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. 990 Return of Organization Exempt From Income Tax O o 13420049,
orm

Under section 501(c), 527, of 4947(a)(1) of tha Internal Revenue Code (except private foundations) 2 0 1 8
P Do not enter social security numbers on this form as it may be made public
Department ol the

T P Go to www.irs.gov/Form990 for instructions and the latest information, (e[ F?.um'c
reasin Inspection

Intemal Revenue Senice

A For the 2019 calendar year, or tax year hEEinninE 01-01-2018 ; and ending 12-31-2018

€ Name of orgamzation D Employer identification number &
B Check if applicable US TERM LIMITS INC ploy > .
O Address change

52-1701352
O Name change
O tnitial return [oing business as
O Final return/temmnated = =
O Amended retum Mumber and street (or PO box if mail s not delivered to straat address) | Room/suite E Telephonerumbar
O Applcation perding 1250 CONNECTICUT AVE NW NO 200 (215) 5460501

City or town, state or province, cauntry, and ZIP or foreign postal code
WASHINGTON, DC 20036
G Griss recaipts § 2,796,011

F Name and address of principal officer H(a) Is this agroup return for

HOWARD S RICH L
1420 WALNUT ST 1011 subordinates? Dlves .No
PHILADELPHIA, PA_ 19102 H(b) Are ad"ez‘;b‘"d'“ms Olves (e
nelu
b Taxexemptstatus 7 ooy o3y B sotce) (43 Aonsarenoy L asazaynyor [ 527 If "No," attach a list (see instrugtions)
7 Website: » TERMLIMITS COM H(<){Group exemption number » =

o

fgar of formation 1990 | M Staﬁ:ﬁ?létja{ domicile DC

K Form of organization Corparation D Trust D Associabion D Other &

Summary == =

1 Briefly describe the organization’s mission or maost significant activities A v 'i:
o U S TERM LIMITS ADVOCATES FOR TERM LIMITS AT ALL LEVELS OF GOVERN_MgNT i
3 =
§ ytsQn ol
£ . i
¢ A
3 2 Check this box » [ if the organization discontinued rts operations orxﬁ‘:‘.pused of more than 25% of its net assets
0] 3 Number of voling members of the governing body (PartVl, line1a) . . . . . b 3 10
'v’f 4 Number of independent voting members of the governing body (Part VI, line 1b) . . & ' . 4 10
& 5 Total number of individuals employed n cslendar year 2018 [F&fiﬁéz@? 28Y o a0 e b 5 17
E 6 Total number of volunteers (estimate If necessary) . . TR 6 0
k4 7a Total unrelated business revenue from Part Vlll, column (I‘.‘j,__' Sy s 7a a
b Net unrelated business taxable income from Form 990-T; line 34 47 . T 7b [ S
[53] Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) . y f 1,951,300 2,772,868
% 9 Program service revenue (Part VIli, hne 2g) . i . [¢] 0
i 10 Investment income (Part VIII, column (A), Ilnes_ 2,942 18,780
11 952,842 4,363
12 2,907,084 2,796,011
13 0 494,000
14 a 0
¥ 15 Salarles, other compensatian, emplo\.ree benefits (Paf‘llxi column (A), lines 5-10) 268,439 255,742
# | 16a Professional fundraising fees (Part I lcolumn (A), line 11&) AR 44,980 36,088
g b Total fundraising expenses (Pan IX column’ (Bj, line 25) #6772 452
a4 17 : f & e A 2,185,828 2,362,843
18 Total expenses Add Im_es 13-17 (mustiequal Part 1%, gelumn (A), line 25) 2,503,247 3,148,673
19 Revenue less expenses Subtract line 18 fomne 12 . . & . . . . 403,837 -352,662
5 g . B Beginning of Current Year End of Year
8 i)
32 |20 Total assets (PartX, line 16); ¢ gl & no w0 o 648,041 564,467
SF |21 Total labilities (Part X, e 26) W Mt . L L L L L L L 0 202,153
ZE |22 Nat assetsor fundibalances Subtract ine 21 from hne20 . . , . . 548,041 362,314

Signatiire Block.
Under penalties of perjury, I declara that I 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 ——

}nt-a- 2019-11-08
Signature of officer Data
Sign 9
Here | HOWARD 5 RICH CHATRMAN
’Tvn'e or print name and title
Print/Type preparer’s name Preparer’s signature Date EI FTIN

i 2015-10-31 | Check if | POGO4BSE1
Paid salf-employed
Preparel‘ Firm's name B JONES & MCINTYRE PLLC Firm's EIN P 75-3218994
Use Only  [Fims address » 6225 BRANDON AVENUE SUITE 307 Phone no (703) 866-4500

SPRINGFIELD, VA 22150

May the IRS discuss this return with the preparer shown above? (see instructions) « + + + « « v & « Yes [INo
For Paperwoik Reduction Act Notice, see the separite instructions. Cat No 11282Y Form 990 (2018)




Form 990 (2018)

Page 2

Part |1l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthisParttll . . . . . . .

1 Briefly describe the organization’s mission

US TERM LIMITS ADVOCATES FOR TERM LIMITS AT ALL LEVELS OF GOVERNMENT

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

the prior Form 990 or 990-€2? . . . . .

If "Yes," describe these new services on Schedule O

i

3 Did the argamization cease conducting, or make significant changes in how it conducts, any program

services? . . . . e« e e s

If "Yes," describe these changes on Schedule O

i -
4 Describe the organization’s program service accomplishments for each of its three/argest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amoung‘-f@fgrants arid allocations to others, the total

. . . . . . . . . . . » .

e

[:IYes No

DYes No

expenses, and revenue, If any, for each program service reported ar .
‘9{?‘ 5-:‘
d4a (Code ) (Expenses $ 2,361,327  including grants of 5 49@;}]{}0 ) (gé\?énue $ )]
] Fi
See Additional Data “’.% 4
: =
4b (Code ) (Expenses $ including grantsiof $§ « . ) {Revenue $ ]
y
g
B
4c  (Code ) (Expenses $ 3 " including arants of § ) (Revenua § )
y aa 4
L - 3
- i
T
A
TR
T
Tl
e
7
=y 25T T T
s _% o

S

4d  Other program seryices (Describe in'Schedule O )

(Expenses $ " ncluding grants of $

) (Revenue $

4e Total program service expenses P

2,361,327

S

Form 990 (2018)
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Page 3
Nl Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete No
Schedulfe A . . . . . ¢ v v . 00 0

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 No
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | Rlls . . .= . g . mm . .mr i

Section 501(c)(3) organizations. N

Did the organization engage in lobbying activities, or have a section 501(h) election 1n effect during.thetax year?

If "Yes,” complete Schedule C, Partll « . « v v v v o« v e & s . 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? ¢

If "Yes," complete Schedule C, Part 1% . . . . . . . . . . . . . . : 5 No
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 accountszx ’ N
If "Yes," complete Schedule D, Part 1% . . . . . . . . . . . .?{;\“. -NE v - 6 °
Did the organization receive or hold a conservation easement, including easements t;:ggpreserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” completé Schediile D, Part |l b I 7 °
Did the organization maintain collections of works of art; historical treasures, of other similar assets? N
If "Yes,"” complete Schedule D, Part Ili ® . . .. ... T 8 N
Did the organization report an amount in Part X, line 21 for escrow or custodtal account liabihty, sefye as a custodian

for amounts not listed In Part X, or provide credit counseling, debt managmﬁent cred;t ya'ag.‘qlr,h or debt: negotiation N
services?If "Yes,"” complete Schedule D, Part IV * . .. ... n;;‘?e g;f e o . e 9 °
Did the organization, directly or through 2 related organization, hold:assets (n tér%woranly restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," comp!etgﬁfhedu!eo Partv % | 4 'r . 0o e

If the organization’s answer to any of the following questions |5¢§?}35 i th%h complete Schedule D Parts VI, VII, VIII, IX,

or X as applicable §§§& ?}

Did the organization report an amount for land, buildings, and“equlpment |i9t§ art X, ne 10? y

If "Yes," complete Schedule D, PartVi ¥ . . . . . . . . . Vooe o & Y 035 O B 11a| '®8

Did the organization report an amount for mvfestments-—ofhgg securities in Pa jf*lg'le 12 that 1s 5% or more of its total No
assets reported in Part X, line 162 If "Yes,” complete, Scheduféf partvi® . U . . . 11b

Did the organization report an amount for investmants— progra 5@ ad in Part X Ilne 13 that 1S 5% or more of its N
“tetal assets réparted in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil % — — T T S — —11c 2
Did the organization report an amount for othér assets in Part X, line 15 Lis 5% oF more of Its total assets reported v

In Part X, line 162 If "Yes, " complete Schedule/DjPart/x % . . . "I 11d| 'es

Did the organization report an amount for ather Ilabnlltles n Part X, I@é‘ﬁS" If "Yes," complete Schedule D, Part X %) 11e | ves

Did the organization’s separate or conso!:dated financial 5ta€e£’mnts for the tax year include a footnote that addresses 1if | ves

the orgamization’s hability for uncertain tax pa51t|ons under FIN"‘&B (ASC 240)? If "Yes," complete Schedule D, Part X %)

2&‘?

Did the organization obtain separate, independent: audlted ﬁnaﬁcnal statements for the tax year?

If "Yes," complete Schedule D, Parts XI.and XII: .J eIk ok om0 W e @ W R oW ® W e mom 12a | Yes

Was the organization Included iniconsolidated, independent audited financial:statements for the tax year? 12b No
If "Yes," and if the organization answered “No" to ling 12a, then completing Schedule D, Parts XI and XIT 1s optional @)

Is the organization a school descnhed in section I?O{b)(l)(A)(u)" If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agerits outside of the United States? . . . . . 14a No
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 b

valued at $100,000 ormore? If "Yes,” complete Schedule F, Parts Iand IV . . . ¢ & 14 No
Did the organization repoﬁfon Part 1X, cgiumn (A), ine 3, more than $5,000 of grants or other assistance to or for any N
foreign organfzation? If “Yes, "completé Schedule F, Parts ITand IV« « . . 15 °
Did the orgamzation.report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . . . 16 e
Did the orgah1zat|on re'p?r% «total of more than $15,000 of expenses for professional fundraising services on Part [X, 17 Yes
column (A), lines 6 and 11e11§r“% Yes,” complete Schedule G, Part I{see instructions) . . . . %,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

ines 1c and 8a? If "Yes," complete Schedule G, Part)l . . . . . Ve A . @, 18 No
Did the organization report more than $15,000 of .gross income from gaming activities on Part VIII, ine 9a? If “Yes;” 19 No
complete Schedule G, Partlli . . . P~

Did the érganization operate one or more hospltal facilities? If "Yes," complete Schedule H . 20a No
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 12 If “Yes, ” complete Schedule I, Parts I and Il . . . . %

Did the:organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 o
cdlurmin (A), line 22 If "Yes, " complete Schedule I, PartsIdndIIl « . + « « + & =<,

Form 990 (2018)



Form 990 (2018) Pade 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VI, 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 23 No
Schedule] « v v v« v v e e s e e e e e
24a Did the erganization 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and :
complete Schedule K If "No,”goto hne 253 . . v « v « v v v v e e " |:24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exqutlon? o A.:24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any tumgjurlng the'year
to defease any tax-exemptbonds®> . . . . . . . . . . e e v © 24c
d D the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. o
Did the organization engage in an excess benefit transaction with a disqualified person durmg the year? IF ”Yes = 25 N
complete Schedule L, Part! .« + . « « .+ o« . . . . % 2 N
b Is the organization aware that it engaged I1n an excess benefit transaction with a disquallﬁed person in & prior year, and
that the transaction has not been reported on any of the organization's priar Forms 990 or 990-E2? ] 25b No
If "Yes,” complete Schedule L, Part! . . . .« . . « . . e 0 e a4 del o %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable; to any current or
former officers, directors, trustees, key employees, hlghest compensated. employees, or disqualll‘led persons? 26 No
If "Yes,” complete Schedule L, Partll » « . « .+ « « & 4 wiheiw . w.
27 Dd the organization: provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee me,rnber, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Partllf v +' . .+ . . - - %)
28 Was the organization a party to a business transaction with.one of the following partnes’ (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions) ',
a A current or farmer officer, director, trustee, or key employee? If "Yes," ccgmpfete Schedule L,
[
Partlv . . . . . . . N . . . '\,f»f‘izx N . N -*w. . . . . . .J 28a No
b A family member of a current or former officer, dl;‘g;tor. trustee, or key employee? If "Yes," complete Schedule L,
_PartlV . . u o e e e a e v e . W, . ., . % 000000 0 |28b No
¢ An entity of which a current or former officer, dlrector truste=, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes)" comp!em Schedule L, PartiV . . . 28c | Yes
29 Did the organization receive more than $25,000 in non- -cash contnbg&ans? If "Yes," complete Schedule M . . 29 No
30 Dud the organization receive cantrlbutloﬂ% of art, historicalitreasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedufe WM e o o N R W e W e W e 30 No
31 Dud the organization iquidate, terminate, ar dissolve and cease operations? If “Yes, " cornplete Schedule N, Part| . N
31 0
32 Didthe orgamzal:mn sell, exchange dlspase of or transfer more than 25% of its net assets?
If "Yes," complete Schedule N Parthh . . o o o« .« . . . 32 No
33 Did the orgamization own 100%‘nf an entity dnsragarded as separate from the organizatian under Regulations sections
301 7701-2 and 301 7701-3? If iYes, " complete Schedule R, Part! . .+ .+ .+ o« . . . 33 Na
34 Was the organization relate to any tax exempt or taxable entity? If "Yes," complete Schedule R, Partll, III, or IV, and
PartV, ine 1 . .&;_i;.:‘. R T T 34 | Ve
35a D the nrganlzatlon have a control Ié‘ci;entlty within the meaning of section 512(b)(13)? 35a No
b If'Yes'to line 353, didl the argamzatlon ﬁecewe any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, PartV, line 2 . . . 35b
36 Section 501{c (3) orgamzahons. Dld the organization make any transfers to an exempt non-charitable related
organization? If; "Yes, "complete Schedule R, PartV, ne 2 » + « « v v &« & o« w w w4 36
37 Did the orgamzatnon?@mﬁduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnershlp for federal income tax purposes? If "Yes," complete Schedule R, Part Vi @ 37 No
38 Did the orgamization camplet‘e Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197 Note.
All Form 290 filers are required to complete Schedule © . . . . . . v .+ v . . . 38 | Yes
‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in thisPartvV . . . . . . . - 5w
Yes No
1a Enter the number reported:in Box 3 of Forr|n 1096 Enter -0- if not applicable . . 1a 28
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments:to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . 4 0 4 a s e e e e e 1ic

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending wn:h or within the year covered by |,
thisreturn . . v . . . 0 0 0 0 0 e e e e 2a 17|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note.If the sum of lines 1a and 2a s 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 year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 5 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a 4an. No
financial account in a foreign country (such as a bank account, securittes account, or ather financial account)? . . o
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ‘::i 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T> . . . . . 2 "% v . .0
Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon 6a Yes
solicit any contributions that were not tax deductible as charitable contributions® .+ . ,
b If "Yes," did the organization include with every solicitation an express statement that such contributions: or gifts were
not tax deductible? . . . . . . ... e .. 45+ o+ o« 8. 48 6b | Yes
7 Organizatioris that may receive deductible contributions under sec!’ziﬁ'h 170(c). 4
a Did the organization receilve a payment in excess of $75 made partly as afcontributmn and part!v fort goods and services| 7a
provided to the payor® . . . . . . . .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? W+ . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangibla p,&r;sonal property for which it was required to file
Form8282"...............-.Q,....-. 7c
d If "Yes," indicate the number of Forms 8282 filed during the year , . & | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premluﬁ"\'s;an a personal benefit contract?
i 7e
Did the orgamzation, during the year, pay premiums, directly'or indirectly, on a sz?iersonal benefit contract? . . 7f
g If the organization received a contribution of quahfred intellectual pmp&ygy did the organization file Form 8899 as .
'requlred"............_@.\;;2..... 79 B
h If the organization received a contrbution of cars, boats, airplanes, or o‘f:h%r vehicles, did tHe organizatien file a Form
1098-C° . . . . . L .. e e . .«f'. T 7h
8 Sponsoring'organizations maintaining donor advised funds. “;:;ﬁ?
Did a donor advised fund maintained by the : sponsoring orgamzatlcn ‘have excess business holdings at any time during:
theyear‘?........qs;....-,........... 8
9a Did the sponsoring erganization make. any ta:fa“dlia dlstrlbutrons under section 49667 . . . 9a
b Did the sponsoring organization:make a dflfstwjbutmn to adonor, donor advisor, or related person® , . . 9b
10 Section 501(c)(7) organizations. Enter ‘:?:g
a Inihiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 290, Part VIlI, ine 12, for public use of club facihties 10b
11 Section 501(5)(12) orgamzatmns ’Entanm il
a Gross income from members or sharehalders %:@ T 11a
b Gross income from o_the_r sources {Do not net amounts due or paid to other sources
against amounts due of received fromthem ) . . . . . . . . . . 11ib
12a Section 4947(a)(1) nnn'~'exempt,qharitable trusts. Is the organization fihng Form 990 in lieu of Form 10412 123
b If"Yes," enter trjé_:,ga__rnount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29)"ﬁdal_if_i.gd nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note, See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization I1s icensed to issue qualified health plans . . . . 13b
¢ Enter the amountof reservesonhand . . . . . .+ « +« .+« .+ . . 13c¢
14a Dd the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 (n remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N, . . . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule @, v v v+ v 0 v 4w e e e a4 16 No

Form 990 (2018)



Form 990 (2018)
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to linas

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI . . %]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a g
If there are matenal differences in voting nghts among members of the governing e
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain In Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . .
1ib 10
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? . . . . . . . . . . = & By 2 a e 2 No
3 Did the orgamzation delegate control over management duties customanly performed by orunder the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Dd the organization have members or stockholders? . . . . . . . . . . . o . 40 . 6 No
7a Did the organization have members, stockholders, or other persons who had gl'jg?power to elect or appoint one or more
members of the governingbody? . . . . . . . . . ., .0 ... 7a No
b Are any governance decisions of the organization reserved to (or subject ta approval by) members, stockholders, or 7b No
persons other than the goverming bedy? . » . . . . . . . L. F S N
8 Dud the organization contemporaneously document the meetings held.or written ac_éiuns undertaken during the year by
the following G .
iy G
a Thegoverningbody? . . .+ .+ « . . .« o« .« . i o il 8a | Yes
b Each committee with authority to act on bebhalf of the governing body? . B v v 6 v e e e e e 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in'Part VIl, Section A, who cannot be reached at the
orgamzation’s mailing address? If "Yes, " prowide the names and addresses in Schedule 0 . . . . . . 9 No
Section B. Policies (This Section B requests informati on: about policies not required by the Internal Revenue Code,)
£ < Yes | No
10a Did the organization have local chapters, branches, oF affilates? .t e, ., . . o . . . . d0a| | No
b If “Yes," did the organization have written policies and proceddres govern g the activities of such chapters, affiliates,
and branches to ensure ther operations are consistent with the organizat iI's exempt purposes? 10b
11a Has the organization provided a campléte cgﬁjii'&f'v’th’]_“..ﬁqrm 990 to all rn_g%f'bers of its governing body before filing the
form? . . . . . . . * . . . “E,;m . o r_-'\"" . . » . . . - . . . 113 Yes
b Describe in Schedule O the process, if any; used by the org’ah_l_ze_g_tson to review this Form 990 . . . . .
12a Did the organization have a written conflict af interest policy? Tfé‘g\!o, "gotolne 13 . . . . . . , 12a | Yes
b Were officers, directors, or trusteesr.aq | key erhﬁf' (ees requlr_e'd?to disclose annually interests that could give rise to
conflicks? . .. ORI "‘.'\iw-ér.;_‘l;;fﬂ_._;. 0 . . . . . . - 12b | Yes
¢ Did the organization regularly a&_’d‘ cansistentlymonitor and enforce compliance with the policy? If "Yes," dascribe in
Schedule O how this was done \5 s o e ."\\-\ oo - . . . 12c | Yes
13 Did the organization have a writt istleblower peliey? . e “© 3 13 | Yes
14 Did the organization hay fgcument retenfgﬁh and destruction policy? . . . . . . . . . 14 | Yes
15 Dud the process for d% ensaﬁqﬂ: é‘foﬂawnng persons Include a review and approval by independent
persons, comparability data, and .;&mporan substantiation of the deliberation and decision?
a The organization’s CEC Executive Dlré’et% , or top managementoffical . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the OFgANIZALION . . 4 4 . e . e e . 15b | ‘Yes
If “Yes" to lipe 15a or 15b.""ﬁ§§,’tj;_l,lag the grocess in Schedule O (see instructions)
SR ey [
16a Did the org;lpllz',at.lun tnvest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear?> . . . . . . . . 0 0 . 0 0 0w 0w 16a No
b If "Yes," did'the urg'agfz‘jéi_‘gpn_ follow a written policy or procedure requining the organization to evaluate 1ts participation
in Joint venture arrangements.under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such a'rrg}sgements? S T S P O 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 Is required to be filed»

AK, AL, MO, CO,KY, 6 ME,ND,OH,OR,SC,UT,VA, WA,

OK

Section 6104 requires an organization to:make its Form 1023 (or 1024-A If applicable), 990, and 590-T (501(c)(3)s
only) avallable for public:inspection Indicate how you made these avallable Check all that apply

00 own website a Another's website Upon: request O Other (explain in Schedule O)

Describe 1n Sthedule O whethet (and if so, how) the organization made-its governing documents, coriflict of interest
pahicy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
PTHE ORGANIZATION 1420 WALNUT ST SUITE 1011 PHILADELPHIA, PA 19102 (215) 546-0501

Form 990 (2018)



Form 990 (2018)

Page 7
Part VI( 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 . . . O S |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D}, (E), and (F) if no compensation was paid

@ List all of the organization’s current key employees, If any See instructions for defimtion of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable campensation (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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related erganizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (<) (D) o (E) (F)

Name and Title Average Position {do not check more Repartable : _ Reportable Estimated
hours per | than one box, unless person | compensation | gompensation | amount of other
week (st 1s both an officer and a fram the from related compensation
any hours director/trustee) L orgamization organizations from the
for related 5 = 0 '_“ (W- 2/1089- (W= 2/1093- organization and

organizations | = 2 | 5 3 2|23 |2 MISC) MISC) related
below dotted | % = | & |8 |, IR7 13 v organizations
o' o T 5 e
line) P = Rl =T < 8 ’
SEeEl = ll . .
2 & o2 :
=N = i ; =
2= =) \
I = | )IE =
rig =
| P B
LT
(1) HOWARD RICH oo 3
£ e | X 0 0 0
CHAIRMAN ol
(2) PHILIP BLUMEL 509 W
i R B e S Sigsize = = Bt [N _ 7, S | S
PRESIDENT = ) gi
(3) JOHN AGLIALORO
DIRECTOR . ] 1
—— o
(4) TRAVIS ANDERSCN (53 w
T e S P oo e IR« (LLoatlall BT (I b 0 0 0
DIRECTOR y
(5) STEVE MERICAN . . i
vrvssreressensnsanrissassasnsansnsnessassmssnnassnvennreess o INNUIR NI 1+ AL ' 0 0 0
DIRECTOR 4 Wl 4
(6) ED CRANE i
R ————. T L 0 0 0
DIRECTOR I
{7) PAUL FARAGO = 100
sensstonfiittiacs canth { L x 0 0 Q
DIRECTOR 4R 0 ol
(8) PAUL JACOB (5 il 100
Gl el s e | X 0 0 0
DIRECTOR
(9) DUNCAN SCOTT i j rog
DIRECTOR S &%s%%m?éw%@-e =
o o b B
(10) JOE STILWELL | I
0 L It 0 0 0
DIRECTOR
(11) RICHARD SHEPHERD &% 100
e X 0 0 0
(12) NICOLAS TOMBOULIDES 1500
X 27,344 45,573 7,393
EXE DIRECTOR/SECRETARY 25 00

Form 990 (2018)



‘Form 990 (2018) ) Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estirnated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related s >[5 T = 2/1099-MISC) 2/1099-MISC) organization and
organizations | = 3 5 g CRERE : related
below dotted | &5 | 5 (3 [ 2713 organizations
line) N - I =l W
) Ei E El g [p] L
22|z = & (&
a|= s E .
E’f;’ = b3 2 {
| g
: 2
fal
. .
J &égi%%? 5
5 L
b &
3 e
It i i 9&‘%-
1b Sub-~Total . . . . v . . " . . v ey .? . . ii?;
c Total from continuation sheets to Part VI|, Section A . 'y . . »|
dTotal (add linesiband1c) . . + . . o . . m_ »| 2734 45,573 - 7,393
2 Total number of individuals (including but net limited to those listed ahdve] ‘who received more than $100,000
of reportable compensation from the organlzaj‘.lqn P 0 '“’:
7 _&“"’é@ e > 4 Yes No
3 Did the organization list any former officer, director or t'ﬁg;ét«ae, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such idredval B v v 4 0 @ w w W & e s No
4 For any individual listed on line 1aj s the. 5urn"'o --mggrtab@gompensatmn and other compensation from the
organization and related organizations greatgr thaﬁmwﬁo? If "Yes," complete Schedule ] for such
/nd/wdual..........,............... No
) ) J
5 Did any person listed on line 1§?ece|ve or accrua,compensatlon from any unrelated organization or individual for
services rendered to the organ:zahon?rf "Yes,"” cofnp)‘ete Schedule J for sueh person . ., . . . . . . No
Section B. Independent Contractnrsz_ NEA
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation
from the orgamzatmn Report compensation for the calendar year ending with or within the organization’s tax year
- (A) (B) (C)
Name anl;l business address Description of services Compensation

G

i
N

s

2 Total number of iIndependent centractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the orgamization » 0

Form 990 (2018)



Form 990 (2018) Page 9
Part Vil Statenient of Revenue
Check If Schedule O contains a response or note to any Ime nthisPartVill v . . v o o o . . . . . . O
(A) (B) (<€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revanue 512-514

ta Fedérated campaigns . . I 1a |

b Membership duss , . | ib |

¢ Fundraising events , | ic |
d Related organizations I id | s
G

Contributions, Gifts, Grants
and Other Similar Amounts

- m

All other contributions, gifts, grants,
and similar amounts not included

above if

g Noncash contributions included
inbnes 12 - 1f ¢

h Total, Add lines 1a-1f » . .

Government grants (contnbutians) I 1e |

2,772,868

PRERTS

2,772,868

s
G

Program Service Reverue

2a

b
c
d
e

F Al other program service revenye

9gTotal. Add lines 2a-2f , . . .

Business Code

»

Other Revenue

similar amounts) . . . . , .

5Royaltes . . . . . . .

3 Investment income (Including dividends, interest, and other
S

18,780

4 Income fdm Investment of tax-exempt bond proceads »

« i »

{1) Real

(1} Personal

6a Gross rents

b Less Tantal expenses

c Rental income or
|foss)

7 I =

d Net rental income or (loss) « .

PR . »

(1) Securities

7a Gross amount
from sales of
assets other
than mventory

(1) Other o

b Less costar
other bazis and
salas expenses

€ Gan or (loss)

d Netgamor(less) . . . .
8a Gross income from fundraising events
(not including $ of
contributions reportad on line 1c)
See Part IV, line 18

bléss direct expenses

-

9a Gross income from gamiflg activities
See PartiV, ne 18 .0y

o

bless direct expenses: .

Py
F

¢ Net income or (loss) fmrn_._ﬂ'.lndrajsvrl'q-"e'\'r‘e:gt..s_ o F

c Net |ncame%ﬂ_ (loss) fram gan.*nn* activities . . y >
10aGross sales of inventory, less -
returns and allowances; '
Gl 1 a
o ¥
bless costof goodssold . ., b
< Net income or (loss) from sales -'nf*ullijl\'}éntorv . »
Miscelianeous Revenue Business Code
1130THER INCOME 900049 4,363 4,363
b
c
d Al other revenue .+ . .
eTotal. Add lines 11a=11d . . + . . >
4,363
12 Total reévenue. See Instructions . . . . . 5
otal revenue. see T > 2,796,011 4363 0 18,780

Farrm 990 (2018)



Form 990 (2018) Page 10

Part IX Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organmizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any lneinthisPartIX . . . . . . . .+ .+ . .+ .« . .

Do not include amounts reported on lines 6b, (A) (B) (€) (D)

. Program service Management and .
7b, 8b, 8b, and 10b of Part VIIl. Total expenses S enacs gener%i-&jﬁém_es Fundraisingexpenses

1 Grants and other assistance to domestic organizations and 494,000 494,000 .
domestic governments See Part IV, line 21 aih

2 Grants and other assistance to domestic |nd|v1dua|s See .
Part IV, hine 22 . L

g
s -

3 Grants and other assistance to foreign organizations, foreign v
governments, and foreign individuals See Part IV, line 15

and 16
4 Benefits paid to or for members 4

5 Compensation of curfent officers, directors, trustees, and 34,737 ; 17,368 Y 6,948 10,421
key employees , . . . y \ e

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In )
section 4958(c)(3)(B) . . . . r 4

7 Other salaries and wages 190,823 95,412 e 38,164 57,247

8 Pension plan accruals and contributiohs (Include section 401
(k) and 403(b) employer contributions) . . . .

9 Other employee benefits . . . . . . .
10 Payrolltaxes . . . + .+« .+ .+ 4 . o« .

11 Fees for services (non-employees) F AN y .

§7 oA 1,788 2,682
10,621 4,248 6,372
J

aManagement . . . . . ;
blegal . . . . . . . . . 3y 224,269 224,269
CAccounting « + « o+ 4 4 s s e ﬁa'a_ 600
dlobbying « « v v v v v e e n 168,7§ 7 168,793
e Professional fundraising services See PartlV, line 17 ! 36,088 | 36,088

f Investment management fees . [ ) 1

) -g Other (If line i1g amount exceeds 10% uf line 25, cc!umn iF T157!1“4355 601,555
(A) amount, list line 11g expenses on Schedule O) W i

12 Advertising and promotion . . . . SR 47,766 17,766
13 Office expenses . . . o+ . . . | / ' y . 50,006 50,006
14 Information technology . . . . . .. : 11,119 11,119
15 Royalties . . o

16 Occupancy . . . . . . i o 8,043 4,021 1,609 2,413
L by
17 Travel « .+ . . Y . ity 166,821 166,821

18 Payments of trave| or enter‘tamm%at expenses for i any,
federal, state, or local public offi .

19 Conferences, conventions, and meetmgs o 5« I8
. P

. g
20 Interest . . . ... 'ss"@§‘$\' h
4 L

412 412

Yo sl |
L

G %

21 Payments to affihates/, . . B e v o
- ST
i,

nd amortization! =.

22 Depreciation, depletloﬁ
23 Insurance . ' b

i
-
e

24 Other expenses Itemize ex&ahses not cove,red above (List
m|sce|laneou ensesn line 24e Ifline 24e amount
exceeds 10% g 1825, ¢column (A} amount, hst line 24e
expenses onﬁghedul& (0} J

a DIRECT MAIL i, 819,994 573,996 245,998

b DATABASE MANAGEMENT 195,833 195,833

¢ LIST EXPENSES 97,632 97,632

d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,148,673 2,361,327 114,894 672,452

26 Joint costs. Complete this ne only if the organization
reported In column (B) joint costs from a combined
educational campaign and: fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 {2018)

Balance Sheet

Page 11

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

O

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . , 285,030 1 81.784
2 5avings and temporary cash investments . . . . . b 2
3 Pledges and grants receivable, net . . . . . . 3
4 Accounts receivable,net . . . . . . . . . . . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Partll of Schedule L . . ! -
6 Loans and other receivables from other dlsquahﬁed persons (as deﬂned under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and — o '
contributing employers and sponsoring organizations of section 501 (c)(9) PR, 3 "6
voluntary employees’ beneficiary organizations (see instructions) Complete ; L
w Partll of ScheduleL . . ., . . . . . . . . . . .
@| 7 Notesand loans receivable, net . 350,000 7 250,000
?2 8 Inventories forsaleoruse . . . . . . 8
< 9 Prepaid expenses and deferred charges . . . . . . 9
10a Land, buildings, and equipment cost or other . —
basis Complete Part VI of Schedule D 10a 132,150(.
b Less accumulated depreciation 10b 132,150 238| 10¢ 0
11 Investments—publicly traded securities . 11
12 Investments—other securities See Part!V, ne 11 . . . 12
13 Investments—program-related See PartlV, line 11 o . N i3
14 Intangbleassets . . . . . . . L ... .4 14
15 Other assets See PartiV,lnell . . . . ., . . . ., . 12,773 15 232,683
16 Total assets.Add lines 1 through 15 (must equal line 34) . . . 648,041 16 564,467
17 Accounts payable and accrued expenses . 17 92,153
18 Grants payable . . . s - ) i 18 S
19 Deferredrevenue . . . . . . . 19
20 Tax-exempt bond liabilites . . Jo0 . Lo . L, 20
¢ |21 Escrow or custodial account liability. Complete Part IV.of Schedule D 21
g 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
e
b persons Complete Part I cﬁschsdule L “%op 22
=23 secured mortgages and wﬁtes payable ta unrelated third parties . . 23
24 Unsecured notes and Ioar}gpayable to unrelated third parties 24
25 Other liabilities (including Feéeral income tax, payables to related third parties, 0| 25 110,000
and other liabilities, not includedion lines 17 = 24)
Complete Part X 6f Sehedtle D
26 Total liabilities.Add lines 17__»;through 25 0| 26 202,153
s Organizations that follow SFAS 117 (ASC 958), check here » M and
Q complete lines 2Z'through 29, aad lines 33 and 34,
|27 Unrestg;lcted net assets: V 648.041| 27 362,314
&l28 Tempe:‘&?lby restricted net aggets . . . . . . . .. 28
=|29 Perm@gpntfv réstricted net assets 29
= Orgarﬁzatlnns that do not follow SFAS 117 (ASC 958),
5 check here » D and complete lines 30 through 34.
« | 30 Capital stock or trust principal, or current funds : 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . . . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
9|33 Total net assets or fund balances . . . . . . . . . . 648,041 33 362,314
= 34 Total habilities and net assets/fund balances . . . ., . . . . 648,041| 34 564,467

Form 990 (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any ine inthisPart Xl . . . . . . N e O
1 Total revenue (must equal Part VIll, column (A), hne 12) . . . . .+« « .+ . .« . 1 2,796,011
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . . . . 2 3,148,673
3 Revenue less expenses Subtract hne 2 fromlnel . . . . . . . . . . . 3 -352,662
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 648,041
5 Netunrealized gains (losses) on investments . . . . . . . . . . .. o 5
6 Donated servicesanduseof faciities . . . « . . . . . 4w el ' 6
7 Investmentexpenses . . . . . . .« 4 444 e e 7
8 Priorperiod adjustments . . . . . . . 4 0 4w a e e aheee _ 66,935
9 Other changes In net assets or fund balances (explain in Schedule0) . . . .o ., W . . 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 362,314
Financial Statements and Reporting
Check If Schedule O contains a response or note to any linenthisPart X . . . . . « . . . i R OJ
Yes No
1 Accounting method used to prepare the Form 990 O cash @ Accrual [l other
If the organization changed its method of accounting from a prior year'ar checked "Other, explam in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accm.mtant? 2a No
If ‘Yes,' check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both 4
[ Separate basis [] consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by.an independent accountant? 2b | Yes
If ‘Yes,' check a box below to indicate whether the ﬂnanctal statements for thé Vear were audited on a separate basis,
consolidated basis, or both o
] Separate basis L Consolidated hasﬁT - D Both consolidated and separate basis i = I
¢ If "Yes," to line 2a or 2b, does the organizatiohilhave a committee that assumes responsibility for oversight
of the audlt review, or compilation of Its: 1"|1f'|anr:|a1| stg@gments and séjectlon of an independent accountant? 2c No
If the organization changed either its oVersught proces“s?;nr selectlon process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organrzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1333»@§® 2 3a No
b If "Yes," did the organization lénd%rg&&%ﬁa reqmred»agg;gor audits? If the organization did not undergo the required
audit or audits, explain why |q|Schedule 0O an ‘descrlbe any steps taken to undergo such audits 3b
G : Form 990 (2018)
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Additiona) Data

Software ID:
Software Version:
EIN: 52-1701352 5
Name: USTERMLIMITSINC = =

Form 990 (2018)

Form 990, Part III, Line 4a:
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493312023269]|

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-
EZ)

Depaniment ot the Treasun »Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Senvice

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. PAttach to Form 990 or Form 990-

OMB No 1545-0047

2018

Open to Public

EZ.

Inspection

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then B

e Section 501(c)(3) organizations Complete Parts |-A and B Do nat complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

e Section 527 organizations Complete Part I-A only

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under sechion 501(h)) Complete Part Il-A Do not.complete Pari [I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B

Do not complete Part II-A

If the organization answered "Yes” on Form 990, Part [V, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
e Section 501(c){4), (5), or (6) organizations Complete Part Il

Name of the organization Employer

US TERM LIMITS INC

identification number

: 52 1701352

1 Prowde a description of the organization’s direct and indirect political campalgn actlvlties in Part'IV. (isee instructions for definition of
"political campaign activities”) Mg -
2 Political campaign activity expenditures (see Instructions) k| > $ 450,000
3 volunteer hours for political campaign activities (see instructions) n 0
CEdBel:l Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organlzg-gi;hhs unde?fé:gctlon 4955 > $
2 Enter the amount of any excise tax incurred by organlzatmﬁfmanagers é'_gfggr section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for tﬁiiﬁiﬁyear‘«‘ [ ves O No
4a Was a correction made? h O ves [ No
b If "Yes," describe in Part IV i
LETa e Complete if the organization is exempt u@d%‘i" mﬁn 501(c), except section 501(c)(3). = o
1 Enter the amount directly expended by the filing orgamzatlun for sect:on 527 exempt function activities » $ 0
2 Enter the amount of the filing organization's funds contributed to other ‘organizations for section 527 exempt
function activities )N Mw% 450,000
i
Total exempt function expenditures Add"lmes 1 and 2 Enterhere and on Form 1120-POL, line 17b > $ 450.000
Did the filing organization file Form 1120~POL for this year" O Yes ™ No
5 Enter the names, addresses and: empia;ér 1dentlflcat|on number (EIN) of all section 527 political organizations to which the filing

organization made payments For each orgamzatmn listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were prmmptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action commlttee (PAC) If addfﬁonal space Is needed, provide information in Part IV

(a) Name (h):Address (c) EIN (d) Amount paid from (e) Amount of political
¥ fiing organization's contributions received:
funds If none, enter and promptly and
-0- directly delivered to a
separate political
organization If none,
enter -0-
(1) 7509 NW TIFFANY SPRINGS PKWY 83-0874297 450,000 0

MISSOURI SENATE/CONSERVATIVES FUND | KANSAS CITY, MO 64153

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list Iin Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

e

L.  (a) Fling (b) Affihated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures" means amounts paid or incurred.) totals
la Total lobbying expenditures to influence public opimion (grass roots labbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of thﬂ'_axcess _o\r_'ar"ﬁl?ﬂ'ﬂ'i) 000
Dver $1,500,000 but not over $17,000,000 $225,000 plus 5% nf the excess nver $1,500 i}@g
Over $17,000,000 51,000,000 y
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line lbl é’i“ﬁﬁ%}.h did the organlzatjon file Form 4720 reporting 0 In
section 4911 tax for this year? . . Yes .
- W. - 3
4-Year Averagmg Perlod Under section 501(h)
(Some organizations that made a section 501(h},electlon do not have to complete all of the five
columns below. See fﬁe 5eparate instructions for lines 2a through 2f.)
Lobbymg Expendlturgs Dunng 4-Year Averaging Period
Calendar year (or fiscal year \%w 4 aty
1Scal, Y€ e i (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning.in) N TR
. “ L_y&s&%&%s&%;w
C Tl
2a Lobbying nontaxable amount ' % Y
— )
b Lobbying ceiling amount . o
{150% of line 2a, column(e)) = etV

c  Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots felilﬁg,:.amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Clageel:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (2) (b)
activity i Yes No Amount
1 During the year, did the filing organization atternpt to influence foraign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers?
b Paid staff or management {(include compensation in expenses reported on lines 1¢ through 1;)?
¢ Media advertisements? o
d Mailings to members, legislators, or the public? _ 47
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? |
h Rallies, demonstratians, seminars, conventions, speeches, lectures, or any similar means? 4
i Other achivities? | 4
j Total Add lines ic through 1i ’
2a Did the activities in hne 1 cause the organization to be not described iy section 501(:}*{3}‘-‘
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax \ncurred by organization manigars undﬁ’mslectlon 4912
d If the filing organization incurred a section 4912 tax, did it file qu} 4720 for th|s year?

GETReeerY Complete if the organization is exempt under ﬁectlon 501(:)[4), section 501(c)(5), or section

501(c)(6).
W ) Yes | No
1 Were substantially: all {90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or|ess? : 2
3  Did the organization agree to carry over lobbying and pdhtic"al expenditures from the prior year? 3

_ Complete if the organization is.exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines/ 1 and 2 are answered "No" OR (b) Part III-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts frqr%inembers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do. not include amounts of political
expenses for which the section 52?@5} tax was paid);,

a Cuorrent year : 2a
b Carryover from last year . 2b
Total T o . 2c

3 Aggregate amount reported in§ection é@%ﬁ(e)[l){k@ﬁé@s&s of nondeductible section 162(e) dues 3

4  If notices were sent and the a@aunt on line 2¢ exceeds the amount on line 3, what portion of the excess does
the organization agree to carr?tmr to the reasonable estimate of nondeductlble lobbying and political
expenditure next year? 4

5  Taxable-amount of lobbying.and pdlltical expendlwras (see instructions) 5

Supplemental Information;

Provide the descriptionsirequired for Part 13A, ine 1, Part |-B, line 4, Part I-C, hne 5, Part [I-A (affiliated group list), Part 11-A, ines 1 and 2 (see
instructions), and Part lI-B,uline 1 Also, complete th|s part for any additional mformatlon

| Return Reference Bt Explanation
PART I-A, LINE 1 5. 0 JCOMMITTEE CONTRIBUTIONS

G

1 o ' Schedule C {(Form 990 or 990EZ) 2018
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SCHEDULE D . ) OMB No 1545-0047
{Form 950} Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Deparunent of the Treasun » Attach to Form 990, Open to Public
Internal Revenue Ser e » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

US TERM LIMITS INC

52-1701352

IZITEM oOrganizations Maintaining Donor Advised Funds or Other Similar Funds.or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6. i

(a) Donor advised funds (b)Funds and other accounts
Total number at end of year o

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u A W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed funds are the

organization’s property, subject to the organization’s exclusive legal control? : D vYes ] No
6 Did the organization inform all grantees, donors, and donor advisors 1in 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 purpese'conferring impermissible

private benefit? O Yes [ No
IZETEEN conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ preservation of land for public use (e g , recreation or education) []  Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified histonc structure
O Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation'contribution in the form of a conservation

easement on the last day of the tax year T b Held at the End of the Year
a Total number of canservation easements ' . 2a
b Total -acreage r restricted by conservation easements’ | 2b _
c Nur'nber of conservation easements on a certified historic strugﬁure mc[uded n (a) 2¢
d Number of conservation easements included In (c)acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred;migased exEmgLnshed or terminated by the organization during the
tax year Y

B

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regardmg the per;odrc monitoring, Inspection, handling of violations,
and enforcement of the conservation easements it holds2 O Yes O wNeo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» .

7 Amount of expenses ineurredin monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)§B)(u)? O ves O ne

9 In Part XILI, describe howethgorqanszatlon reports conservation easements in Iits revenue and expense statement, and
balance 5haet and include, tf applicable, the text of the footnote to the organization's financial statements that descnbes
the orgamzattan 5 accountmg ‘for conservation easements

Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the: 12prganization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization eIecteé . s permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the
following amounts relating to these items

(i) Revenue Iincluded on Form 990, Part VIII, line 1 >3
(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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 >4

b Assets included in Form 990, Part X »3$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 - Page 2

[EITEEE] organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)’

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection
itemns (check all that apply)

a [ public exhibition d (] Loan or exchange programs
b e

O Scholarly research Ll other
c

[J  preservation for future generattons

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the ¢rganization solicit or receive donations of art, historical treasures er other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection® O ves O No

Escrow and Custodial Arrangements.
Complete If the orgamization answered "Yes" on Form 990, Part IV, {me 9, or reported”an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contnbutions or other assets ot
included on Form 990, Part X? O ves [ no
b If "Yes," explain the arrangement in Part XIII and complete the following table i ' ' Amount
€ Beginning balance _— 1c
d  Additions during the year : 1d
e Distributions during the year ; | le
f  Ending balance 1f

2a Did the organrzation include an amount on Form 990, Part'X, line 21, Fa_r;e_scrow or custodial account liability? , . . [ Yes [ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation:has been provided in Part XIIL . . . . a
BEYA Endowment Funds. Complete if the organjzation answered "Yes" on Form 990, Part 1V, line 10.
{a)Turrent y;‘_a_ar (b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

1a Beginningof year balance . . ..

Contributions . . .

Net investment earmings, gains, and losses 4 =
i

.
i

Grants or scholarships .« .

n Q n o

Other expenditures for facilities
and programs . . .

S

i

-

Administrative expenses . ., . .

g End of year balance .

The percentages on: 'Plnes 2a, 2b, an‘d»Zc should equal 100%
3a Are there endowment funds not in tﬁé? possesslon of the organization that are held and administered for the

organization by ?gfg Yes | No
(i) unrelated orgamzatluns T AR 3a(i)
e . =
(ii) related organizations .' o 3a(ii)
b If"Yes" on 3’aﬁt)§ are the related organizations histed as required on Schedule R? . . . . . . . . . 3b

4 Describe in Part XIIvI.@tﬁe intended uses of the organization's endowment funds

Land, Buildings; and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis (other) | (c) Accumulated deprectatlon (d) Book value
(investment)
la land . . . . .
b Buildings
c Leasehold improvements 11,909 11,909
d Equipment . . . , 120,241 120,241 0
e Other . ., . .,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 0

Schedule D (Form 990) 2018
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Part VII
See Form 990, Part X, line 12,

Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part 1V, line 11b.

{a) Descriptian of security or category
(including name of security)

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

(1) Financial derivatives oo
(2) Closely-held equity interests o s
(3)Other

(A)

(B)

(O]

(D)

(E)

(F}

(6)

(H)

Tatal. (Cofumn (b) must equal Form 950, Part X, col (B) hne 12}

»

LET A8l Investments—Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, hne 11c. See Form:890, Part X, line 13.

(a) Description of investment

(bh) Book value

end-of-year market value e

1)

i 4F
L :

(2)

§w@‘8$¥
e
i %

(3)

(4)

(5)

(6)

7

(8)

T = = ——

a0, Part ¥, line 15

(b) Book value

(1) DUE FROM U5 TERM LIMITS FOUNDATION

N 232,683

(2)

3)

(;}ﬂelhod of valuation - g

(4)

(5

(6

(7)

(8)

@ _' e =

232,683

Other Liabilities, t‘.‘um Iéte if the crgamzatgo answered "Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, lina

1. A () Description of ability

(b) Book value

(1) Federal income tame' 5

NOTE PAYABLE - RELAT%@PWW

110,000

@ & i

) N

T
-

L

4

(5)

(6)

7

(8)

(9

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

»

110,000

2. Liability for uncertain tax positions In Part X111, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIT ¥

Schedule D (Form 990) 2018
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . 1 2,796,011
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facllittes . . . . . . . . . 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (DescribeinPart XIIT) . . . . .+ .+ .+ .+ + .« .« . 2d
e Addlnes2athrough2d . . . . . . . . . . . . . . .0 e 4. 2e 0
3 Subtracthne2efromhnel . . . . . . e e e e e e 3 2,796,011
Amounts included on Form 990, Part VIII, ine 12, but not on line 1 '
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a ., ‘ g
Other (Descnbe inPart XIII) . . . . . .+ « « + « . 4ab
Addlinesdaand4b . . . . . . . e e, . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, lne12) . . . . . 5 2,796,011
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . i‘;?}ggm o R . T 1 3,148,673
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 “ié?éfwiig
a Donated services and use of facilites . . . . , .,;éi‘i% ' N 2a
b Prior year adjustments . . . . . . . . . . 4y 'ié’i 2b |
€ Otherlosses . . .« & + « v v 4 e . WLl e 2¢ |
d Other (DescrbemPart XIII) . . . . .+ v & 4 & « 4+ & 2d
e Addines2athrough2d . . . . . . . . FERE .‘83;%% § OB W e B % 2e 0
3 Subtractine2efromhinel . .+ . .+ v 4 i R w e e e e 3 3,148,673
Amounts included on Form 990, Part IX, line 25, but not on I%ne 1
"a Investment expenses not Included on Form 990, Part VIII llrﬁ_-h"_.“"_ 13 -
Other (Descrbe mPart XIII) & & v & &« « & .+ . ' 4ab
¢ Addhnesdaanddb . . . . . 4 L B e CUN VR S ST S 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal qum 990, PartI WNEXE) v » » &« « 5 3,148,673

m Supplemental Information

Pravide the descriptions required for Part II, lines 3 5, and 9, F'art I1I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part

XI, lines 2d and 4b, and Part XII, Ime&;«!d and 4b A!so ccmplete this part to provide any addlhonal mformatlon

1 Return Reference ;2 »MM_ — Explanation

See Additional Data Table

e Jf

.

B
o
e

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation
Schedule D (Form 990) 2018
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 52-1701352
Name: US TERM LIMITS INC

Return Reference

T T
abiEa

Explanation .

PART X, LINE 2

USTL BELIEVES THAT IT HAS APPROPRIATE SUPPQ&T’ FOR ANY INCOME TAX POSITIONS TAKEN, AND, AS
SUCH, DOES NOT HAVE ANY UNCERTAIN INCOME 'f’AX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL
STATEMENTS USTL'S INCOME TAX RETURNS ARE GENERALLY SUBJECT TO. EXAMINATION BY THE INTERNAL
REVENUE SERVICE AND OTHER STATE AND LOCAL TAXING AUTHORITIES FOR THREE YEARS AFTER THEY W
ERE FILED

i
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SCHEDULE G
(Form 990 or 990-EZ)

Department ot (he Treasun
Internal Revenue Sernvice

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, hines 17, 18, or 19, or:if the
orgamization entered more than $15,000 on Form 990-EZ, line 6a

P Go to www irs gov/Form390 for instructions and the Jatest information

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Name of the organization
US TERM LIMITS INC

_52-1701352

2018

Open to Public

Inspection

Employer identification number

IZXEH Fundraising Activities.Complete If the organization answered "Yes" on For‘i’h 990 ‘Rart 1v, line 17.

Form 990-EZ filers are not required to complete this part,

=
=

1 Indicate whether the organization raised funds through any of the following activities Check all that apply-

a Mal solicitations

b Internet and email sclicitations

¢ [ Phone solicitations

d In-person solicitations

[ solicitation of non-government grants

| 50I|C|ta;'§:;$'n of qo\flernm ent grants

A

g [ Specal fundraising events

2a Did the organization have a written or oral agreement with any individual (including. officers, directors, trustees

or key employees listed 1n Form 990, Part VII) or entity in connection mth profesalonal fundraising services?

L__]Yes .No

b [If“Yes,” list the ten highest paid individuals or entities (fundrarsers) pursuaﬁtﬁgagreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (vif) Did {iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have jrom actwity (or retained by) (or retained by)
custody or T fundraiser listed In organization
control of o col (i)
contributions? W,
Yes No %gi
o
Y
Total b 9 >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt fram registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50083H

Schedule G (Form 290 or 990-EZ) 2018
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Fundraising Events. Complete f the organization answered "Yes" an Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events 'with
gross receipts greater than $5,000.

Revenue

1 Gross receipts . '

Less Contributions . . .

Gross Income (line 1 minus
line 2} . . . . '

WN

{a)Event #1

(b) Event #2

(c)Other events

(event type)

(event type)

(total number)

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

Cash prizes . . i .
Noncash prizes , . .
Rent/facility costs . . .
Food and beverages .

Entertainment N : '

['- 2 - A - L A

Other direct expenses . .

Direct Expenses

10 Direct expense summary Add lines 4 through 9 1n column (d)

11 Net income summary Subtract line 10 from line 3, columﬂ {’c‘i‘)

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more than $15,000

on Form 990-EZ, hne 6a.
g (a) Bingo (b) Pull tabs/Instant (c) Other gaming | (@) Total gaming (add
B )} bingo/progressive bingo col (a) through col (c))
> .
. czEJ_ o . il i == = e

1 Gross revenue ., H ¥ . .
0
) 2 Cash prizes ) . » " 4 . "
c g
a

3 Noncash pnizes . 3 . .
5 p
g 4 Rent/facility costs . R P
5 vggii‘;‘;ﬁ i

5 Other direct expenses ., .. . 1

ke \ O Yes % |0 ves % | Yes %,
6 Volunteer labor . G o [0 Ne [0 No ] No
g i ¥,
7 Direct expense summary Add Ilnes 2 threfugh Sincolumn(d) . . . . . . . . »
@%‘&
8 Netgaming mcorﬁ% summary Subf?é&t hne 7 from line 1, column (d), . . : T

‘éw%:s

9 Enter the state(s) in which. the. orgamzat{on conducts gaming activities

10a

a Isthe orgam_zatga_q licensed to conduct gaming activities In each of these states? D Yes D No
If "No," engam Y B
s
oo
Were any of the orgamzatton""s gaming licenses revoked, suspended or terminated during the tax year? COYes CNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? Oves O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a.member of a partnership or other-entity
formed to administer charitable gaming? Cyes [INo
13 Indicate the percentage of gaming activity conducted in >
The organization's faciity - 13a %

b An outside facility 13b %

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

Name P> S
Address b
15a Doss the organization have a contract with a third party from whom the organization receives gaming
revenue? Cyves Clno
b If "Yes," enter the amount of gaming -revenue received by the organization ™ $ = and the

amount of gaming revenue retained by the third party P $

€ If "Yes," enter name and address of the third party

Name b

Address P

16  Gaming managér information

e

Name P> =

Gaming manager compensation ' $ k.

s
= G

T
e

Description of services provided P | o

— —_— — e B - Sp— T&W W — - - e —— ——

_« =
i

] Director/officer O Employee . a Independent cpntractor
17 Mandatory distributions
a Is the organization required under state law to make chantﬁhﬁe distributions from the gaming proceeds to
retain the state gaming license? Clves Cno
b Enter the amount of distributions: requnred under state law diz@&nbutad to other exempt organizations or spent
in the orgamization's own exempt activities, during the tax year P 4

Supplemental Information. Proyide the explanations required by Part I, ine 2b, columns (n) and (v); and Part
111, lines 9, 9b, 10b, 15b 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference,, ! ; Explanation
o W%y s ‘Schedule 6 (Form 990 or 990-EZ) 2018

s e
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Schedule I . . . | OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 8
Complete if the organization a»nswered Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the . Attach to Form 990, . . Inspection
Treasury P Go to www.irs.gov/Form990 for the latest information.
[ntecnal Revanue Service
Narme of the orgamization “Employer identitication number
US TERM LIMITS INC
52-1701352
MGeneral Information on Grants and Assistance
1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . 4 . e e e 0 s e v e e s a s ™ ves O no
2 Describe in Part IV the orgamizatien's procedures for momtoring the use of grant funds in the United States
IEETTEEA Grants and Other Assistance to Domestic Organizations and D tic Governments. Complete If the organization 2nswered "Yes" on Form 290, Part 1V, hine 21, for any recipient
that received mare than $5,000 Part II can be duElucated \F addittonal space s needad
(a) Name and address of {b) EIN (c) IRC section {d) Amount of cash (2) Amaunt of non- | (f) Method of valuation (1) Descripbion of (h) Purpose of grant
arganization (f applhicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance othar}
(1) See Additional Data ; !
@ £
(3)
(4) : i
(5) .
(6) ;
©) - 255
.os&g
(8) E
(9 h
(10)
(11)
(12)
2 R 1
3 L 2
Cat No 50055P Schedule I {Form 990) 2018
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Grants and Other Assistance to Domestic Individuals. Complete |f the organization answered “Yes" on Form 990, Part IV, (ine 22

Fart 111 can be duplicated if additio
(a) Type of grant or assistance

nal space Is neaded

{b) Number of
recipients

() Amount of
cash grant

{d) Amcunt of
noncash assistance

(e) Method of valuation {book,
FMV, apprasal, other)

(F) Description of noncash assistance

(1)

(2)

(3)

(4)

(5)

(6)

?)

m Supplemental Information, Provide the information required in Part I, ine 2; Part JII, column (B); and any other add)tonal infarrmation.

Return Reference

Explanation

iy
i

PART I, LINE 2

THE ORGANIZATON MAINTAINS ONGOING CONTACT WITH ITS GRANTEES AND THUS IS ABLE TO MGNITOR THE USE OF GRANT FUNDS

&

el
e
i
Wk
G

Tl

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

52-1701352

US TERM LIMITS INC

L
G
i
-

Form 990,Schedule I, Part 11, Grants and Other Assistance to Domestic Org ions and Dc tic Gover e
{a) Name and address of (b) EIN {c) IRC section {d) Amount of cash {e) Amount of non- | {f) Method {g) Description of (h) Purpose of grant
arganization If applicable grant cash (boalk, MV . nan-cash assistance or assistance
ar government assfstance -other) Sl
.
——
AMERICAN LEGISLATIVE 52-0140979 501(C)(3) 27,000 | f GENERAL SUPPORT
EXCHANGE COUNCIL i
2900 CRYSTAL DR i
ARLINGTON, VA 22202 L
SAVE IVR INC 501{C){4) 15,000 GENERAL SUPPORT
3060 SCOTLAND RD
MEMPHIS, TN 38128
L
e AL
e
ik
i
B
b
1
o
'y
G
@
E
&3
A
& - e
Eb ki
W
b
g
T
{ e
- o g



r

i

A
o

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Goverpments.
(a) Name and addrets of (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of nan- | {f} Method of valuation (9) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMVY, appraisal, non-cash assistance or assistance
ar government assistance other)
MISSOURI SENATE 83-0874297 527 450,000 GENERAL SUPPORT
CONSERVATIVES FUND 2
7509 NW TIFFANY SPRINGS -
PKW
KANSAS CITY, MO 64153 Y,
. .
T
Cfb s
N 4
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Schedule L

(Form 990 or 990-EZ)

Depariment of the Treasun
Internul Revemue Service

Transactions with Interested Persons

» Complete if the organization answered "Yes"” on Form 990, Part 1V, lines 25a, 25b, 26,

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

»Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public

Inspection

Name of the craanmization
US TERM LIMITS INC

Employer ldent:f'catlon number

| 52-1701352

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) erganizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of
o transaction

(d) Corrected?

Yes

No

n

2 Enter the amount of tax incurred by organization managers or dlsquallfled parsmﬁs durmg the year under section

4958 ,

3 Enter the amount of tax |f any, on Ilne 2, above relrnbursed by tha orgamzatlon i E

. . . . .

L
> 3

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of | (b) Relationship |(¢) Purpose| (d) Loan to or from the | (e)Criginal | (f)Balance (g) In (h) (i)Written
interested person|with organization| of loan arganization? principal due default? |Approved by agreement?
amount board or
committee?
= . = R | To. “From— 2| _ Yes|No| Yes | No |Yes| — Na
Total > 3

LEEE Grants or Ass:stance Benefltmg Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested peg%gm o Relal‘leﬁg@g between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
‘organization

i

T

i
&

=

g o

i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 950-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018

Page 2
EIABVA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relatioanship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization \ revenues?
o b Yes | No
(1) _ CEO OF BRADFORD 110,000 INOTE PAYABLE No
BRAFORD MANAGEMENT OF NEW YORK INC  [MANAGMENT 15 .
CHAIRMAN OF THE ks B
ORGANIZATION
Supplemental Information |
Provide additional information for responses to questions on Schedule L (see instructions) Lo
Return Reference Explanation Q?-?

R
o

Y il Schedule L (Form 990 or 990-EZ) 2018



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493312023269]

OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 20 1 8
EZ) Form 990 or 990-EZ or to provide any additional information. )
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasun » Go to www.irs.gov/Form990 for the latest information.
Mawial BEthohganization Employer identification number
US TERM LIMITS INC
52-1701352
990 Schedule O, Supplemental Information
Return Explanation
Reference

FORM 990, |DIRECTORS REVIEW THE 990 PRIOR TO FILING § w

PART VI, L

SECTION B, { k4

LINE 11B "

.......

S
ST,
i



990 Schedule O, Supplemental Information

Return
Reference

'Explanation

FORM 990,
PART VI,

LINE 12C

SECTION B,

CONFLICTS OF INTEREST ARE: MONITORED ON A QUARTERLY BASIS

g
T s wedlits
e e




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION B,
LINE 15

AN EXECUTIVE COMMITTEE OF THE BOARD SETS COMPENSATION POLICY

= — R — - =
b
i
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i
i
e
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e
i
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990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 980, [DOCUMENTS ARE PROVIDED UPON REQUEST
PART VI,
SECTION C,
LINE 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 890,
PART IX,
LINE 11G

STRATEGY/RESEARCH PROGRAM SERVICE EXPENSES 516,663 MANAGEMENT AND GENERAL EXPENSES 0 FU
NDRAISING EXPENSES 0 TOTAL EXPENSES 516,663 SURVEY PROGRAM SERVICE EXPENSES 75,692 MAN
AGEMENT AND GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 75,602 MEDIA PROG
RAM SERVICE EXPENSES 9,200 MANAGEMENT AND GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0 TOT

ALEXPENSES 9200

aaaaaa

i
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DLN: 93493312023263]
N . N N e q . OMB No 1545-0047
SCHED_gLE R Related Organizations and Unrelated Partnerships
(Form 9 0) P Complete if the organization answered "Yes” on Form 990, Part 1V, line 33, 34, 35b, 36; or 37. 2 0 1 8
» Attach to Farm 990,
Depanment afthe Treasuny > Go to www.irs.gov/Forn1990 for instructions and the latest information. Open to P_ublic
Dnterminl By e Ser e e Inspection
Mame of the organization Employer identification number
US TERM LIMITS INC : _
52:1701352
ELCZEM 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part 1V, [ine 33. o,
_(a) (b) (<) - {d). (e} n
Name, address, and EIN (if applicable} of disregarded entity Primary activity Legal domieile (state Totakincaime Efid-of-year assets Direct-controlling
or foreign country) L ke entity
A
g T
A
I P g
| b
Gt
Q i

iC159 ¢ W Identification of Related Tax-Exempt Organizations Complete if the orgamzatlun answered "Yes" on Form. 990 Part 1V, line 34 because it had one or mare
related tax-exempt organizations during the tax year.

: (&) " (b} (¢} gl | d) {a) () (3]
Namae, address, and EIN of related organization Primary activity Legal den-n:;lﬂmte Exemw%me sochion Pubhe chanty status Direct contrathing Section 512(b)
ar colntry) E {if cectian 501(c)3)) entity (13} controlied
: ¥ e antity?
r 0 ¥Yes | No
{1)Us TERM LIMITS FOUNDATION EDUCATION G DC SOLEH S09(A)(2) [T
1250 CONNECTICUT AVE NW ;\: i \ m?i o
o i R
WASHINGTON, DC 20036 iy
52-1729739 oy
— — g — ; i —
a i - —
L
o
i
-
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018
o,

T,
i
SRR
.
:

.



Schedule R (Form 990) 2018

Page2

IEEITE22] 1dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, Iine 34’ because it had
one or more related organizations treated as a partnership during the tax year.

) (a) ’ (b) (c) (d) (e) {f td) (h) (i [61] [L}
Name, address, and EIN of Primary Legal Direct Predommant Shara af Shiare of |Dispropriionate] Code V-UBI |General or| Percentage
related organization activity domicila| controlling | incomef{ielatad, | tetal income | eng-af-year| allocations?  |amount in box| managing | ownership
(state entity unrefated, assets 20 of partner?
o excluded fram Schodule k-1
fareign tax undar (Farm 1965)
countiy) sections 512
514) .
Yos | No. Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete |f the ergamzation answered "Yes" on Form 990, Part 1V, line 34
because 1t had one or more related orgamzabions treated as a corporation or trust durning the tax year.

(a) (k) (e} (d) (=) © T (g} (h} n
Name, address, and EIN of Primary activity Legal Dwrect controllingd Tyoe of en Share of total | Share of entl-of- Parcantage Section 512(b)
relatad argamestion daimgile: 2ntity ‘| _;t_’.;mrp. 5 corp; nconie yaar ownerstip (13) controlled
(state or foregn ; . mtlrust) assets antily?
caountry) - X Y¥as | No
=
G

T
aiﬁﬁ L

i
iy

%
)
&

R
S e
e }

Sct

hedule R (Form 290) 2018



Schedule R (Form 990) 2018

Page 3

ICZIXA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed i Parts IT, I1L, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage In any of the following transactions with one or more related organizations listed in Parts 11-1v?
a  Receipt of (i) interest, (il)arinuties, (lil) royalties, or(iv) rent from a controlled entity .« + .« v » w v e w e e . . 13 No
b Gift, grant, or capital contnbubion to related orgamization(s) .« « . . . 4 . v 4w 4 e e e e oa e 3 1b No
c Gift, grant, or capital contnbubion from related organization(s) « .+ . . . . . . . . . e e e - lc No
d Loans or loan guarantees to or for related orgamization(s) . . . . v . W 4 0w e e e e e e t . id | Yes
e Loans or loan guarantees by related ardanization(s) - ¢ . 0 . 4 0 0 e e e e e e e e Le No
f Diwidends from related orgamzationi(s) « » o« « v 4 4 s x4 4 4 . T T I PR - A 1f No
g Saleof assets torelated organization(s) «  « .+ 4+ 4 4 4w 4 4w e e e e e e e Al o NeE o 1g No
h Purchase of assets from related organization(s) .+« . « . . . . . 4 e e boe e M. . Lh No
i Exchanga of assets.with related-organizations) » . . . T TR TSR TR 1 IS PR 1 No
J Lease of facilities, equipment, or other assets to related orgamizabion(s) . . . . . . . . . . . W e e 1j No
k Lease of facilities; equipment, or other assets from related organization{s) « . . v . 0 v e e e e e e 1k No
) Performance of services or membership or fundraising solicitations for related orgamization(s) « » + . 4 4 . 4 4 e 0 e e e ' . i No
m Performance of services or membership-or fundraising solicitations by related organization(s) » . . . . v . . . e e 0 .. 5 im| No
n Sharing of facilibes, equipment, mailing lists, or pther assets With related organization(s) «  + + +« + « o 4 4 4 . e 0 . . R 1n| Yes
o Sharing of paid employees with ;eléted organization(s) »  « . o« 4 0 e e e e e e e e e e . Sl - W . . 1o | Yes
p Reimbursernent paid to refated organization(s) for eXPENSES v 4 4 i b 4 s o v o wE e e e e e ae e e . ip No
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . A cooou g v o WIERT . v . ¥ 1q| Yes
r  Other transfer of cash or property-to related ofg}anuatlon(s) T R T . e e . e By v e e o . . ir No
$ Other transfer of cash or property from related organzation{s) » . . . .+ + .+ « o VRN v o M e i W L v 1s No
2 IFthe answer to any of the above 15 "Yes," see the instructions for information an who must cg :'.grete this hine, ncluding covaré:d relationships and transaction thresholds
(a} F 1 (b, G) (d}
Name of related erganization 4 ! Tl‘:::-?;?:}" Amount involvad Mathod of determming amount invalved
(1)US TERM LIMITS FOUNDATION M KA D 250,000
(2)UUS TERM LIMITS FOUNDATIGN ! Q 359,613

(3JUS TERM LIMITS FOUNDATION 144,137

O
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Page 4

Unrelated Organizations Taxable as:a Partnership Complete if the organization answered "Yes" en Form 990, Part IV, ne 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenua) that
was not a related organization See instructions regarding axciustan for certain investment partnerships

(a) (k) (e} (d) {e) (n (9) (W) () J (k)
Narne, addrass, and EIN of entity Poimary acbivity | Legal Predominml Are all partners Shigre of Shate of Despropfionals Code V-UBI General or Percentage
dorices NCOma section total uriid-of-year allocabons ? ameainl an box managing ownership
(state or {retatad, 501{c){3) Income assets 20 partner?
foreign lated, or ? s of Sthedule
conintry) | exchided from 1 K-1
tax under (Farm 1065)
sechons 512+
51d) - 0
Yes No Yes No i Yes No
i
i
o
s
Gl

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Page 5

Return Reference

Explanation

Schedule R {Form 950) 2018






