sched

b Enter the number of voting members included on line 1a, above, who are i n d e p e n d e n t . . .. . ib 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. 6 . . . e e ee e e t e e n s 2 x

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . [3 x

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f i l e d ? . . .. . « 4 x
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . [5 x
6 Did the organization have members or stockholders? . 0 . . . ee e e e e e e e e 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?.. 0 . 6 c ee e e ee e e e e e e e n s T a x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . 0 . . . eee c e c e e e e eee ee e e e 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body? Ba | X
b Each committee with authority to act on behalf of the governing body?. . . 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? _if "Yes,"provide the names and addresses on Schedule QO... . w s .s s e s 9 x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

19a Did the organization have local chapters, branches, or affiliates? 2 . . . e e e e 10a x
b If "Yes," did the organization have written 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? . |41al X

b Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ?No,"gofoline 13 6 6 . . . cece e e e ee 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 6 6 . e e e e e 42b| X

© Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done 12¢| X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy?. 6 . . . eee ee eee e e e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilitydata, and contemporaneous substantiation of the deliberation and decision?

a The organization?s CEO, Executive Director, or top management official © . . . e e e 15a| X

b Other officers or key employees of the organization. 6 . . . e e ee e e e e e e e e 45b| X

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

with a taxable entity during the year? w o e e e e e e e e n e n a 16a x
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 law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.... + . .+ +++ ++ e+e ee esses 16b

Section C. Disc losure

17 List the states with which a copy of this Form 990 is required to be filed BCA, MA, NY, NC, UT,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 601(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website [X] Upon request Other (explain on Schedule O}

19 Describe on Schedule © 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 beREED SHAFER-RAY "BO BOX 86 DODGE CIPY, Sis seo Oat

Form 990 (2020)
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Form 890 (2020) Page7
E a n 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... e e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
14a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's taxyear.

© 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 all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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.

(e)
?a 8) Position {0} ray fH

Name and title Average | (do not checkmorethan one Reportable Reportable Estimated amount
hours | box, unless person is both an | compensation compensation of other

per week| officer andadirector/trustes} from the from related compensation

distary Tes Ts] ol a ] s z ] z| _ wganization organizations from the

hoursfor | a 8 ] & : f \ 3 e 3 (W-2/1089-MISC) | (W-2/1089-MISC) ?organizationand
related | 3 2 g \ s 3 g i s relatedorganizations

lorganizations} 8 =| 3 a / * 8
below a| = a\ 3

dotted line) | $| & 2
" V E

g

(1) JOE NAIL 40.00
DIRECTOR/CEO o.| x x 49,724, 0. 0.

(2)REED SHAFER-RAY 40.00
coo 0. x 49,121, 0. 9.

(3) FAGAN HARRIS 5.00
BOARD CHAIR o.| x x 0. 0. 0.

(4)CHIKE AGUH 3.00
DIRECTOR/SECRETARY o.| x x 0. 0. 0.

(5) JULIE FERNANDES 3.00
DIRECTOR o.| x 0. 0. 0.

(6)ADRIANA LOSON-CEBALLOS 3.00
DIRECTOR/TREASURER o.| x x 0. 0. 0.

7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2020)
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Form 990 (2020)

i f u s i e Sect ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{A} ( ) (cy {D) ® *)
Name and title Average Position Reportable Reportable Estimated

naursper | (do not check more than one | compensation |compensation from] amount of

wesk (list ny| box, unless person is both an from related other
hoursfor | officer ancl a director/inustee) t he organizations compensation

reed [ 2 3 / 3 g & g z i s organization (W-2/1099-MISC) from the
organizations | FET ETS | |S 3| 2| (w-2/1099-misc) organization
below dotted | E | & Z i a ] * and related

ny = [8 3 \ ° 8 organizations
Z | sz | e | |°| &
? | 8 g

3a

1b Sub-total e e e » 9 8 , 845. 9, o.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . . . . » 0. 0. a.
d Total (add lines 1b and 1c) » 98,845. Qo. QO.

2. Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if ?Yes,? complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if ?Yes,? complete Schedule J for such
INdIIGUE t e n e t e e n t e n e t s

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

S e c t i o n B . I n d e p e n d e n t C o n t r a c t o r s

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.

f a ) {B)
Name and business address Description of services

(cy
Compensation

2 Total number of independent contractors (including but not l imited to those listed above) w h o received

m o r e than $ 1 0 0 , 0 0 0 in compensa t ion from the organizat ion b> 0 .

Be oss1.000

206700 K932 11/15/2021 9:22:21 AM V 2 0 - 7 . 6 F
Form 9 9 0 (2020)



Form 990 (2020)

u e d Sta tement of Revenue

Check i f Schedule O conta ins a response or note to any line in this Part Vi l l

a) {B) «c) (D}
Total revenue Related of exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 612-514

2 2 1a Federated campaigns fa

& 3 b Membership d u e s . . . . . . 4b
o z © Fundraising evenis . . . . .« 4c

E 5 d_ Relatedorganizations 4d
@ @ Government grants (contributions). - | te 187, 329.

§03| f All other contributions, gifts. grants,

3 3 and similar a m o u n t snot includedabove « |_4f. 1,281,212.

5 3 g Noncashcontributions includedi n
8 2 lines f a t e ss e e ee e e e e 4g |g

Os! ih T o t a l A d d l i n e s t a t f . . . . . . . . . . . . . . . . . . 1,468,542.

Business Code

B | 2a PROGRAM senvicE REVENUE a n e 223, 408. 923, 408.

es) ©

go] a
o e
$ e
a f All other program service revenue .

@ T o t a l .Add lines 2a-2f 923, 306.

3 Investment income (including dividends, interest, and
other similar amounts). 2 e e e e e 4 . 84.

4 income from investment of tax-exempt bond proceeds . o.

5 Royalties o.

{i} Real (ii) Personal

6a Grossrents . - .. 6a

Less: rental expenses| 6b

Rental i n c o m eor (loss}|_6¢
d_ Net rental income or (loss)« pee e e e e e o.

7a Gross amount from| (i) Securities ii) Other

sales of ?_assets

other than inventory| 7a

g b Less: cost or other basis|

5 andsales expenses . - |_7b

é © G a i no r ( l o s s ) . . . - L7e

5 | ¢ Netgainor(loss) s s e e e e e e e e e eee e e e oe

& 8a Gross income from fundraising
events (nat including $

of contributions reported on line
1c). See Part 1V, line 18 ga

b Less:direct e x p e n s e s . . .. - -L8b
© Net income or (loss) from fundraising e v e n t s . . . ss + oe

9a Gross income from = gaming
activities. See Part IV, line 19

b Less:direct e x p e n s e s . . ..
© Net income or (loss) from gaming activi t ies.. . + . + oe

10a Gross sales of inventory, less

returns and al lowances. . . . 40a

b Less: c o s to f goods sold. . . . 410b

¢ N e t income o r (loss) fromsales o f i nven to ry . . . ss oe

o Business Code

S e l i t a .

3 s |
3 d_ A l l other revenue 12,000. 11,000.

e Total. Addlines 11a-11d_- - 11,000.
12___ Total r e v e n u e .See instructions_. 2,402,931. 923, 406. 11,084.

eas t 1.000 Form $90(2020)
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Form 980 (2020) Page 1 0

izua2@ Sta temen t o f Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations mast complete column (A).

Check if Schedu le O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b, Total Qrenses Progra service Manag?vlentand Fundeteing
&b, 9b, and 10b o f Part Vill. expenses general expenses expenses

4. Grants and other assistance to domestic organizations
and domestic governments. SeePart V . l i n e 2 1 . . . 0 .

2 Grants and other assistance to domestic
i n d i v i d u a l s .SeePart I V , l i n e 2 2 . . . 0 . 0 . 0 8 8 5 8 , 4 3 4 . 8 5 8 , 4 3 4 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 .

4 Benefits paid toor for members, . . . 2 . . . 0 .

5 Compensation of current officers, directors,

t r u s t e e s ,andkeyemployees . . . 9 8 , 8 4 5 . 3 2 , 6 9 1 , 4 8 , 3 8 4 , 1 7 , 7 7 0 .

6 Compensation not included above to disqualified

persons (as defined under section 4968(f)(1)) and

persons described in section 4958(c)(3B), . . . . 0.

7Other salaries andwages, . . o e 2 1 0 , 4 1 0 . 1 3 1 , 8 7 0 . 6 3 , 4 1 0 . 1 5 , 1 3 0 .

8 Pension plan accruals and contributions (include
section 401(k) and403(b) employer contributions) Qo.

@ Other employes benefits 8 , 1 0 5 . 8 , 1 0 5 .
40 Payroll taxes 2 5 , 9 5 5 . 1 4 , 1 6 1 , 9,088 | | 2 , 7 0 6 .

44 Fees for services (nonemployees):
a Management Q.

bLegal 1 4 , 1 1 9 , 1 4 , 1 1 9 .

¢ Accounting 8 , 8 8 6 . 8, 886 .
d Lobbying Qo.

@ Professional fundraising services. See Part IV, line 17, Q.

f Investment management fees Q.

@ Other. ¢f tne 119 amount exceeds 10% of tina 25, column

(A) amount, list fine 11g expenses on Schedule©). 1 1 6 , 2 0 2 . 4 1 , 7 8 5 . 7 4 , 4 1 7 .
42 Advertising and promotion Qo.

43 Officeexpenses 6 , 6 0 3 . 1 , 8 0 4 . 4 , 7 9 9 ,

44 Information technology. 3 2 , 0 0 9 . 9 , 2 3 0 . 2 2 , 6 9 7 . 82 .
45 Royalties Qo.

46 Occupancy Q.

47 Travel 8 , 1 8 3 . 1 , 6 8 3 . 6, 346 . 154.

48 Payments of travel or entertainment expenses
for any federal, state, or local public officials Qo.

49 Conferences, conventions, andm e e t i n g s . . . . 2 , 0 5 6 . 1 , 7 3 4 . 322 ,
20. Interest 53. 5 3
24 Payments to affiliates Q.

22 Depreciation, depletion, and amortization 0.
23° Insurance 0 .

24 Other expenses. ltemize emenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, line 24e expenses on Schedule 0.)

aTRAINING AND DEVELOPMENT 494, 494.
pMATERIALS 2 , 6 7 5 . 2 , 6 7 5 .

eDISCOVERY FUND 1 , 0 4 3 . 1 , 0 4 3 .

aSPEAKER FEES 4 , 2 5 0 . 4 , 2 5 0 .

e A l l other expenses 8 , 2 3 7 . 788. 7 , 4 4 9 ,
25 Total functional expenses. Add lines 1 t h r o u g h24e 1 , 4 0 6 , 5 5 9 . 1 , 1 0 2 , 6 4 2 . 2 6 8 , 0 7 5 . 3 5 , 8 4 2 .
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p> if
following SOP 98-2 (ASC 958-720)

488

01082 1.000
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Form 990 (2020)

E r a Balance Sheet

Check if Schedule O contains a response or note to any line in this P a r t X . . . .

Page 11

®
Beginning of year End of year

1 Cash - non-interest-bearing 411,660.) 4 516,465.
2 Savings and temporary cash investments. oO} 2 1,009,337.
3 Pledges and grants receivable, net « 27,550.[ 3 127,837.
4 Accounts receivable, net : 572,465.| 4 99,473.
5 Loans and other receivables from 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 p e r s o n s » . . .. 1e s Ol 5 Qo.

6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) O 1 6 9.

B| 7 Notes and loans receivable, net... 0 e e e eee ee eee ee eee O 1 7 QO.

8| 8 Inventories for sale or use o l s 0.
?| 9 Prepaid expenses and deferred charges 39,812.[ 9 19,166,

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vlof ScheduleD . 2 . . . 10a

b Less: accumulated depreciation. . oe 10b 0.}10¢ oO.

11 Investments - publicly traded securities... 2 . . . - 0 . - - 0 - 0 0 0 0 0 0 0 0 0 5 O l a 0.
12 Investments- other securities. See Part IV, line 11. . 0-142 0.
13 tnvestments - program-related. See Part lV, line 11. . 0143 oO.

14 Intangible assets Ol 44 o.
18 Othera s s e t s .SeePart IV, line11 1,300.[ 45 81,379.
16 Total assets. Add lines 1 through 16 (must equal line 33) 1,052,787.| 16 1,853,657.
17 Accounts payable and accrued expenses... 2 . . .e e e e e e e e 22, 513-147 80, 869.
18 Grants payable. . O.] 48 oO.

19 Deferredrevenue. 352,113-[ 49 668,194.
20 © Tax-exempt bond liabilities. . . 0.| 20 oO.

21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .. . o f a 9.
g|22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%

3 controlled entity or family member of any of these persons.. . . . . + 0. 22 o.
4)23 Secured mortgages and notes payable to unrelated third par t ies . . . . 0.] 23 0.

24 Unsecured notes and loans payable to unrelated third p a r t i e s . . . . . . . . . 0] 24 oO.

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 ScheduleD . 6 . . . cece eee e e e e e e 0] 25 9.
26 Total liabilities. Add lines 17 through 25 374, 626.| 26 749,063.

Organizations that follow FASB ASC 958, check here> | X
3 and complete lines 27, 28, 32, and 33.

2/27 Net assets without donor restrictions... e e 527,201.| 27 1,104,594.
a 28 Net assets with donor restrictions... e e 150, 960.| 28 0.
§ Organizations that do not follow FASB ASC 958, check hara P
2 and complete lines 29 through 33.

8 29 Capital stock or trust principal, or currentfunds . . . . 0. e e ee e e e 29

3|30  Paid-in or capital surplus, or land, building, or equipment fund. . . 2 . . . . 30
2/31 Retained eamings, endowment, accumulated income, or other funds. . . 31

%|32 Total net assets or fund balances« 678,161.| 32 1,104,594.
=133 Total liabilities and net assets/fund balances 1,052, 787-| 33 1,853,657.

Form 990 (2020)
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Form 880 (2020) Page 1 2

Z e = R e c o n c i l i a t i o n o f N e t A s s e t s

Check if Schedu le O contains a response or note to any line inthis P a r t X l . . . . . . . . . . . . . . . . . . . . . . . . 4
1 Total revenue (must equal Part VIII, column {A), line 12) . 2 ,402 ,931 .
2 Total expenses (must equal Part IX, column {A), line 25) . 1,408,559.
3 Revenue less expenses. Subtract line 2fromline1. 0 . 0 0 . c e c ee e e e e e 996,372.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . « 678,161.
5 Net unrealized gains (losses) on investments 9.
6 Donated services and use of facilities 9.
7 Investment expenses o.
8 Prior period adjustments =569, 939.
9 Other changes in net assets or fund balances (explain on Schedule O).6 . . .e e e e e e e e 9.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column {B)) 10 1,104,594.

i2ue<g Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII oO

No

4 Accounting method used to prepare the Form 990:[__] Cash [X] Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other,? explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . .. . 2a x
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:

Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2 . . .0 0 . e e e e 2b| X

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:

X| 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 selection of an independent accountant?. . . . [2¢ |X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMBCircular A-1332 0 c e e e e e e 3 a x

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such a u d i t s . . . | 3b

Form 990 (2020)
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OMB No. 1548-0047

2020
a r i a s

e a l

SCHEDULE A Publ ic Char i ty Sta tus and Publ ic Suppo r t
(Form 990 or 990-EZ)| ¢or,plete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust.

D> Attach to Form 996 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.
Departmentofthe Treasury
Intemal Revenue Service

Name of the organization Employer identification number

NATIONAL LEAD FOR AMERICA, INC. 8 3 - 1 8 3 9 5 3 0

Reason f o r Publ ic Char i ty Status. (All 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 [ ] Achureh, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [_] Aschool described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).}
3 |_| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il.)

6 [_|Atederal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 [| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)A){vi). (Complete Part Il.)

3 [_] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part It.)
9 An agricultural research organization described in section 170(b)(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 An organization that normally receives (1) more than 331/3% of its support fromcontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
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 Ill.)

11 ( | An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 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 Type I. 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, S e c t i o n sA and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(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.

ce Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill 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.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

1 Enter the number of supported organizations... e c e e e e e e e e
g Provide the following information about the supported organization(s).

(1) Name of supported organization qi) EIN (il) Type of organi (iv) Is the organization| {¥) Amount of monetary (i) Amount of

{described on fines 1-10 listed in your gavering support (see other support (see
above (see instructions)} document? instructions) instructions)

Yes | No

¢

®)

( )

(D)

©

T o t a l

For Paperwork Reduction Act Notice, see the Instruct "arm 980 or 980-EZ. Schedule A {Form 990 or 980-EZ) 2020
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) and 170{b}(1){A)f
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quali fy under
Part Ill. If the organization fails to quali fy under the tests listed below, please complete Part Ill.)

Sec t i on A. Publ ic Suppor t

Calendar year (or fiscal year beginning in) B® | _ _ (a) 2016 {b) 2017 (©) 2018 (a) 2019 {a} 2020 ( Total

1 Gifts, grants, contributions, and
membership fees received. (Da not

include any "unusual g r a n t s " ) . . .« ° . ° . 138, $00. 368,804. 1,468,541. 2,025,845.

2 Tax revenues levied for the

organization's benefit and either paid to
or expended onits behalf . . . . . . .

3. The value of services or facilities

furnished by a governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . . . «

5 The portion of total contributions by
?each person (other than a
governmental unit or publicly
supported organization) included on
line 4 that exceeds 2% of the amount
shown online 11, column(f}. 2 . . . ee 255,$16.

6_ Public support. Subtract line 5 fromline 4 1,770, 429.

Sec t ion B. Total Suppor t

Calendar year (or fiscal year beginning in) B |__(a) 2016 {b} 2017 (c} 2018 (d} 2019 {e) 2020 (@® Total
7 Amounts from l i n e d . . . . 188, $00. 368,804. 1 , 468,542. 2,025,845.

0.

188,500. 368, 804. 1,464,541. 2,025,845.

8 Gross income from interest, divi

payments received on securities loans,
rents, royalties, and income from
similar SOUrGES ©. ee e e e ee e 42. Bae 126-

9 Net income from unrelated business
activities, whether ornot the business
is regularly carriedon s s . . .e e e e e oO.

49 ? Other income. Do not include gain or

loss from the sale of capital assets
(Explain in PartVL) .ATCH.1 . .

41 Total support. Add lines 7 through 10. .
12 Gross receipts from related activities, etc. (see instructions)... e e e e e t e e e 42 1,753, 408.

11,000. 11,000.

2,036,971.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 504(c)(3)
arganization, check this boxand stop here... e e e ee pee e e e e e e >» |x

Sec t ion C. Computa t ion of Publ ic Suppor t Percentage

14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column {f)) . 14 %
15 Public support percentage from 2019 Schedule A, Part fl, line 14 45 %
16a 331 /3% s u p p o r t t e s t- 2020. If the organizat ion did not check the box on line 13, and line 1 4 is 3 3 4 3 % or more, check th is

box and stop here. The organization qualifies as a publicly supported organization... 2 . 0 . . .e e e e e e e »
b 331/3% support test -2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 %or more, check

this box and stop here. The organization qualifies as a publicly supported organization... 2 . . . cee ee eee eee
17a 10%- fac ts -and -c i r cums tances t e s t - 2020 . [f the organizat ion did not check a box on line 13, 16a, o r 16b, and line 14 is

10% or more, and if the organizat ion meets the facts-and-circumstances test, check th is box and s top here. Explain in

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

b 10%- fac ts -and -c i r cums tances t e s t - 2019. ff the organ iza t ion did not check a box o n l ine 13, 16a, 16b, o r 17a, and line

15 is 10% or more, and if the organizat ion meets the facts-and-circumstances test, check this box and s t o p here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

18 Pr ivate founda t i on . tf the organizat ion did not check a box on line 13, 16a, 16b, 17a, o r 17b, check th is box and see

i n s t r u c t i o n s . »

?Schedule A (Form 990 or 990-£Z) 2020
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S u p p o r t i n g Org: n s

( C o m p l e t e o n l y i f y o u c h e c k e d a b o x in l i n e 1 2 o n Par t |. If y o u c h e c k e d b o x 1 2 a , P a r t 1, c o m p l e t e S e c t i o n s A

a n d B. If you c h e c k e d b o x 1 2 b , Par t |, c o m p l e t e S e c t i o n sA and C. If y o u c h e c k e d b o x 1 2 c , Par t |, c o m p l e t e

S e c t i o n sA , D, a n d E. If you c h e c k e d b o x 12d, Par t |, c o m p l e t e S e c t i o n s A and D, a n d c o m p l e t e P a r t V.)

S e c t i o n A . A l l S u p p o r t i n g O r g a n i z a t i o n s

3 a

a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part Vi how the supported organizations are designated. if designated by
class orpurpose, describe the designation. Ifhistoric 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," explain in PartVi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c\4), (8), or (6)? #f "Yes," answer
lines 3b and 3c 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 $09(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(8)
purposes? if "Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (?foreign supported organization")? ff
"Yes,"and if you checked box 12a or 12b in Part I, answerlines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if ?Yes,? describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported 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? if ?Yes,?

answer lines 5b and Sc below (if applicable). Also, provide detail in Part Vi, including @ the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
fil) the authority 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
designated in the organization's organizing document?
Substitutions only. Was the substitution the result 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 {i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?

if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 509(a){1) or (2))? if "Yes,"provide detail in Part VE

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,"provide detail in Part Vi
Dida disqualified 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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if ?Yes,? answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes N o

3 a

3 b

3 c

4 a

4 b

4 c

5 a

5 b

5 c

9 a

9 b

9 c

1 0 a

determine whether the organizat ion h a d excess business holding: 10b

990 or 890-EZ) 2020cy901228 1.010 Schedule A (F
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11

Suppor t ing Organizat ions (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? if "Yes" to line 11a, 116, or 11¢, provide
detail in Part Vi

Yes N o

f i a

1 1 b

V e

Sec t ion B. Type | Suppor t i ng Organizat ions

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oneor
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization's officers,
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 fo appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied fo such powers during the taxyear.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
Vihow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes N o

Sec t ion C. Type Il Support ing Organizat ions

Were a majority 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)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes N o

Sec t ion D. All Type Ill Suppor t ing Organizat ions

1 Did the organization 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 990 that was most recently filed as of the date of notification, and ii) copies of
the organization's governing 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 {i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bodyo f a supported organization? /f "No," explain in Part VEhow
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, 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?i f "Yes,? describe in PartVIthe role the organization's
supported organizations played in this regard.

Yes N o

Sec t ion E. Type Ill Funct ional ly Integrated Support ing Organizat ions
1

a
b

c

2

a

b

3

a

b

Check the box next fo 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 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b 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?i f ?Yes,? then in PartViidentify
those supportedorganizations andexplain how these activities directly furthered their exemptpurposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiallyallof its activities.

Did the activities described in line 2a, above, 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 "Ves," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No," provide details in PartVi.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

Yes N o

2 a

2 b

3 a

of its suppor ted organizations? Jf "Yes," describe in Part V i t h e role played by the organizationi n this regar 3b

448A 0E1290 1.000
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Type Ill Non -Func t i ona l l y In tegrated 509{a}{3) Support ing Organizat ions

Page 6

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain 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 (8) Current Year
(optional)

1_Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4_ Add lines 1 through 3. 4

5 Depreciation and depletion 5

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

7_ Other expenses (see instructions) 7

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)

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

a Average monthly value of securities fa
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1b, and 1c) 1d

@ Discount claimed for blockage or other factors (explain in detail in PartVI 10

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forgreater amount,
see instructions). 4

5_Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7_Recoveries of prior-year distributions 7

8 M i n i m u m A s s e t A m o u n t (add l ine 7 to l ine 6

S e c t i o n C - D i s t r i b u t a b l e A m o u n t Current Year

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

2 Enter 0.85 of line 1. 2

3_ Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5_Income tax imposed in prior year 5

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

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
?see instructions).

Schedule A (Form 990 or 890-EZ) 2020
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Type Ill Non -Func t i ona l l y In tegrated 509{a}{3) Support ing Orgar
Section D - Distributions

Page7

C u r r e n t Y e a r

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part Vf). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

SectionE - Distribution Allocations (see instructions) Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distr ibutable amoun t fo r 2020 f r o m Section C, line 6

2 Underdistributions, if any, for years prior to 2020

{reasonable cause required - explain in Part V). See

instructions.
3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019 . . . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder . Subtract lines 3g, 3h, and 3i f rom line 3f.

4 Distributions for 2020 from
Section D, line 7: $

Applied to underdisiributions of prior years
b Applied to 2020 distributable amount
c¢ Remainder . Subtract lines 4 a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.
6 Remain ing underd is t r ibut ions for 2020. Subt rac t lines 3h

and 4 b from line 1. For result greater than zero, explain in

P a r t V i . See instructions.

7 E x c e s s d i s t r i b u t i o n s c a r r y o v e r t o 2 0 2 1 . A d d l i n e s 3)

a n d 4 c .

8 Breakdown of line 7:

a _ _ E x c e s s from 2 0 1 6 . . . .
b_ Excess from 2 0 1 7 . . . .
c_ Excess from 2 0 1 8 . . . .
d_ Excess from 2 0 1 9 . . . .

a Excess from 2 0 2 0 . . . .

Schedule A (Form 990 or 990-£Z) 2020
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?Supplemental Information. Provide the explanat ions required by Part Il, line 10; Part Il, line 17a or 1 7 ; Part
Ill, line 12; Part IV, Sect ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 41c; 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, l ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
l ines 2, 5, and 6. Aiso complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART I I - OTHER INCOME

DESCRIPTION 2016 2017 2018 2019 2020 TOTAL

MISCELLANEOUS 11,000. 11,000.

TOTALS 11,000. 11,000.

8A Schedule A (Form 990 or 890-EZ) 2020
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S c h e d u l e B S c h e d u l e o f C o n t r i b u t o r s OMB No, 1545-0047

(Form 990, 990-EZ,

e r880-PF) ofthe Teas > Attach to Form 990, Form 990-EZ, or Form 990-PF. 9g 0 2 0
intemal Revenue Senice. > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

N A T I O N A L LEAD FOR A M E R I C A , I N C .

8 3 - 1 8 3 9 5 3 0

Organization type (check one):

F i l e r s o f : S e c t i o n :

Form 990 or 990-EZ X] s01{c)(3 ?_-) (enter number) organization

4947(a)(1) nonexempt charitable trust net treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

G e n e r a l R u l e

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support testofthe
regulations under sections 509(a)(1} and 170(b)(1{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part fl, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$6,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

?NIA" in column (b) instead of the contributor name and address), I, and tl,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don?t complete any of the parts unless the

General Rule applies to this organization because it received nonexctusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S$

Caut ion: An organizat ion that isn?t covered by the General Rule and/o r the Special Rules doesn ' t file Schedule B (Form 990,

990-EZ, or 990-PF), but it mus t answer ?No? on Part lV, line 2, of its Form 990; o r check the box on line H of its Form 990-EZ or on its

Form 990-PF, Par t |, line 2, to cer t i fy tha t it doesn ' t meet the fi l ing requi rements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-£Z, or 990-PF. ?Schedule B {Form 990, 980-EZ, ar990-PF) (2020)

JA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Page 2

Employer identification number
8 3 - 1 8 3 9 5 3 0

Cont r ibu tors (see instructions). Use duplicate copies o f Part | if addit ional space is needed.

(a) (b) ( ) @
N o . Name, address, and ZIP + 4 Total contributions ?Type of contribution

1_| BUSH FOUNDATION Person x

Payroll
101 FIFTH STREET EAST, SUITE 2400 6 0 , 0 0 0 . Noncash

(Complete Part If for
SAINT PAUL, MN 55101 noncash contributions.)

( a ) ( b ) ( ) (d)
N o . Name, address, and ZIP + 4 Total contributions ?Type of contribution

2 DOMINICAN SISTERS OF SISINAWA Person x

Payroll
585 COUNTY ROAD Z 7 , 2 0 0 . | Noncash

(Complete Part If for
SINSINAWA, WI 53824 noncash contributions.)

( a ) ( b ) ( c ) (d)
N o . Name, address, and ZIP + 4 Total contributions ?Type of contribution

3 NORTHLAND I N I T I A T I V E FOUNDATION Person x

Payroll
202 W SUPERIOR STREET, SUITE 610 4 9 , 0 0 0 . Noncash

(Complete Part If for
DULUTH, MN 55802 noncash contributions.)

( a ) ( b ) ( ) (d)
N o . Name, address, and ZIP + 4 Total contributions ?Type of contribution

4 SAINT PAUL AND MINNESOTA FOUNDATION Person x

Payroll
101 FIFTH STREET EAST, SUITE 2400 7 , 5 0 0 . Noncash

(Complete Part If for
SAINT PAUL, MN 55101 noncash contributions.)

( a ) ( b ) ( ) (d)
N o . Name, address, and ZIP + 4 Total contributions ?Type of contribution

5 SOUTHERN MINNESOTA I N I T I A T I V E FOUNDATION Person x

Payroll
525 FLORENCE AVE 1 5 , 0 0 0 . Noncash

(Complete Part If for
OWATONNA, MN 55060 noncash contributions.)

( a ) ( b ) ( c ) (d)
N o . Name, address, and ZIP + 4 Total contributions ?Type of contribution

6 | WE ENERGIES FOUNDATION Person x

Payroll
231 W MICHIGAN ST 1 5 , 0 0 0 . Noncash

(Complete Part If for
MILWAUKEE, WI 53203 noncash contributions.)

8A
021253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Page 2

Employer identification number
8 3 - 1 8 3 9 5 3 0

Cont r ibu tors (see instructions). Use duplicate copies o f Part | if addit ional space is needed.

(a) (b) 1] @
N o . Name, address, and ZIP +4 Total contributions Type of contribution

7_| WELLS FARGO FOUNDATION Person X

Payroll
420 MONTGOMERY ST 45,000. Noncash

(Complete Part If for
SAN FRANSISCO, CA 94104 noncash contributions.)

(a) (b) ] (d)
N o . Name, address, and ZIP + 4 Total contributions Type of contribution

8_| NATIONAL GEOGRAPHIC Person X

Payroll
1145 17TH STREET, NW 10,000. Noncash

(Complete Part If for
WASHINGTON, DC 20036 noncash contributions.)

(a) (b) ] (d)
N o . Name, address, and ZIP +4 Total contributions Type of contribution

9_| BALLMER GROUP Person x
Payroll

10400 NE 4TH STREET #3000 1,050,000. Noncash

(Complete Part If for
BELLEVUE, WA 98004 noncash contributions.)

(a) (b) ] (d)
N o . Name, address, and ZIP +4 Total contributions Type of contribution

10_| GIVEMN Person X

Payroll
101 FIFTH STREET EAST, SUITE 2400 10,941. Noncash

(Complete Part If for
SAINT PAUL, MN 55101 noncash contributions.)

(a) (b) ] (d)
N o . Name, address, and ZIP +4 Total contributions Type of contribution

11_| AMERICORPS Person x
Payroll

1004 G AVENUE 122,295, Noncash

(Complete Part If for
VINTON, IA 52349 noncash contributions.)

(a) (b) ] (d)
N o . Name, address, and ZIP + 4 Total contributions Type of contribution

12_| U.S. SMALL BUSINESS ADMINISTRATION Person x

Payroll
220 W DOUGLAS AVE #450 65,034. |  Noncash

(Complete Part It for
WICHITA, KS 67202 noncash contributions.)

8A
021253 1.000

2 0 6 7 Q 0 K 9 3 2 1 1 / 1 5 / 2 0 2 1 9 : 2 2 : 2 1 A M V 2 0 - 7 . 6 F
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ScheduleB (Form 890, 9 9 0 - E Z ,o r 980-PF} (2020) Page 3

N a m eo f organization N A T I O N A L LEAD FOR A M E R I C A , I N C Employer ication number

8 3 - 1 8 3 9 5 3 0

N o n c a s h P r o p e r t y ( s e e ins t ruc t i ons ) . U s e d u p l i c a t e cop ies o f P a r t tl if a d d i t i o n a l s p a c e is n e e d e d .

(a) No. (0) te) ®
from Description of h ity gh FMV (or estimate) Dat ved

Part! jascriptionof noncash property given (See instructions.) ata receive

$

(a) No. (e)
from Description of {b) h ity gh FMV(o restimate) Dat (9) d

Part! jascriptionof noncash property given (See instructions.) ata receive

$

(a) No. (e)
from Description of {b) h ity gh FMV(o restimate) Dat (9) d

Part! jescriptionof noncash property given (See instructions.) ata receive

$

(a) No. ( )
from Description of {b) h ity gh FMV(o restimate) Dat (9) d

Part! jascriptionof noncash property given (See instructions.) ata receive

$

(a) No. (e)
from Description of {b) h ity gh FMV(o restimate) Dat (9) d

Part! jascriptionof noncash property given (See instructions.) ata receive

$

(a) No. ( )
from Description of b) h ity gh FMV(o restimate) Dat (9) d

Part! jascriptionof noncash property given (See instructions.) ata receive

$

8A ?Schedule B (Farm 990, 990-EZ, or990-PF) (2020)
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Schedule B (Form 990, 990-EZ,or 990-PF) (2020) Page 4
Employer identification number

8 3 - 1 8 3 9 5 3 0

E x c l u s i v e l y re! us , c h a r i t a b l e , e t c . , c o n t r i b u t i o n s t o orgat d in s e c t i o n 501(c ) (7 ) , {8}, o r

(10 ) t h a t t o t a l m o r e t h a n $ 1 , 0 0 0 f o r t h e y e a r f r o m a n y o n e c o n t r i b u t o r . C o m p l e t e c o l u m n s {a} t h r o u g h (e} a n d

t h e f o l l o w i n g l i n e en t r y . F o r o r g a n i z a t i o n s c o m p l e t i n g P a r t Ill, enter t h e to ta l o f exc ius i ve l y re l i g ious , c h a r i t a b l e , etc . ,

c o n t r i b u t i o n s of $ 1 , 0 0 0 o r l e s s f o r t h e y e a r . ( E n t e r th is i n f o r m a t i o n o n c e . S e e ins t ruc t i ons . ) > $

U s e d u p l i c a t e c o p i e s o f P a r t Ill if a d d i t i o n a l s p a c e is n e e d e d .

Nameo f organization NATIONAL LEAD FOR AMERICA, IN

( N o .
from (b) Purpose of gift {c} Use of gift (d) Description of how gift Is held

art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

( N o .
from (b) Purpose of gift {c} Use of gift (d) Description of how gift Is held

art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

( N o .
from (b) Purpose of gift {c} Use of gift (d) Description of how gift Is held

art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(ey No.
from (b) Purpose of gift {c} Use of gift (d) Description of how gift Is held

Part!

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

8A Schedule B (Farm 990, 990-EZ, or990-PF) (2020)
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Forman) Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1845-0047

D e p a r t m e n to f the Treasury > Attach to Form 990. Open to Publ ic
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. e e r
Name of the organization Employer identification number

NATIONAL LEAD FOR AMERICA, INC. 8 3 - 1 8 3 9 5 3 0

Organ iza t i ons Maintaining Donor Adv ised Funds or Other S imi la r Funds or Accounts .

Comple te if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at endofyear Lee
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .

Aggregate value at endo fyear . . . . . . . . . -
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 legal control? . . 0 . 6 . . .e e yes [ _ | No

6 Did the organization inform all 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 advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . - . . - . Yes No
Conservat ion Easements.
Comple te if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (for example. recreationoreducation) | _ | Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Comple te lines 2a th rough 2d if the organizat ion held a qual i f ied conservat ion contr ibut ion in the form o f a conservat ion

easement on the last day of the tax year. Held at the Endof the Tax Year

a Total number of conservation easements 2 . 2 . . . e e e e e e e e eee 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c
d_ Number of conservation easements included in (c) acquired after 7/26/06, and not ona

historic structure listed in the National Register... 2 . . . 2. cece eee eee eee 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > e e

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

violations, and enforcement of the conservation easements it holds? © . . . 0.2 e e e e e e e e Yes No
6 ? Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ?_

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
ms

8 Does eachconservation easement reported on line 2(d) abovesatisfy the requirements of section 170(h)(4)B)i)
and section 170{hy4)(B)4i)?

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

organization's accounting for conservation easements.
r n Organ iza t ions Maintaining Col lect ions of Art, Historical Treasures, or Other S imi la r Assets .

Comple te if the organization answered "Yes" on Form 990, Part lV, line 8.

1a_ If the organizat ion elected, as permi t ted under FASB ASC 958, not to repor t in its revenue sta tement and balance sheet works
o f art, historical treasures, or other simi lar assets held for public exhibit ion, educat ion, o r research in fu r therance of public
service, provide in Part XIl l the text of the foo tno te to its financial s ta tements that describes these items.

b ff the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 4

ii) Assets included in Form 990, Part X. .

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

a Revenue included o n Form 990, Par t Vil l, line 1

b__ Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduleD (Form 990) 2020

BE 2681.000
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Schedule D (Form 990) 2020 Pz

istorical Treasures, or Other
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):

3

a [_] Public exhibition & ( ) Loan or exchange program

b [ | ] Scholarly research ° Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
x i ,

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

i e l i a k a E s c r o w a n d C u s t o d i a l A r r a n g e m e n t s .
C o m p l e t e i f t h e o r g a n i z a t i o n a n s w e r e d "Yes? o n F o r m 9 9 0 , P a r t IV, l ine 9, o r r e p o r t e d a n a m o u n t o n F o r m

9 9 0 , P a r t X , l ine 2 1 .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain thearrangement i in Part XIll and complete the following table:

Amount

© Beginning balance 6 . 0 . . . eee c e e e e e e e e e e n s 4c

Additions during the year: 1d

Distributions during the year te

f Ending balance... c c e e ee e e e t e e n e e n s 7

2a_ Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Y e s H No
b_ If "Yes," explain the arrangement in Part XItl. Check here if the explanation has been provided on Part X I l l . . . . . . . s s .

i i a a E n d o w m e n t Funds.
Comple te if the organization answered "Yes? on Form 990, Part IV, line 10.

(@) Current year (6) Prior year (6) Two years back | {d) Three years back | {e} Four years back

1a Beginningof year balance...
b Contributions... 2 . 2 . . . ee

¢ Net investment earings, gains,
andlosses.. 6 . . .eee e e

@ Grants or scholarships... . . .

@ Other expenditures for facilities
and programs

f Administrative expenses... . .

g End of yearbalance........
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

%a Board designated or quasi-endowment b.
b Permanent endowment p- %

¢ Term endowment p> %

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

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

organization by:

() Unrelated organizations
Related organizations

If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?.. . . 0 . 0 0 0 0 0 0 cea
Describe in Part XIll the intended uses of the organization?s endowment funds.

Land, Buildings, and Equipment.complete i f the organizat ion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, P a r t X, line 10.
Description of property {a) C o s tor other basis | (b) C o s tor other basis | (e} Accumulated (d) Book value

(investment) (other) depreciation

f a Land... . e e e e

b Buildings

¢ Leasehold i m p r o v e m e n t s . . . . . . . . . -

d Equipment.
e Other . .

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.

ScheduleD (Form 996) 2020
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Schedule D (Form 980) 2020 Page 3

i z u a d i e I n v e s t m e n t s - O t h e r S e c u r i t i e s .

C o m p l e t e i f t h e o r g a n i z a t i o n a n s w e r e d " Y e s " on F o r m 9 9 0 , P a r t IV, l ine 11b. S e e F o r m 990, P a r t X, l ine 12.

(2) Description of security orcatagory (b) Book value {c) Method of valuation:
(including name of security) Gost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests . . .

(3) Other.
fA)

(8)
{C)

(D)

{E)

iF)
{S)

(H)

Total. (Column(b)must e q u a lForm990, Part X. col. (B) fine 12.) . >
Investments « Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Gost or end-of-year market value

a )

(2)
(3)

(4)

(5)
(6)

7 )

(8)
(9)

Total. (Column (b}must equal Form990, Part X. col. (B} line 13.) .

Other Assets.

Comp le te if the organizat ion answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(4)
(2)

(3)

(4)
(5)

(6)

7 )
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)... . 1 . . . ) ) s s ee e e e ee eee >

Other Liabi l i t i

Comp le te if the organizat ion answered "Yes? on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
l ine 25.

1 . (a) Description of liability (b) Book value

(1) Federal income taxes

(2)
(3)

(4)

(8)
(6)

@?

(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)... e e e e >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization'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 XIll_.

701.000 ?Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

i x u e i e =Reconcili
C o m p l e t e i f t h e o r g a n i z a t i o n a n s w e r e d " Y e s " o n F o r m 9 9 0 , P a r t lV, l ine 12a.

Page 4

t i o n o f R e v e n u e p e r A u d i t e d F i n a n c i a l S t a t e m e n t s W i t h R e v e n u e pe r R e t u r n .

e e e = Reconc i l i

Total revenue, gains, and other support per audited financial statements». 0 . . . 2 s eee ee ae
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

Recoveries of prior year grants... .

Other (Describe in Part Xitl.)

Add lines 2a through 2d
Subtract line 2e from line 4

Amounts included on Form 990, Part VIll, line 12, but not on line 4:

Investment expenses not included on Form 990, Part Vill, line 7b. 6 . . .
Other (Describe in Part Xitl.)
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c . (This mus t equal Form 990, Parti, l ine 12.) .

a 2 , 6 3 4 , 9 0 7 .

2a

2b 2 3 1 , 9 7 6 .

2c

2d

20 2 3 1 , 9 7 6 .

3 2 , 4 0 2 , 9 3 1 ,

4a

4b

b e e e e e d c
e e e ee ee e e e 5 2 , 4 0 2 , 9 3 1 .

t i o n o f E x p e n s e s p e r A u d i t e d F i n a n c i a l S t a t e m e n t sW i t h | E x p e n s e s p e r R e t u r n .

C o m p l e t e i f t h e o r g a n i z a t i o n a n s w e r e d " Y e s " on F o r m 9 9 0 , P a r t IV, l ine 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offaciliies . 0 . . .eeee e e e e e
Prior year adjustments .

Other losses

Other (Describe in Part Xill.)

Add lines 2a through 2d
Subtract line 2e from line 4

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b. 6 . . .
Other (Describe in Part XII)... e e e e e e ee e e e
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, line 18.

w e e 4 1 , 6 3 8 , 5 3 5 .

2 a 2 3 1 , 9 7 6 ,

2b

2c

2d

w e e 20 2 3 1 , 9 7 6 .

w e e 3 1 , 4 0 6 , 5 5 9 .

4a

4b

a c

5 1 , 4 0 6 , 5 5 9 .

iZuSMue S u p p l e m e n t a l I n f o r m a t i o n .
Provide the descr ipt ions required for Part Il, l ines 3, 5, and 9; Part Ill, l ines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2 d and 4b; and Part X l , l ines 2d and 4b. Also comple te th is part to provide any addi t ional in format ion.

SCHEDULE D, PART X, L INE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT I D E N T I F I E D

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS,

8A
9E1271 1.000

2 0 6 7 0 0 K 9 3 2 1 1 / 1 5 / 2 0 2 1 9 : 2 2 : 2 1 A M V 2 0 - 7 . 6 F
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Schedule | (Form 990) (2020) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22.
Part Ill can be duplicated if additional space is needed.

{a} Type of grant or assistance (b} Number of, (6) Amount of {d} Amount of | (@) sothod of vatustion (book, (f) Description of non-cash assistance
recipients ?cash grant nomcash assistance FM, appraisal, other)

4 FELLOW SCHOLARSHIPS a2. 858,434.

6

7

i s h a S u p p l e m e n t a l I n f o r m a t i o n . P r o v i d e t h e i n f o r m a t i o n r e q u i r e d in P a r t |, l i n e 2, P a r t Ill, c o l u m n (b) ; a n d a n y o t h e r a d d i t i o n a l
i n f o r m a t i o n .

SCHEDULE I , PART I , L INE 2

THE ORGANIZATION PROVIDES SCHOLARSHIPS TO FELLOWS BASED ON THE COST

OF L I V I N G IN THEIR COMMUNITY {USING DATA FROM AMERICORPS V I S T A AND

THE MIT L I V I N G WAGE CALCULATOR), THE SCHOLARSHIPS ARE PROVIDED AFTER

THE SIGNING OF AN AGREEMENT BETWEEN THE FELLOW AND LFA,

Schedule I (Form 990) (2020)
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S C H E D U L E O S u p p l e m e n t a l I n f o r m a t i o n t o F o r m 9 9 0 o r 9 9 0 - E Z OMB No. 1545-0047

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

b> Attach to Form 990 or 990-EZ. k a o n n s
Department of the Treasury .

Internal Revenue Service & Information about Schedule © {Form 990 or 990-EZ} and its instructions is at www.irs.govform990. e e e )
Name of the organvation Employer identification number

NATIONAL LEAD FOR AMERICA, INC. 8 3 - 1 8 3 9 5 3 0

FORM 990, PART I , L INE 1

LEAD FOR AMERICA HELPS OUTSTANDING YOUNG PEOPLE BECOME LEADERS IN THEIR

HOMETOWNS AND HOME STATES THROUGH FELLOWSHIPS AND EDUCATIONAL

OPPORTUNITIES. TO BUILD A LEADERSHIP FORCE OF MORAL, DYNAMIC,

LOCALLY-ROOTED, AND LONG-TERM COMMITTED LEADERS SERVING THE COMMUNITIES

THEY CALL HOME IN EVERY CORNER OF THIS COUNTRY.

F O R M 9 9 0 , P A R T I I I , L I N E 1

LEAD FOR AMERICA HELPS OUTSTANDING YOUNG PEOPLE BECOME LEADERS IN THEIR

HOMETOWNS AND HOME STATES THROUGH FELLOWSHIPS AND EDUCATIONAL

OPPORTUNITIES. TO BUILD A LEADERSHIP FORCE OF MORAL, DYNAMIC,

LOCALLY-ROOTED, AND LONG-TERM COMMITTED LEADERS SERVING THE COMMUNITIES

THEY CALL HOME IN EVERY CORNER OF THIS COUNTRY.

F O R M 9 9 0 , P A R T V I , S E C T I O N B , L I N E 1 1 B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE FORM 990 , THE

990 I S THEN REVIEWED BY THE COO, ANY QUESTIONS OR CONCERNS THE CQO HAS

ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS ARE MADE. THE FINAL

FORM 990 WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO ALL VOTING

MEMBERS OF THE BOARD PRIOR TO F I L I N G THE 990 WITH THE IRS , MEMBERS OF THE

BOARD PRIOR TO F I L I N G THE 990 WITH THE IRS .

FORM 990, PART V I , SECTION B, L INE 12¢

AT THE BEGINNING OF EACH FISCAL YEAR, BOARD MEMBERS MUST SIGN A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-£2. Schedule © {Form 980 or 980-EZ) (2020)
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Schedule © (Form 980 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

NATIONAL LEAD FOR AMERICA, INC. 83-1839530

CONFLICT OF INTEREST STATEMENT AND DISCLOSE ANY CONFLICTS OF INTEREST

BEFORE THEY CAN PARTICIPATE IN ANY MEETINGS, THE BOARD AND MANAGEMENT

ACTIVELY MONITOR FOR ANY NEW CONFLICTS OF INTEREST THAT ARISE,

CONFLICTS OF INTEREST ON CERTAIN ISSUES WOULD LEAD TO A REQUIRED

ABSTENTION OF THE BOARD MEMBER FROM PARTICIPATING OR VOTING ON

RELEVANT TOPICS, OR EXPULSION FROM THE BOARD I F THE CONFLICT

UNDERMINES THE MEMBER'S INDEPENDENCE TO MAKE OBJECTIVE DECISIONS ON

BEHALF OF THE ORGANIZATION,

F O R M 9 9 0 , P A R T V I , S E C T I O N B , L I N E 1 5 A & 1 5 B

LEAD FOR AMERICA HAS AN EXECUTIVE COMPENSATION REVIEW PROCESS THAT

REQUIRES AN ANNUAL AUDIT OF THE PERFORMANCE AND PAY OF THE CEO AND OTHER

HIGHLY PAID STAFF AND CONSULTANTS. THE REVIEW IS LED BY A COMMITTEE OF NO

LESS THAN TWO BOARD MEMBERS, WHO SECURE DATA THAT DOCUMENTS COMPENSATION

LEVELS AND BENEFITS FOR SIMILARLY QUALIFIED INDIVIDUALS IN COMPARABLE

POSITIONS AT S I M I L A R ORGANIZATIONS, THE SELECTED MEMBERS/COMMITTEE MAY

ENLIST ADVISORS TO ASSIST WITH THE COLLECTION OF THIS DATA, THE FIRST

COMPENSATION REVIEW TOOK PLACE IN 2 0 2 0 .

F O R M 9 9 0 , P A R T V I , S E C T I O N C , L I N E 1 9

WE WILL PROVIDE ANY GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND AUDITED FINANCIALS UPON REQUEST TO OUR GENERAL EMAIL ADDRESS OR

GENERAL PHONE NUMBER,

8A Schedule O (Form 990 or 390-EZ) 2020
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