g5 939 GRS 321

oy

Iﬁ‘)’?/c. 4y orfy.

S 3

i 990

{Rev January 2020}

Cepartment of the Treasury
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Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter socia! security numbers on this form as it may be made pubilc.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

A

For the 2019 calendar year, or tax ysar beginning

and ending

\alL
A

2019

Open to Public

Inspection

B8 Check f applicable

C Name of orgamzation

AMERICANS UNITED FOR DEMOCRACY, INC.

D Address change

Doing business as —

D Employer identification number

83-3372062

Name change
tnihal retum

1354 REDWOOD AVENUE

Number and street (or P O box if matl is not delivered to street address) Room/suite

E Telephone number

(301)651-0524

Final retumfenmunated

W
]
|
D Amended retum

City or town, state or province, country, and ZIP or foreign postal code

APOLIS, MD 21403-4806

G Grossreceipts $1 ,151,000.

IE Applicaton pending

1354 REDWOOD AVENUE ANNAPOLIS, MD 21403-480

F Name and address of pnncipal oficer CHARLES A. GRANNELL, JR.

| Tax-exempt status D 501(c)(3)

_ Xisouc 4  )egnsenno) [Jaesaranyor [ Jser [
AL

J Website: p

H{a) Is thes a group retum for subardinates?

Yes No

H(b) Are all subordinates included? DYB&D No
# “No,” attach a list. {see instructions)
H{c) Group exemption number P

K Form of organization

E Corporation [:]Trust DAssoaahon Domer >

]L Yearof formaton 2019

| M State of tegal domicile

DE

Summary \

1 Bnefly descnbe the organization's mission or most significant activities-
EDUCATE THE PUBLIC AND POLICY MAKERS ON THE IMPORTANCE OF FULL

DEMOCRATIC RIGHTS FOR ALL AMERICANS.

Activities & Governance
Dt b WN

Number of indcpendent voting members of the goveming body (Part VI, ine 1b)
Total number of individuals employed in calendar year 2019 (Part V, ine 2a) .
Total number of volunteers (estimate if necessary) ..

7a Total unrelated business revenue from Part Viii, column (C), inc 12

b Net unrelated business taxable income from Form 990-T, ine 39

Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its_net-asSgts
Number of voting members of the governing body (Part VI, line 1a)

OlOIN|&

0.

0.

8
9
10
1
12

Revenue

Total revenu

Contnbutions and grants (Part VIIi, line 1h) .

Program senvice revenue (Part Viii, line 2g) .

Investment income (Part VIII, column (A), ines 3, 4, and 7d)

Other revenue (Part Viit, column (A), lines 5, 6d, 8c, Sc, 10c, and t1e)

Current Year

1,151,000,

e — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . .

1,151,000.

13
14
15

Expenses

17
18
19

Grants and similar amounts pard (Part 1X, column (A), ines 1-3) .

Benefits paid to or for members (Part IX, column (A), tine 4)

Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising foos (Part X, column (A), line 110)

b Total fundraising expenses (Part 1X, column (D), line 25) »
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .
Total expenses Add lines 13-17 (must equal Part iX, column (A), ine 25)
Revenue less expenses Subtract iine 18 from line 12 .

1,087,500,

48,116.

1,135,616.

15,384.

20
21
22

Net Assets or
Fund Balances

Total assets (Part X, line 16)
Total habilibes (Part X, ine 26) .
Net assets or fund balances Subtract ine 21 from ine 20 . .

Beginning of Current Year

End of Year

63,384.

48,000.

15,384.

Signature Block

Under penalties of perjury, | declare that  have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 15

true, correct, and complelg Declaration of preparer (pther than officer) is based on all information of which preparer has any knowledge ya
» _/L—] o T~ /1 FJZ}
Sign ggn’aiure of officer ~ T Date
Here| » ANDREW GRANNELL, PRESIDENT
Type or pnnt name and titie
Paid Prnt/Type preparer's name Preparer's signature Date Check @ i [PTIN
Preparer CHARLES A GRANELL, JR. self-employed (PO 003277
Use Only |Fumsname BC. ANDREW GRANNELL, JR., CPA Firm's EIN B>
Firm'saddress » 1354 REDWOOD AVE Phone no
ANNAPOLIS, MD 21403-4806 (301) 651-0524
May the IRS discuss this retum with the preparer shown above? (see instructions). L. . L. . @ Yes D No
N Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) AMERICANS UNITED FOR DEMOCRACY, INC. 83-3372062 Page 2
Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part it . . .. . . . . - [
1 Bnefly descnbe the organization's mission
EDUCATE THE PUBLIC AND POLICYMAKERS ON THE IMPORTANCE OF FULL
DEMOCRATIC RIGHTS FOR ALL AMERICANS, AND TO DO ANY OTHER ACT OR THING
INCIDENTAL TO OR CONNECTED TO THAT.

2 Du the organization undertake any significant program services dunng the year which were not listed on the
pnior Form 990 or 990-E2? . ... .. .. . . . D Yas @ No
if "Yes," descnbe these new serices on Schedule O

3 D the organization cease conducting, or make significant changes in how st conducts, any program
services? . . . . . . .. . ..DYesIZ]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $1,087,500. nciudinggrantsofs 1,087 ,500. ) (Revenue $ 1,151,000.)
EDUCATE U.S. CITZENS AND U.S. POLICYMAKERS REGARDING THE U.S.
CONSTITUTIONAL RIGHTS OF ALL ITS CITIZENS, INCLUDING MILLIONS OF
CITIZENS OF PUERTO RICO.

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

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

4d Other program services (Descnibe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> _1,087,500.
UYA Form 990 (2019)
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Form 990 (2019) AMERICANS UNITED FOR DEMOCRACY, INC. 83-3372062 Page 3
Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? f "Yes,®
complete Schedufe A . .. 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucuons)? . . 2 | X
3 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, Part| . . . ) . 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying actnties, or have a section 501(h)
election in effect dunng the tax year? /f “Yes,” complete Schedule C, Part Il .. . . . 4
5 Is thc organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp duas
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lil 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors
have the nght to pronide advice on the distnbution or investment of amounts 1n such funds or accounts? /f
“Yes,“ complete Schedule D, Part | . R . . [
7 D the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part il . . . 7 X
8  Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*
complete Schedule D, Part il . . .1 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account l:abm:y. serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV ... .l 9 X
10  Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quas: endowments? f “Yes,” complete Schedule D, PartV . . . A . 10 X
11 If the organization's answer to any of the following questions is 'Yes," then comp!ste Schedule D, Parts VI,
VI VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil [ . 11b X
¢ Did the orgamzation report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? f “Yes,” complete Schedule D, Part Vil . .. . 11c X
d Dud the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes, " complete Schedule D, Part X 11d X
¢ Did the organization report an amount for other liabilites in Part X, fine 25? If "Yes,” complete Schedule D, Parr X .| 1Me X
f Did the organszation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X. . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII. . 112a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and if
the organization answered "No" to ine 123, then completing Schedule D, Parts XI and XH 1s optional . [P . 12b X
13 s the organizaton a school descnbed in section 170(b)(1)(A)(n)? f "Yes,” complete Schedule E . . {13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwvities outside the United States, or aggregate
foreqgn investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV . . . . 14b X
16  Did the organization roport on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? If "Yes,"” complete Schedule F, Parts lland IV . . . . . I . 15 X
16 Dud the organization rcport 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 iil and IV . . . 116 X
17 Did the organization report a tota) of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? I “Yes,” complete Schedule G, Part | (see instructions) . R . R I 14 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If "Yes,” complete Schedule G, Part Il .. . ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming activibes on Part VIil, ine 9a?
If “Yes," complete Schedule G, Part lil ] . .. . . 19 X
20a Did the organization operate one or more hospital facnlmes" If “Yes," complete Schedule H . e e e . 20a X
b If"Yes," to line 20a, did the organization attach a copy of its audited financial statements to this retum? . S 20b
21 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), ine 1? ¥ “Yes," complete Schedule |, Parts | and li . 21 X

uva Form 990 (2019)
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Form 990 20199 AMERTICANS UNITED FOR DEMOCRACY, INC. 83-3372062 Page 4
Checklist of Required Schedules (contnued)

Yes| No

22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), line 2? if "Yes,” complete Schedule I, Parts | and i . A .. . 22 X

23  Dud the orgamization answer “Yes" to Part VII, 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 J . .. .. .1 23 X

24a Dnd the orgamization have a tax-exempt bond issue with an outstandmg pnnclpal 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 If "No, " go to Ine 25a . . .. .| 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. .. .| 24¢
d D the organization act as an "on behalf of' issuer for bonds Otnstandmg at any time dunng the year’? e 24d
25a Sectlon 501(c)(3), 501(c}4), and 601(c)(29) organizations. Did the orgamzation engage n an excess benefit
transaction with a disqualfied person dunng the year? /f “Yes,"” complete Schedule L, Part| . . R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ2?
If "Yes,” complete Schedule L, Part | . . 26b X

26 Did the organization report any amount on Part X, Iine 5 or 22, for recewabl&s from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partli . . . . . . |26 X

27  Did the orgamzation provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contnbutor 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? f “Yes, “ complete Schedule L, Part lll. . . Ll 27 X

28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustes, key employee, creator or founder, or substantal contnbutor? X
f °Yes, * complete Schedule L, Part IV o . . .| 28a
b A family member of any indindual described in line 28a7 If Yes complete Schedule L Partiv . .. . 28b X
¢ A 35% controiled entry of one or more individuals andfor organizations descnbed in lines 28a or 28b?
If "Yes,” complete Scheduie L, Part IV . . 28¢ X
29 D the orgamization receive more than $25,000 in non-cash contnbuuons'7 If "Yes," complete Schedule M. .. 29 X
30 Dud the organization receive contrnbutions of art, historical treasures, or other simifar assets, or qualified
conservation contnbutions? I “Yes,” complete Schedule M . e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N, Partl . ) | X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes, " complete Schedule N,
Part il . . . . 32 X
33 D the organization own 100% of an enmy dlsregarded as separate from the orgamzahon under RegulatIons
sections 301 7701-2 and 301 7701-3? /f "Yes,” complete Schedule R, Partl. . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part If, Il
oriv,andPartV,ine1 . . ... 34 X
35a Did the orgamization have a controlled enmy within the meaning of section 512(b)(13)'7 .. . 35a X
b if "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, lne 2. . . | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? Iif "Yes,®, complete Schedule R, Part V, Ine 2 . .. . 36
37  Did the organization conduct more than 5% of ts activities through an entity that 1s not a related orgamzahon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .o . 37 X
38  Dud the organization complete Schedule O and provide exp!anatrons in Schedule O for Part VI, lmes 1 1b and
19? Note: All Form 990 filers are required to complete Schedule O 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check (f Schedule O contains a response or note to any line n this Part V . .. . L. |
Yes] No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . . 13 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gamb!mg) winnings to pnze winners?! 1¢

UYA Form 990 (2019)



Form 880 (2019) AMERICANS UNITED FOR DEMOCRACY, INC. 83-3372062 Page 5§

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes! No
2 a 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 retumn 2a 0
b If at least one 1s reported on line 2a, did the organization fite ali required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . .. . .. 3a X
b Hf"Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation on Schedule O . . . . . 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .. . L. ; .| 4a X
b If"Yes,” enter the name of the foreign country »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR)
5a Was the orgamization a party to a prohibrted tax shelter transaction at any time dunng the taxyear? . . . . | ba X
b Did any taxable party notify the organization that it was or 1S a party to a prohibited tax sheiter transaction? . . &b X
¢ if"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . 1 8¢
8 a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . .. . 6a | X
b f"Yes," did the organization include with every solicitation an express statement that such contnbutions or
grits were not tax deductible? . . . éb{ X
7 Organizations that may recelve deductlblo contributions under gaction 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and seraces prowded to the payor? . . . . 7a
b If "Yes,” did the orgamization notfy the donor of the value of the goods or services promded? . .. .l 76
¢ Dud the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L. e . .. . L7
d if "Yes," indicate the number of Forms 8282 filed dunng the year e . |7¢] 0
e Did the organization receive any funds, directly or indirectly, to pay premlums on apersonal benefitcontract? . . .. . .| Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . id
g !f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requred? . . __73
h If the organization received a contnbution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? . . . .. . . 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsonng orgamization make any taxable distnbutions under sechion 49867 . . . . . . e 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person? . e . .. 1 %
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capral contnbutions included on Part VL, ine 12 . . . 10a|
b Gross recespts, included on Form 990, Part VI, ine 12, for public use of club faciiies .. 10bl
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . .. .. . 118[
b Gross income from other sources (Do not net amounts due or pald to other sources {
against amounts due or received from them ) . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organnzaﬂon ﬁlmg Form 990 in lieu of Form 1041'7 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . .. |12b[
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? R . R . 1 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 J
the organization is licensed to 1Ssue qualified health plans 13
¢ Enter the amount of reservesonhand . . L. 13cT
14 a Did the organization receive any payments for indoor tanmng sences dunng the tax year’) . . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O L. . .| 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) dunng the year? ] . . . 16 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investment ncome? .. .. 118 X
If "Yes," complete Form 4720, Schedule O.
uYa Form 990 (2019)



Form 990 (2019) AMERICANS UNITED FOR DEMOCRACY, INC. 83-3372062 Page 6
Governance, Management, and Disclosure For each “Yes” response to fnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI . . . N .. . |:|
Section A, Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. .. 1a 4
if there are matenal differences in voting nghts among members of the goverming body, or
if the goveming body delegated broad authonty to an executive committee or simitar
committee, explain an Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w«m
any other officer, director, trustee, or key employee? .. .. . 2 | X

3  Dud the organization delegate control over management duties customan!y performed by or under the dsrect
supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Dud the organization have members or stockholders?.

7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoim
one or more members of the governing body? . . S .| 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .17b
8 Did the organization contemporaneously document the meetings hetd or wntten actlons undertaken dunng

the year by the following

a The govermning body? .. . . . 8a
b Each committee with authonty to act on behalf of the governing body? .. . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses on Schedule O | | | .. 9 X
Section B. Policies (This Section B requests imformation about policies not required by the Intemal Revenue Code )

C L NE ]

[

C I B A P P

e

Yes No
10 a Did the orgamzation have local chapters, branches, or affiliates? . L. 10a X
b If "Yes," did the orgamzation have wntten policies and procedures governing the actlvms of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? . . 11a}| X
b Descnbe in Scheduie O the process, If any, used by the organization to review this Form 990
12 a Dud the organization have a wntten confiict of interest policy? f “No," go to ine 13. . .112a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confrcts? . | 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
descnbe in Schedule O how this was done . . . . . . R .1 12
13 Dud the organization have a wniten whistieblower policy? . . . . C. . .. 1 13
14 Did tho organization have a written documont rotention and dostruction pohcy? ..... e e e e N
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
The argamization's CEQ, Executive Director, or top management officiat. . . . . . . . . 15a
b Other officers or key employees of the organization . . . . .. . c. .. . . 118b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucbons)
16 a Dud the organization invest in, contnbute assets to, or participate in a jont venture or simidar arrangement
with a taxable entity dunng the year? . 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requinng the orgamzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeqguard the
organization's exempt status with respect to such arrangements?. . . R L. . R 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P>
18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check ali that apply.
E] Own website l:] Another's website [Xl Upon request [:l Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records p» (301) 651-0524
C. ANDREW GRANNELL, JR., CPA 1354 REDWOOD AVENUE ANNAPOLIS, MD 21403
uYa Form 990 (2019)
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Form 930 (2019) AMERICANS UNITED FOR DEMOCRACY, INC. 83-3372062 Page 7
Compensation of Officers, Dircctors, Trustecs, Key Employccs, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VIl

X

Section A. Officers, Directors, Trustees, Key Employees, and Highest Com Jensated Employees

1a Complete thio table for all persons roquired to be listed Roport componsation for tho calendar year ending with or wathin 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- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustes, 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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportablo compensation from the organization and any related organizations.
& List all of the orgamization’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

_[X] Check this box if ncither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A} (B} Position (D) (E) (F)
Name and title Average {do not check more than one Reportable Reportable Estimated
hours per | poy uniess person s both an | Compensation compensation fom amount of
jwesek (list any] from related other
hours for dﬁ:.ffi"dad'red°rmwee) the organizations compensation
related g’é a 3 E é_é o | organization (WE2/1089-MISC) from the
organizations| & | E{& (5|28 _% (W21099-MISC) organization
betowdotied| & &/ S| |2|8 g and reated
Iine) g < 3 anizatons
alg] |®| % *
o g ]
2
(1) CHARLES A GRANNELL, JR. {01.00
PRESIDENT X X
(2) RENEE M REISER
SECRETARY AND TREASURE X X
(3) CORINNE GRAY
DIRECTOR X
(4) JOHAN D LOPEZ CONWAY
VICE PRESIDENT X X
(5)
(6)
(7
8
(9)
(10)
(11)
(12)
(13)
(14)

UYA

Form 990 (2019)



Form 990 (2019) AMERICANS UNITED FOR DEMOCRACY, INC. 83-3372062 Page 8

LAY Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
€)
(A} (B) Pasttion (D) (E) (F)
Name and title Awerege | (do not check more than one Reportable Reportable Estimated
hours per | hox yniess person is both an | compensation | compensaton from amount of
week (Iist any} officer and a directorfrustee) from related other
hours for —_— the arganizations compensation
related i é. g 9 5 3Z1 2| organization (W-2/1699-MISC) from the
orgamzat:onsw dalg 8 e 3 E g (W-21095-MISC) organization
below dotted| § | S 2l8g and related
tine) g | 2 organizations
al § ] b
g|a 3
3 £
]
(15
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Subtotal . . b
¢ Total from conunuatlon sheets to Part Vi, Secuon A >
d Total (add lines 1b and 1c) ) >

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who recetved more than $100,000 of
reportable compensation from the organization p

Yes | No

3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated
employee on line 1a? /f "Yas, " complete Schedule J for such indvidual . 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable oompensatlon and other compensatnon from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such

indwidual .. 4 X
5§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzanon or mdnwdual
for services rendered to the orgarization? If “Yes, " complete Schedule J for such person . . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's

tax year

(A) (B) C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizationp>
UYA Form 990 (2019)




Form 990(2019) AMERICANS UNITED FOR DEMOCRACY, INC. 83-3372062 Page 9
-l @Y1IN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

(A) (8) © (D}

Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
2 8| 1a Federated campaigns 1a
g 2| b Membership dues . 1b
3'-}-5 ¢ Fundrasing events 1c
& é d Reiated organizations 1d
g‘g e Government grants (contnbutions) 1e
o '2 f All other contnbutions, gifts, grants,
3 g and similar amounts not included above #71,151,000.
gg g Noncash contnbutions included i fines 1a-1f{ 1g 3
O & | h_Total Add lines 1a~1f . . . » 1,151,000.
s Business Code
§ 2a
[ b
R
g
a d
El e
g f All other program service revenue .
I g Total. Add fines 2a-2f . . . >
3 Investment income (including divdends, interest,
and other similar amounts) . . »
4  Income from investment of tax-exempt bond pmceeds . »
5§ Royaltes . . . . . »
(1) Real (n) Personal
6a Grossrents. . 6a
b Less rental expenses [6b
¢ Rental ncomeor(loss) |6¢
d Net rental income or (loss) ... .. »
7a Gross amount from sales of (1) Secunties (11) Other
assets other than inventory | 7a
b Less' cost or other basis
and sales expenses . 7b
¢ Gan or (loss) .. 7c
d Netgamor(loss) . - . . . >
[
g 8a Gross income from fundraising
2 events (not including $
E of contnbutions reported on line 1c¢)
g Sea Part IV, line 18 . NP 8a
° b Less direct expenses . 3b
¢ Net income or (loss) from fundransmg events . .. . »
9a Gross income from gaming activities
See Part iV, line 19 . 9a
b Less drect expenses 9b
¢ Net income or (loss) from gaming actties .. >
10a Gross sales of inventory, less
retums and allowances . . . . . |10a
b Less" cost of goods sold . 10
c_ Net income or (loss) from sales mvemory ] >
- Business Code
3
g § 11:
Se
s d All other revenue
e_Total. Add hnes 11a-11d »
12 Total revenue. See instructions » 1,151,000.

uYA Form 990 (2019)



Form 990 (2019)

AMERICANS UNITED FOR DEMOCRACY,

INC.

83-3372062 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatons must complete all columns Al other organzations must complete column (A)

Check if Schedute O contains a response or note 1o any line in this Part IX

Do not include amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part Vill.

(A)
Total expenses

(B}
Program sevice
expenses

(5]
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hine 21
2 Grants and other assistance to domestic
ndividuals See Part IV, hine 22. .
3 Grants and other assistance to foretgn organizations,
foreign governments, and foreign indmduals See Part IV,
lines 15 and 16
4 Benefits paid to or for members.
6§ Compensation of current officers, directors, trustees,
and key employees .
8 Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B) . .
7  Other salaries and wages
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions). .
9 Other employee benefits
10  Payroll taxes .
11 Fees for serices (nonemployea)
Management
Legal
Accounting
Lobbying .
Professional fundraising services See Part iV, line 17
Investment management fees . .
Other (if hne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ) .
12 Advertising and promotion
13 Office expenses
14 Information technology
18 Royalties
16 Occupancy
17 Travel
18  Payments of travel or entertainment axpenses for any
federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses on line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
ACCOUNTING/OTHER ADMIN SERV

e ™o a0 oo

1,087,500.

1,087,500.

il6.

116.

48,000,

48,000.

o a6 o

All other expenses

25  Total functional expenses. Add lines 1 through 24e

1,135,616,

1,087,500.

48,116.

26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrassing soficitaton Check
here » [ 1 if following SOP 98-2 (ASC 958-720)

uva

Form 980 (2019)



Form990(2019)  AMERTICANS UNITED FOR DEMOCRACY, INC.

XXM Baiance Sheet

83-3372062 Page 11

Check if Schedule O contains a response or note to any line in this Part X . 7
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing. 1 63,384.
2 Sawvings and temporary cash investments . 2
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from any current or fonner officer, d|rector
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controiled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
# | 7 Notes and loans recenable, net 7
< 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges. 9
10 a Land, buildings, and equipment cost or L
other basis Complete Part Vi of Schedule D . .. . 1103
b Less accumulated depreciation .. .. 1oﬂ 10¢
11 investments — publicly traded secunties . . 11
12  Investments — other secunties See Part IV, line 11 12
13  Investments — program-related See Part IV, iine 11 13
14 Intangible assets . 14
16 Other assets See Part IV, ine 11 . . .1 15
16__Total assets. Add iines 1 through 15 (must equal line 33) (R 257 16 63,384.
17 Accounts payable and accrued expenses ~ 17
18 Grants payable 18
19 Deferred revenue 19
o |20 Tax-exempt bond hiabilties . 20
-g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
% 22 Loans and other payables to any current or former officer, director, trustee, key employee creator or
o founder, substantia! contributor, or 35% controlied entity or family member of any of these persons 22 48,000.
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilties (including federal income tax, payables to related third parties, ang other habnlmes
not included on lines 17-24). Complete Part X of Schedule D 25
26 Total Habilities. Add lines 17 through 25 . WDGD 26 48,000.
b4 Organizations that follow FASB ASC 958, check here > X
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restnchons . 27 15,384.
M |28 Net assets with donor restnctions.
2 28
T Organizations that do not foltow FASB ASC 958, check here » [
‘6 and complete lines 29 through 33.
a2 Caprtal stock or trust pnncipal, or current funds 29
S 130  Paid-in or capital surplus, or land, bullding, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . ] 31
% 132 Total net assets or fund balances i 1?)?)7['] 32 15,384.
< 133 Total habilties and net assets/fund balances. 33 63,384.

C

YA

Form 990 (2019)



Form 990(2019  AMERICANS UNITED FOR DEMOCRACY, INC. 83-3372062 Page 12

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

1

Total revenue (must equal Part VIil, column (A), fine 12)

1,151,000.

Total expenses (must equal Part IX, column (A}, fine 25)

1,135,616.

Revenue less expenses. Subtract ine 2 from line 1

15,384.

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

Net unrealized gains (Josses) on investments

Donated services and use of facilites

Investment expenses

Pnor pernod adjustments . . L.

W W NN D WN -
W (NN &N |-

Other changes In net assets or fund balances (explam on Schedule 0)

-
o

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

-
(-]

15,384.

IEXEAl Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part Xil

{1

1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other

Yes |No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financia!l statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiied or reviewed on a separate
basis, consohidated basis, or both
[ separate basis [ consotidated basis [ 8oth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, oonsohdated

basis, or both-
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed esther its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-133?
b if "Yes " did the organization undergo the required audit or audits? If the orgamzahon dxd not undergo the
required audit or audits, exptain why on Schedule O and descnbe any steps taken to undergo such audits

2b X

20

3a X

3b

UYA

Form 990 (2019)



YAN
{6102} (066 uuog) t gnpayds *066 W10 JO} SUOIINIISU] BY} 98S 'IBJON JoV LUORINPDY Niomsaded 104

0 < T ; - T 2|Qe} | aul| 8y} Ui palsi| suoneziueblo Jeylo Jo Jaquinu (€0} lBjug ¢
0 4 ‘ : - @jqe) | su 3y} L pasy suoneziuebio Juawuseaoh pue (£)(0)L0G UOIDSS jo Jaquinu [el0} Jelug

(z1)

(1)

{01)

(e)

(8)

(2)

(9)

{s)

(v

(€)

@)
NOISSIK D543 FHI Ly0OdAnNs . oom~hmo T Avvdn: 10S HﬁONQ@.ﬂIW? 20 '"NOIORIHSYM 00D ©38 M8 "ANNIAV INIWW 000T

NNOJ JOOHILVWLS 0D2I¥ olydaAnd (i)
aouejsisse 1o 30UB|SISSE YSBAOU — Lﬁﬁu ¥009) aJuem;sisse |sed e (ajqeoidde 1) wawusanob 10
weub jo asoding (y) Jo uogdudsaq (B) uogenjen jo pougspy (1) | 40U Jo wnowy (9) [yse jo nowy (p)}  uoioas Oy (9) N3 (q) uonezueBio jo ssasppe pue aweN (e} i
‘pPBpaau S| 3deas |euoljippe jt Uw«mo__nzv ag ued || Hed '000'6$ uey) alol paAiadal jey) Em_EUQ Aue 104 ‘L2 aul ‘Al Yed
066 W04 UO S A, pPatamsue uoneziuebio ayi wum_QEOO "SJUSWIUISAOY Jijsawoq pue m:o_umN_cma._Q ansawog 0) ad2ue)sissy 13yl pue sjueld E
"Sajel§ payuf ey} ul spuny Juelb o 8sn ey} BULIOJiUOW Joj Sainpadoid S,U0NezIueblio ay) A HEg Ul equdsag ¢
oN[] saA[] - : : : : : : £BOUE]SISSE JO sjuelb sy} pieme 0} pasn BUa}IIO UONIIIBS 3y}
pue ‘souejsisse 10 sjueld ayj Joj Aiqibye sasjuesd ay) ‘aoue)sisse Jo sjuelb ay) Jo Junowe 3y} SJeUEISQNS O} SPJ0J31 Ulejulew uogeziuebio ay} s80Q ¢

aduejsissy pue sjueig uo uoeunojul jessuas  JIETEEN

2902ZLEE-L8 “ONI "XOWVHOOWIQ ¥0d JIALINN SNYOIMINY
isquinu uogesyusp; 10hojdwz uoneziueBio ay; jo sweN
uonsadsuy "UOJEULIOM( 3SBIE] SY} 10§ (66ULIO-J/A0B SI' MMM O} 09 8AKI3S Anuanay jewsa|
31qnd 0} uadQ *066 W04 0} YyaeRy « Ainseel) ay) jo uawpedag
*Z2 10 1.Z 23Ul ‘Al UBd ‘066 W10 U0 S35, Ppasamsue uopeziueBio ay} § aejdwon
- 610¢ S9Je}S Pajiuf 9y} Ul SIENPIAIPU| PUE ‘SJUSWUIBA0D (066 Wios)

Ivposvel oNENO | ‘suoneziueBiQ o0} aosue}sISSY J3YJ0O pue sjuels) [ IINAIHOS



(6402} (086 usod) | sinpayss vAN

“GONeLI0ju] [EUCHPPE 13410 AUE puUe |(q) UWNjoo 'Jj] Med ‘¢ ou)) '] Hed Ul paiinbal UONeWIOjul 3y} 3piAold “UOljeulIoju jejuawaiddng E
L

(1ayio 'fesresdde ‘AW 90UB|S(SSB YSBouoU juelb yses sjualdioas
80UR|SISSE YSBouou jo uoldisasaq (5) ‘yooq) uorenieA jo poyisi (a) 0 Junowy (p) 30 junowy {3) 10 saquinn {q) ouejsisse jo juelb Jo adAj (e)

“papaau S| soeds jeuolippe §i pajediidnp aq ueod ||| bed
*ZZ auil ‘Al Hed ‘066 W04 U0 S3A,, pasamsue uoneziuebio ayj ji 8sjdwo) "SjenpiAlpu| J1jsawioq 0} 3dJuelSISsy J3YlQ pue sjuely Il Hed
zeoteq C902LEE-ES "ONI TXOWIOOWEd HOd QUELINN SNYOIMANWY (5.02) (056 uuod) | ainpayss




\

SCHéDULE o) Suppiemental Information to Form 990 or 990-EZ | omBNo 15450087

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-E2. Open to Public
Intemal Revenue Service P Goto www.irs.gov/Form990 for the latest information. tnspection
Name of the organization Employer identification number
AMERICANS UNITED FOR DEMOCRACY, INC. 83-3372062

VII SEC A COL F
PRESIDENT IS INDEPENDENTLY PAID FOR ACCOUNTING AND ADMINISTRATIVE

SERVICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
(073



Schedule O (Form 990 or 990-EZ) (2019)

Page 2
Employer [dentification number

Name of the organization

AMERICANS UNITED FOR DEMOCRACY, INC.

83~-3372062

Part VI Line 11b
NO REVIEW WAS OR WILL BE CONDUCTED.

Part VI Line 19

NO OTHER DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

UYA

Schedule O {(Form 890 or 990-EZ) (2018)



