990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2021

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending .20
B  Check if applicable: c D Employer identification number
Addresschange  |American Stewards of Liberty, Inc. T4-2726757
Name change P.0. Box 801 E Telephone number
initi vetum Georgetown, TX 78627 512-591-7843
Final return/terminated
Amended return G Gross receipts $ 331,714.
Application pending| F Name and address of principal officer: H{a) Is this a group return for subordinabes?H Yes ]%‘ No
Hb i i
Same As C Above ) s o suborinates folded? tons, L Yex LN
Tax-exempt staius:  [X[301e)3) | [501(0) ¢ )< (insertno) | [4%47a)nyor | [527

I

J  Website: » N/A H(c) Group exemption number P

K Form of organization: BI Corporation l_| Trust |_| Association |_| Other ™ J L vear of formation: 1992 l M state of legal domicile: T
[Partl _|Summary

1 Briefly describe the organization’s mission or most significant activities:Assist communities in the protection, _
@ education_and research of property rights. _ ____ __________ ___ _ ___________
| e —————
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 6
':: 4 Number of independent voting members of the governing body (Part VI, line 1by....................... 4 4
:g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)........ e 5 4
= Total number of volunteers (estimate if necessary) ..o i s i 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12.. ... o i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11..... ... ... ... .. . ... . ....... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th). ...t i e 62,484. 40,628.
2 9 Program service revenue (Part Vlll, fine 2g)................. ... ...l 139,199. 283,585,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).........................
x| 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)............... 1,882. 7,501.
72 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12} .. .. 203,565, 331,714,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line &), ................ovve.
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 237,451, 210,412,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ........................
g b Total fundraising expenses (Part IX, column (D), line 25) » 34,000.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...........coivvvinnn, 56,724, 98, 688.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 294,175. 309,100.
19 Revenue less expenses. Subltract line 18 from line 12... ... -90,610. 22,614,
58 Beginning of Current Year End of Year
3_5 20 Totalassets (Part X, line 1B).....c.ovirii i e e a e 37,105. 59,719,
Gl 21 Total liabilities (Part X, n€ 26). ............ovuiuinieirinieiiiieieiieiiiiei, 53, 286. 0.
§..5_ | 22 Net assets or fund balances. Subtract line 21 from line20.................oonvtnee . -16,181. £8,719.
[Partii[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here p Margaret Byfield Executive Director
Type or print name and title
PrintType preparer's name Preparer's signature Date Check E{_l} PTIN
Paid Barrett Garcia setfemployed | P00199224
Preparer |Fimsname ™ Barrett Garcia & Co
Use Only |fims adress > 32302 Camino Capistrano, Suite 214 Firm's EIN > 33-0935931
San Juan Capistrano, CA 92675 Phoneno. (949) 496-6363
May the IRS discuss this return with the preparer shown above? See instructions................cc.oiueeeeiannoanna.. [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/22/21 Form 990 (2021)



FOrm 990 (2021) American Stewards of Liberty, Inc. 74-2726757 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Nl...................ooii D
1 Briefly describe the organization's mission:

Form 980 or 900-EZ 7. . . D Yes @ No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes @ No

If "Yes," describe these changes on Schedule O.

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

and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 238, 007. including grants of & ) (Revenue $ )
ASL assists communities in the protection of private propecty rights, researches _ .
current issues affecting those rights, advocates for the community’s policies_that _ _
protect those rights and educates the public and elected leaders through seminars and_
pwblications. ______________________________ T
ASL also pursues public interest litigation by (1) litigating issues relating tc ____
property rights, (2) providing advice to attorneys working in property rights cases, _
and (3) facilitating cases related to property rights, _ __ __ __—— — """ "" "

4b (Code: Y (Expenses $ including grants of & 3 (Revenue $ )]

Ac (Code: ) (Expenses 3 including grants of § ) (Reverue $ )

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

de Total program service expenses » 238,007,
BAA TEEAQIO2L 09/22/21 Form 990 (2021)




Form 990 (2021) American Stewards of Liberty, Inc. 74-2726757 Page 3
[PartV [ChecKlist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A. . . e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ........ovvverirrnnnr. 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, Par 1 ... . . . i e 3 X
4  Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,  complete Schedule C, Part .. .. . ... . e e e 4 X
5 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 98-197 If 'Yes, ' complete Schedule C, Partlll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g E;ofvide advice on the distribution or investment of amounis in such funds or accounts? /f 'Yes, complete Schedule D, . X
L O A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envirenment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part ll. .. ....... ... ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hll. . . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . ... . .o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. . ... . . 10 X
11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIIi, IX,
or X, as applicable.
a Did the Oﬁanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule
A T 2 R Ta| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assefs reported in Part X, line 16? If 'Yes,’ complete Schedule D, FPart VIl ... ... e e, 11b X
¢ Did the organization 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 167 If 'Yes,' complete Schedule D, Part VIlL . ... ... .. .. . . . . . .. Tlc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ..o et e e e e e e 11d X
e Did the organization report an amount for other {iabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. .. Te X
f Did the crganization's separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,' complete Schedule D, Part X.... | 11f X
12 a Did the organization obtain se;)arate. independent audited financial statements for the tax year? ¥ ‘Yes,' complete
Schedule D, Parts XI and Xl . ... .. . i e e e e 12a 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 line 12a, then completing Schedule D, Parts Xl and Xl is optfonal ............ .... 12b X
13 s the organization a school described in section 170(b){T)(A)(ii)? If 'Yes,' complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ................cov ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ‘pyrogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,' complete Schedule F, Parts 1 and IV .. ... . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV . .. .. e e 15 X
16 Did the organization report on Part IX, column (/g, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts lll and IV ... ... . o o e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part 1. See instructions. ... ... . et e e vere aens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part 1. ... . . . . e e e ... |18 X
19 Did the organization rg)ort more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if 'Yes,'
complete Schedule G, Part 1. . .. e e e 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H. . .............cccee vuen. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........ ........ 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), line 1? If 'Yes,' complete Schedule |, Parts tand if...................... 21 X

BAA TEEADI03L 09/22/21 Form 990 (2021)



Form 990 (2021) American Stewards of Liberty, Inc. 74-2726757 Page 4

[Part V| Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

22 X

column (A), line 27 If “Yes," complete Schedule |, Parts Tand Il . ... .. o o o s

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

BT 1= w171 = 1 AR

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘oo line 25a . ... ... i i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS 2. . . .o e e

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part [ ................... ...

25a X

b Is the organization aware that it engaged in an excess benefit transagtion with a disqualified persen in a prior year, and
tgart' trgz }I‘a{ls‘-jlg:tﬁnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complete
T e 1)L TP = o O A A

25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,  complete Schedule L, Part Il . ............oii i,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complefe Schedule L, Part Il . ... .. o s

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,  complete Schedule L, Part IV . .. e e e

28h X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'

28c

complete Schedule L, Part IV. . ... . e e e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,  complefe Schedule M .............

bl e

29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M. . ... ... . oo e e

8

30

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!..... ..

4
>l B4

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N, Part Il . . o i ettt et a et

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? ff ‘Yes,' complete Schedule R, Part . ... .. .. e e

Eo T

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Ii, Iti, or 1V,
T = A {1 3 T

35a Did the organization have a controlled entity within the meaning of section B12(B)(13)?.. ...

§
e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,’ complete Schedufe R, Part V, line 2..........................

36 Section 501({cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated

organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. ... ... i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
ireated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part Vi......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O......... ... .. o i

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta 1

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamb[mg% WINAINGS 10 PriZe WINMEIS . . oottt et e e

Te| X

BAA TEEAQTOAL 00722721

Form 980 (2021)



Form990 (2021) American Stewards of Liberty, Inc. 74-2726757 Page 5

PartV ]  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes," has it filed a Form 980-T for this year? /f ‘No" fo line 3b, provide an explanationon Schedute @ . ... ... ... ... .. il 3b
4Aa At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. 4a X
b If 'Yes,' enter the name of the foreign country®
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... .. ... i e 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .............. . oL 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
L1 = =T 0 Lo 1 o] = 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made parily as a contribution and partly for goods and =l
services provided 10 e Payory . . Lo e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .................. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L 1 I = 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year................ . oot | 7d’
e Did the organization receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TR = 1011 =1+ I S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo TR 0= 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ............. ... i 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49667................ ... ool il 9a
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?................ ..... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12....... PR BN B 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders. ... ... e Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ..........o i 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. | 121
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .................. ..o 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves onhand. .. ... ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... it 14a X
b If Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule Q............... 14h
15 |s the organization subject to the section 4960 iax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... i e e 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ..... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .........ccvevrvenneee.. 17

If "Yes,’ complete Form 6069,

BAA TEEAIOSL 09/22/21

Form 980 (2021}



Form 990 (2021) American Stewards of Liberty, Inc. 74-2726757

Page 6

|Part\ﬁ | Governance, Management, and Disclosure. For each 'Yes' response lo lines 2 through 7b below, and for
a No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. . ... o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . .. 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated bread
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, whe are independent.... | 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ary other
officer, director, trustee, or key employee?. ... S€€ Schedule O . . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? . ... ... ... .. ... ...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flad . ... oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or Stockholders?. .. ... i et e 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elact or appoint one or more
members of the goVerming Body ?. . .. ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... . i e 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following:
3 The QOVEINING DOy . . e 8a| X
b Each committee with authority to act on behalf of the governing body? . .......ovvurr e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses on Schedule C.........o\. ', 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... oot T0a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s BXempt PUIPOSES L . .. . 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?.. . .. .................. Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? If No, go to line 13 . ... e e, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 BNl S Y L e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe on
Schedule O how this Was GONe. .. .. ... ... i i e e 12¢
13 Did the organization have a written whistleblower PoliCy? . ... . e 13 X
74 Did the organization have a written document retention and destruction PoliCY? . . ...\t re et iier s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directar, or top management official . .See. .Schedule. O..........cocceer ... 15a] X
b Other officers or key employees of the organization.. See. Schedule . D...... s o, 15b| X
If *Yes' to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... oo 16a X
b If Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the TS

organization’s exempt status with respect to such arrangements? .. .. ... iin st et e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023b€1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Another's website Upon request I:I Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing dacuments, conflict of interest palicy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's hooks and records >

Margaret Byfield PO Box 801 Georgetown TX 78627 512-591-7843

BAA TEEAOI06L. 09/22/21

Form 980 (2021)



Form 990 (2021) American Stewards of Liberty, Inc. 74-2726757 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. .. ... . e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)} of more than $100,000 from the
organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©)
* (B) | trom one o, s pereos ) ® F)
Name and title Average is both an officer and a Reportable Reportable .
hours director/trustee) muq;"g"s:,',‘,-ggﬁ’g.’,m rc?r?%ensahop fapm ESt'""ah%%_lg:]‘lWﬂf
per — r 1 elate ? anlz.a ons ton from
(Igte:ﬁy 3. :: Z E1E3 é § %1 Mls% 0‘;90-9N9EC) Mrs(gnztr)ﬁ;so?p?sq e organization
usfor 3 51 €| & |3 |2 B[ and related
related [ 8| &7/ % | 2 § ale erganizafions
organiza-1S 4 2 =] =]
ions 8 = '§ 3
b | BE 3
ling) & {fi
_{() Margaret Byfield ________ _ | _40_
Executive Direc 0 X X 75, 940. 0. 19,284,
_®_ Daniel Byfield __________ | ~40_
CEO 0 X X 68, 346. 0. 2,374.
_@® Mike Dail _ ____________ | _1_
Chairman 0 X 0. 0. 0
_@ Carolyn Carey ____________| S
Vice Chairman 0 X 0. 0. 0.
_®) Porter J. Martin _________ | _1
Director 0 X 0. 0 0
_@® Phillip Martin _______ | _1
Director 0 X 0 0. 0
@ ___] e
@ ] D
e ] S
Q] o
L o
qa o
a“C o
Y ] o

BAA TEEADIO7L 0%/22/21 Form 990 (2021)



Form 990 (2021) American Stewards of Liberty, Inc.

74~2726757

Page 8

[Part VIi [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

{8 ©
A Arage | (o notlché’ci‘ﬂzﬂe_mmne (D) € ®
Name and titie gg;: UT'FI'(éel‘;naflsds: edﬁcris:'trusmg oomg:r?sogiaoﬂeﬁom comggggﬂr:eﬁom Esﬁm:ft%%glr'nount
Wee —= the organization related organizations ¥
list = IIo(=I5HS . . X 8 compensation from
Gaure” o ; R g- El MISCHT 099 NEC) Mlsognzz;g?ﬁeq the organization
rela{ed § e g % g 2 4l o organizations
organiza (8 &} 3 2 83
- tions =1 [ = ,g
oo | BEl [P 3
line} & %
as
. 4o __]
@O o d____]
a ]
8 e s = = = e ]
e = = = S
e e ___ D
> _ _______] o
> L ___ R
ey o]
@ =l
ThSubtofal. ... ... . > 144, 286. 0. 21,658,
c Total from continuation sheets to Part VIl, Section A . ...................... > 0. 0. 0.
dTotal (add lines1band 1¢). . .................cocoiiiiiiiii > 144,286. 0. 21, 658.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ..., .. . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cormnpensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
suchindividual. . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
___for services rendered to the organization? if "Yes,' compiete Schedule J for SUCh PErsom. ...............coeeeevevvinnns 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 ) )
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaticn

)

BAA

TEEAQ108L Qof22/2]

Form 990 (2021)



Form 990 (2021) American Stewards of Liberty, Inc.
[Part VIl Statement of Revenue

74-2726757

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512.514

imilar Amournts

Ta Federated campaigns.......... 1a

b Membership dues.............

1b

¢ Fundraising events............

1c

d Related crganizations. .........

1d

e Government grants (contributions). . . . . le

f Al other confributions, gifts, grants, and
similar amounts not included above. ... | 1Ff

g Noncash contributions included in
lines 1a-1f

1g

h Total. Add lires 1a-1f................

40, 628.

i c Gifts, G
Program Setvice Revenue M ifts, Grants,

Business Code

184, 820.

184,820.

541900

98,765.

98,765.

f All other program service revenue. . ..
@ Total. Add lines 2a-2f................

283,585,

Ciher Revenue

other similar amounts)...............

5 Rovalties...........................

3 Investment income fincluding dividends, interest, and

4 Income from investment of tax-exempt bond proceeds ™

(7} Real

6a Grossrents........ 6a

b Less: rental expenses  [6b

€ Rental income or (loss) |§¢

d Net rental income or (loss)...........

7 a Gross amount from @ Securities

(i) Other

sales of assets

other than invento 7a
b Less: cost or other basis
and sales expenses 7b

¢ Gain or (loss). ..... 7c

dNetgainor(loss)....................

--------------- >

8a Gross income from fundraising events
(not including &
of contributions reported on line 1¢).

See Part v, line18.............

8a

b Less: direct expenses .. ....

8b

¢ Net income or {Joss) from fundraising events. ........ >

9a Gross income from gaming activities.

SeePart IV, line19............. 9a

b Less: direct expenses.......

9b

€ Net income or (loss) from gaming activities.......... =

102 Gross sales of inventory, less .. . . .
returns and allowances. .........

b Less: cost of goods sold.. ..

10b

c Net income or (loss) from sales of inventory.......... >

7,501,

Business Code

Misceallaneous

331,714.

291,086,

0

BAA

TEEAQIZOL 09/22/21

Form 990 (2021}



Form 990 (2021) American Stewards of Liberty, Inc. 74-2726757 Page 10

[PartiX [ Statement of Funciional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling inthis Part IX........... e D
: - A) ® © ©
Do not include amounts reported on lines Total éxpenses Pro : .
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........0...............

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

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

4 Benefits paid to or for members, ...........

5 Compensation of current officers, directors,
trustees, and key employees. . ............. 165,944, 127,776. 19,914, 18,254,

6 Compensation not included above to
disqualified é)ersons (as defined under
section 495 (f)(lg) and persons described
in section 4958(C}3HBY............ial L 0. 0. 0 0.

7 Other salaries and wages. .................. 29,393, 22,633. 3,527: 3,233,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits.............. ....
10 Payrolltaxes............................. 15,075. 11,608. 1,809, 1,658.
1T Fees for services (nonemployees):

aManagement..............................

cAccounting ...l
dlobbying............. .. ..o
& Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............

g Other. {If line 11g amount exceeds 10% of line 25, colurn
(), amount, list line 11g expenses on Schedule 0)..... 3,502, 2,697. 420. 385.

12 Advertising and promotion....,..............

13 Officeexpenses............ocooevveninnn... 6,202, 4,776. 744 . 682.
14 Information technology .. ...................
15 Royalties............... ... i o
16 OCCUPANCY. .....ovvviiiiieiee e 6,258, 4,819, 751. 688.
17 Travel. ..o 13,444. 10, 352. 1,613. 1,479.

18 Payments of travel or entertainment
exgqnses for any federal, state, or local
publicofficials...........................

19 Conferences, conventions, and meetings .. ..
20 Imterest....... ... ... .o,
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization. . .. 1,182. 910. 142. 130.
23 INSUraNCe ... ... e 4,715, 3,631. 566. 518.

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 106%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.)................

2 Printing_and Publications _ 35.072. 27,005, 4,209. 3,858.
b Computer_and website services 9,098, 7.005. 1,092, 1.,001.
€ Postage and Shipping _ _ __ _ _ _ _ 8.286. 6,380. 994, 912,
d Finance charges and fees _ _ _ _ __ 3,282, 2,527. 394. 361.
eAllctherexpenses......................... 7,647, 5,888. 918. 841.
25 Total functional expenses. Add lines 1 through e, . . . 309,100. 238,007, 37,0093, 34,000,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint casts from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEACTTOL 09/22/21 Form 990 (2021)




Form 990 (2021) BAmerican Stewards of Liberty, Inc. 74-2726757 Page 11
| Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... .o oo [:]
Beginni(n of year End (oBl) year
1 Cash — non-interest-beaning. . ......voeemii i et i e 37,105.] 1 59,719,
2 Savings and temporary cashinvestments.................. 2
3 Pledges and grants receivable, net.............. ..o 3
4 Accounts receivable, net. ... e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivahles from other disqualified persons (as defined under ?
section 4958(f)(1)), and persons described in section 4958()@)B)............. 6
7 Notes and loans receivable, net. ... ... .o i 7
Bl B Inventoriesforsale OrUSe ... ... 8
3, 9 Prepaid expenses and deferred charges ... o
*| 10a Land, buildings, and ethipment: cost or other basis.
Complete Part VIl of Schedule D.................... 10a 1,182.
b Less: accumulated depreciation.................... 10b 1,182. 10c
11 Investments — publicly traded securities.......... ... oo it 1
12 Investments — other securities. See Part IV, line 11........ ... e iiat, 12
13 Investments — program-related. See Part IV, line 1L 13
14 Intangible assels. ... .ooo i e e e 14
15 Other assets. See Part IV, line 11, . . i i e e 15
16 Total assets. Add lines 1 through 15 (must equal line 33).................... ... 37,105.|16 59,719.
17 Accounts payable and accrued eXpensSes ... ....veveiiiiiiiiiiiaieaes e 17
18 Grants payable. ... .. ... i e 18
T9 Deferred FEVEMUE. . . .o\ \ e ettt et et e e e e e e ety 19
20 Tax-exempt bond labilities. ... ... 20
| 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
:= 22 Loans and other payables to any current or former officer, director, trustee, ‘
B key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons...................... 22
‘I 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parttes ................... 53,286.| 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25........... . ... ... .. .. 53,286.| 26 0.
» Organizations that follow FASB ASC 958, check here > '
8 and complete lines 27, 28, 32, and 33, !
% 27 Net assets without donor restrictions. . ... o i ' -16,181.127 59,719.
@ | 28 Net assets with donor restrictions..................o 28
'g Organizations that do not follow FASB ASC 958, check here » [ |
[ and complete lines 22 through 33.
& 29 Capital stock or trust principal, orcurrent funds . ... 23
8 30 Paid-in or capital surplus, or land, building, or equipment fund................ 30
g 31 Retained earnings, endowment, accumulated incerne, or other funds ............ 3
| 32 Totalnetassetsorfundbalances ... ... -16,181.| 32 59,719,
% 33 Total liabilities and net assetsfund balances. . .......... i 37,105.]|33 59,719,
BAA TEEAOT1IL 09/22/21 Form 980 (2021)



Form990 (2021) American Stewards of Liberty, Inc. 74-2726757

Part Xd_[Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XI....... ... ..o i

1 Total revenue (must equal Part VI, column (A), ine 12y . ... ... e 1 331,714.
2 Total expenses (must equal Part IX, column (A), line 25).......... ..o 2 309,100.
3 Revenue less expenses. Subfract line 2 from line 1. . ... 3 22,614.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY).... ............ 4 -16,181.
5 Net unrealized gains (losses) oninvestments. . ... i e e 5
6 Donated services and use of facilities. ... ... ..o i i e s 6
A Y= (=T =TT 1= 7
8 Prior period adjustments . .. ... e e 8
9 Other changes in net assets or fund balances (explain on Schedule 0). 5€€ Schedule O 9 53,286,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN B . . oottt e e e e e 10 59,719.

|Eartﬁi [Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart X . ... ... it

1 Accounting method used to prepare the Form 990: [X|Cash [ JAcerual [ JOther

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
on Schedule Q.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis |:| Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsolidated hasis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?................... .. ..

If the organization changed either its oversight process or selection process during 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
Audit Act and OMB Circular A-T33 7 L ot it e et et e e e e

b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ................. ... ...

2a X

2b X

2c

3a X

3b

BAA TEEAOTIZL 09/22/21
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SCHEDULE A Public Charity Status and Public Support RN e oW
{Form 930) Complete if the organization is a section 501(¢:)(b organization or a section 2021
4947(a)1) nonexempt charitable trust.
» Aftach to Form 990 or Form 99(0-EZ. Open to Pubfic
Repertment,ofyhe lresn > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number 7
American Stewards of Liberty, Inc. 74-2726757

|Pa_rH ]Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1)A)Xi)-

2 A school described in section 170(b)(1)(AXI). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{AXiii). Enter the hospital’s
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)IXAXIV). (Complete Part Ii.)

6 A federal, state, or local government or governmental unit described in section T70(b)(1)XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)T)AXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)1XA)Xvi). (Complete Part 11.)

9 An agricultural research organization described in section T70{b)1)AXEx) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 EI An organization that normally receives (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}(2). (Complete Part Il1.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509%(a)(3)- Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majerity of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b Typell. A supiporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d |:| Type lif non-functionally integrated. A supporting organization operated in connectiont with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Iil functionally
integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... .. ... o i e I:I

g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN i) Typa of organization @iv)is the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support {(see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

TEEAO401L.  08/31421



Schedule A (Form 990} 2021

American Stewards of Liberty, Inc.

74-2726757

Page 2

[Partil JSupport Schedule for Organizations Described in Sections 170(bY1)XAXiv) and 170{(b)1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
membership; fees received. (Do not
include any ‘unusuaf grants.). . ...

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
on its

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 3.

B

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public suzport. Subtract line 5
fromlined....................

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

() Total

ehalf..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline & ..........

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties, and income from

similar sources. ...............

9 Net income from unrelated

business activities, whether or

not the business is regularly

carriedon....................
10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI0L).....................

11 Total support, Add lines 7
through 10

12 Gross receipts from related activities, efc. (see instructions)

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

{a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(N Total

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (M)
18 Public support percentage from 2020 Schedule A, Part Il line 14 ................. ... ... .

14

15

16a 33-1/3% support test—2021. If the organization did not check the box eon line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box» D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

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

b T10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

g

BAA

TEEAQ40A.  08/31/21
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Schedule A (Form 990} 2021

American Stewards of Liberty, Inc.

74-2726757

Page 3

Part Hl_{Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2017

(b) 2018

(c) 2019

{d) 2020

(e) 2021

) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) .........

223,827,

84,187,

116,948,

111,754,

225,448,

762,164.

2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities .
rnished in any activity that is
related to the organization's
tax-exempt purpose..........

36,367.

215,206.

204, 390.

91,811.

106, 266.

654, 040.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

0.

Total. Add lines 1 through 5. . ..

260,194.

299,393,

321, 338.

203,565.

331,714.

1,416,204,

Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

ald'i

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear...................

o

0.

c Addlines7aand 7b..........

oo

0.

8 Public support. (Subtract line
7c from lir?g 6.

1,416,204,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2017

(b) 2018

{€) 2019

{d) 2020

(e) 2021

() Total

9 Amounts fromling6...........

260,194.

299,393.

321,338.

203, 565.

331,714.

1,416,204.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees. .. ........o0.v ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
aclivities not included on line 10b,
whether ar not the business is
regularfy carriedon . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)......oooiiiieinns,

0.

13 Total support. (Add lines 2,
10c, 11, and 12.)..............

260,194,

299,393.

321, 338.

203,565.

331,714.

1,416,204.

14 First 5 years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (O}
16 Public suppert percentage from 2020 Schedule A, Part I, line 15

......................... 15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f))
18 Investment income percentage from 2020 Schedule A, Part [N, e 17, .. .. . i i iereanns 18

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

........ 17

00 %
.00 %

fow [}

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H
»-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990) 2021 American Stewards of Liberty, Inc. 74-2726757

Pa

ge 4

art Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (8)? If 'Yes, ' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f *Yes' and
if you checked box 12a or 12b in Part [, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.,

5a Did the organization add, substitute, cr remove any supported organizations during the tax year? if 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type! or_Type Il enly. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,® provide detail in Part Wi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disgualiﬁed person {as defined in section 4958) not described on line 72 if 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 503(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detaif in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes, provide detail in Part VI.

10a Was the organization subject to the excess business ho!din?s rules of section 4243 because of section 4943(f) (rggarding
certain Type |l supporting organizations, and all Type Ill nan-functionally integrated supporting organizations)? f 'Yes,'

answer line 10b below.

b Did the organization have any excess business holdinlgs in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

3b

5b

10a

10h

BAA TEEAD4O4L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 American Stewards of Liberty, Inc. 74-2726757 Page 5
[PartiV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1Ta

b A family member of a person described on line 11a above? 11b
C A 35% controlled entity of a person described on line 11a or 11b above? If "Yes' to ling 11a, 11b, or 11z, provide detail in Part V. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing stch
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlfed the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nefification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
oramzahpnss) ar (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used o satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes, then in Part VI identy those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted

substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or

more of the organization's supported organization(s) would have been engaged in? if 'Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these activities

but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? If 'Yes' or ‘No,’ provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  08/31/21 Schedule A (Form 920) 2021




Schedule A (Form 990) 2021

American Stewards of Liberty, Inc.

74-27726757 Page 6

[PartV_|Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Gl (W N =

Depreciation and depletion

[ RRRE-RECR NN

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

]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

Ic

d Tota! (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-uée assets

N

w

Subtract line 2 from line 1d.

w

k-

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

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

Multiply line 5 by 0.035.

~ (| w;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ ||

Section C — Distributable Amount

Current Year

Adjusted net income for prier year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

UMW N|=—=

A a(wWN

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

6

b |

Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

{see instructions).

BAA

TEEAQ406L  08/31/21
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American Stewards of Liberty, Inc.

74-2726757 Page 7

[Part¥ | Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide detaifs in Part VI)

Other distributions (describe in Part V). See instructions.

00 [~ | Oy e | I |t

Total annual distributions. Add lines 1 through 6.

SN o e N

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive {provide details

0w

Distributable amount for 2021 from Section C, line 6

wl o

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

ii fii
Underdigtgihutions Distr&n?table

Pre-2021

Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V1), See instructions.

Excess distributions carryover, if any, to 2021

aFrom2M6................

bFrom2017................

CFrom2018................

dFrom2019................

eFrom2020................

f Total of lines 3a through 3e

g Applied to underdistributions of prior vears

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explair in Part VI. See
instructions.

7

Excess distributions canryover to 2022, Add lines 3j and 4c.

Breakdown of line 7:

@ Excess from 2017.......

b Excess from 2018... ...

¢ Excess from 2019......

d Excess from 2020......

e Excess from 2021......

BAA

TEEAD407L

08/31/21
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Schedule A (Form 990) 2021 American Stewards of Liberty, Inc. 74-2726757 Page 8

[Pﬂl‘tw i Supplemental Information. Provide the expianations required by Part |1, line 10; Part 1, line 17a or 17b; Part
IIl, fine 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, t{b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,
lings 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

BAA TEEAD4O8L 08/21/21 Schedule A (Form 990) 2021



Schedule B PUBLIC DISCLOSURE_ COoPY OME No. 1545.0047
(Form 990) Schedule of Contributors

Department of the Treasu * Attach to Form 990 or Form 920-PF. 2021
internal Revenue Service > Gio to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
American Stewards of Liberty, Inc. 74-2726757
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in money or property) from any ane contributor. Complete Parts | and I1. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501 (€)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1)} and 170(BY(1)(A) (vi), that checked Schedule A (Form 990), Part |1, line 13, 16a, or
16b, and that received from any one cortributor, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
'N/A’" in column (b) instead of the contributor name and address), Il, and IlI

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. ........... ..o oot L)

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21



Schedule B (Form 990) (2021) 1 1 Page2
Name of organization Employer identification number
American Stewards of Liberty, Inc. 74-2126757
[Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
““““““““““ Payroll []
5 5,250.| Noncash (]

(Complete Part 1l for
noncash contributions.)

No.

Ina

@ .

Type of contribution
Person
Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

gla) (b) o @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person [X]
______ Payroll D
______________________________________ $ 14,000.| Noncash []
(Complete Part 1] for
______________________________________ nencash contributions.)
(a) (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of centribution
P Person
____________ Payroll (]
______________________________________ $  25,628.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
I Payroll Ml
______________________________________ $___________ Noncash |:|
(Complete Part |l for
______________________________________ nencash contributions.)
Isa) {b) © d
0, Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
2 Payroll (]
$ Noncash ]

{Complete Part II for
noncash contributions.)

BAA

TEEAQ7O2L  10/06/21
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
American Stewards of Liberty, Inc. 74-2726757

Noncash Properly (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | {See instructions.
N/
G ) I IR
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
I O I
(a) No. {b) (c) (d)
from Description of nencash property given FMV (or estimate) Date recefved
Part i (See instructions.)
e .
(a) No. {b) (c) d)
from Description of nencash properiy given FMV (or estimate) Date received
Partl (See instructions.)
Y ot ISR
(2} No. (b) () (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (See instructions,
T |
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate; Date received
Part§ {See instructions,
I S IS

BAA TEEAQ703L  10/06/2) Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Empleyer identification number

American Stewards of Liberty, Inc. T4-2726757

[Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitabie, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part Il if additional space is needed.

{c) Use of gift

(a) No.
from
Partl

{b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift () Use of it (d) Description of how gift is held
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities nkbddnid
(EoamiSe0) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2021

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Internai Revenue Service

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 930, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
e ge?ttiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete
art 11-A,

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (See separate instructions), then
® Section 501(c){®), (5), or (6) organizations: Complete Part Ill.
Narme of organization
American Stewards of Liberty, Inc. 74-2726757
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
See instructions for definition of 'political campaign activities.'
2 Political campaign activity expendifures. See instructions. ... ... Lt
3 Volunteer hours for political campaign activities. See instructions . ... i i

fﬁart B ]Complete if the organization is exempt under section 501(c)3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955, . .................... ... > 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955....... ........... =5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. ... ... i DYes DNo
AaWas a Cormrection Made . ... . i e e D Yes |:| No

b If 'Yes,' describe in Part V.
[Parti-C [Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... ™ §
2 Enter the amount of the filing organization's funds contributed to other organizations for section
B27 exempt fUNCHON AVIIES. . .. ittt e e [l
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
173 7+ TS ... "8
4 Did the filing organization file Form 1120-POL for this year? . ... e e e |:|Yes |:| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization _macie payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and di_rectIY delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (¢) EIN (df) Amaount paid from (e) Amount of political
iling organization's cohtributions received and
funds. 1f none, enter-0-. romplly and direct)
elivered to a separa
political organization. If
nene, enter «0-,
Mm e oo
@@ == pmmmmmme e e e —
(3) ____________________
@@ e s e e
&  peeememmmmmmemeoo oo
® = peeememmemmeeeoo oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990) 2021
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- Schedule C (Form 990) 2021 American Stewards of Liberty, Inc. 74-2726757 Page 2
[ﬁaﬁ A" |Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

imi i i a) Filin b) Affiliated

(The term 'ex:grlﬁggbo:gg;sgaﬁxgg:gtggieds orincurred.) orgenfabtons ttals roun toa

1a Total lobbying expenditures to influence public opinion {grassroots lobbying)............... 9,273.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines 1a and L) P 9,273. 0.
d Other exempt purpase expenditures. ......................ccooiioi e 299, 827.
e Total exempt purpose expenditures (add lines Tcand Td)............................_ . 309,100. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMINIS . . e e 61,820.

If the amount on line Te, 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 the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. _
g Grassroots nontaxable amount (enter 25% of line 19). . ....... .............. ... .. . 15, 455, 0
h Subtract line 1g from line 1a. If zero or less, enter -0-.............................._ 0. 0.
i Subtract line 1f from tine 1. if zero or less, enter -0-.............................. ... 0. 0

i If there is an amount other than zero on either line 1h or line li, did the organization file Form 4720 reporting
section 4911 tax for this year? ... DYes DNO

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2t,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year Total
be{; inni$1 i i {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) Tota

2 a Lobbying nontaxable
amount 61, 820. 61,820.

b Lobbying ceiling
amount (150% of line

2a, column (e)) _ 92,730.
c Total icbbying

expenditures 9,273. 9,273,
d Grassroots nontaxable

amount 15,455. 15,455,

e Grassroots ceiling
amount (150% of line

2d, column (&) 23,183.

f Grassroots lobbying
expenditures 9,273. 9,273.
BAA Schedule C (Form 990) 2021
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Schedule C (Form 930) 2021 American Stewards of Liberty, Inc. 74-2726757 Page 3
Partl-B8 | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

(@) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A |Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? .. ... vt s, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18582, ... ... ..ot i e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? ... ... 3

IE@ H-B |Complete if the organization is exempt under section 501(c}4), section 501(cX5), or section 501(c)
(6) and "d e'i;her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts from members. .......oovvi it e, 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A U BN YBaT. ottt e e 2a

b Carmyover from Jast Year. .. ... e e 2b

o | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendilure Next Year? . . e e 4

5 Taxable amount of lobbying and political expenditures. See instructions................... v, 5
[ParftIV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |i-A {affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information,

Additional Information

As a part of our educational activities, we occasionally develop policy positions
that the general public can advance to their local, state and federal
representatives, such as a local government resolutions on an issue that calls for

the protection of the citizens constitutionally protected property rights.

BAA Schedule C (Form 990) 2021
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OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes' on Form 990, 2021
Part IV, line 6,7, 8,9,1 ,Alt;la,"‘l‘{b,l__ﬂc, 1919?1’ 1le, 111, 12a, or 12b.
> Attach to Form 290. Yoen to Publi
Department of the Treasury > Go to www.irs.gov/Form980 for instructions and the latest information. ggen m;,uf’l'c

Intérnal Revenue Service

Name of the organization
American Stewards of Liberty, Inc.

Employer identification number

74-2726757

|Part [ [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year.................
2 Aggregate value of contributions to (during year) ... ....
3 Aggregate value of grants from {(during year) .. ...... ..
4 Aggregate value atend of year..............
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......... . .. ''esnenn .. |:| es D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... . . . T D Yes D No

IPart il ]Conservation Easements,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements.......................ociiiiiici 2a
b Total acreage restricted by conservation easements ..................... ... ... | 2b
< Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

Furpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

structure listed in the National Register. ......... . ... ... .. oo 2d

Number of conservation easemenits modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ......................... oo, [[]Yes [ ]No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170y &y BX(0D)
[[]Yes D No

In Part Xll, describe how the organization reports conservation easements in its revenue and expense staterment and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for
conservation easements.

[Part ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1. ... .. o e »5
(i) Assets included in Form 990, Part X. ... ... . L]

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, iRe 1. . o e >3
b Assets included in Form 990, Part X. . ... o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 American Stewards of Liberty, Inc, __74-2726757 Page 2
|Part lll |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 make significant use of its collection
items (check ail that appiy):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{it)i(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar )

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

|Part v ]Escrow and Custodial Arrangements. Complete it the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, o e [JYes [ ]no
b if "Yes,’ explain the arrangement in Part Xl and complete the following table:
Amount
cBeginning balance. .. .. ... ces o 1¢
dAdditions during the year . ... 1d
e Distributions during the year. ... ... ... e
fERding Dalance. ... ... oo 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XUL.................... H

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back {d) Three years back (e) Four years hack

1a Beginning of year balance. ... ..
b Contributions. .................

¢ Nel investment earnings, gains,
andlosses....................

d Granis or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds net in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations. ... ... .. o e 3a(i)
(i) Related organizations. . ... . Ba(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... oo eeo . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

[Part VI [ 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 (bg)Cqst or other (c) Accumulated {d) Book value
{investment) asis (other) depreciation
Tatand ............ . .. ... ...
bBuildings............... . ..................
¢ Leasehold improvements. . ..................
dEquipment.............. ... ... ... .......
eOther.... ... ... ...l 1,182, 1,182. 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B, line 10¢.) ... ...t .. - 0.
BAA Schedule D (Form 990) 2021
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Schedule’D (Form 990) 2021 American Stewards of Liberty, Inc. 74-2726757 Page 3

Part VIl |Investments — Other Securities. N/A .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or categary {including name of securify) {b) Book value (€) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 930, Part X, column n (B) ling 12.). ..

Part VIl [Investments — Program Related. N/A
iansa Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4]
@
3
@
)]
®
@
&
@
Y]

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). .
[PartIX_]| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(M
(2)
3
4
&)
(D)
)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15} ... ... oo

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
3)
@
)
)
@
&)
)]
)
an
Total. (Column (b) must equal Form 980, Part X, column (BYne 250 . . ... . e
2. Liahility for uncertain tax positions. In Part XI1I, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been pravided in Part XIL . .. .. o L oo I:f
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 American Stewards of Liberty, Inc. 74~2726757 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ................. ... ... . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments............................... 2a

b Donated services and use of facilities. ............................ ... ... 2b

cRecoveries of prioryeargrants................... ... ... ... 2c

d Other (Describe in Part XUL).............. .. | 2d

eAddlines 2athrough2d ..........................o 2e
8 Sublractline 2e fromline 1............o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl, line 7h..... ... .. da

bOther Describe inPart XINLY. ... ... . 4b

CAddlinesdaanddb..... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ............ ... .. ... ... .. 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ............................. . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilities.................. ........... 2a

b Prior year adjustments. ..................... .. 2b

cOtherlosses................. B e 2¢

dOther (Describe inPart XIILY.......... ... .. ... . ... .. ... ... ... 2d

eAddlines 2athrough2d ......................... 2e
3 Subtractline 2e from line L..............o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a [nvestment expenses not included on Form 990, Part Vil line 7b,. ........ da

b Other Qescribe inPart XNIY................ ... 4b

CAddlinesdaanddb....................... T 4¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part Liline 18) ........................... 5

[Part XHil | Supplemental information.

Provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part I1l, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e
{Form 950) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. to Publi
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. ﬁm wm
Internal Revenue Service

Employer identification number

74-2726757

Mame of the organization

BAmerican Stewards of Liberty., Inc.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

The Executive Director and CEO are married.

Form 990, Part Vi, Line 11b - Form 990 Review Process

Reviewed by the CEQO and Executive Director of the organization, and outside legal
counsel.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management
Annual budget, which includes proposed annual compensation of all officers, is
presented to, and approved by, the Board of Directors.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Annual budget, which includes proposed annual compensation of all officers, is
presented to, and approved by, the Board of Directors.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Payroll Protection Program Loan Forgiven....................oooiiiiiin ., 8 .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 980) 2021



