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Client PROJVERI - PROJECT VERITAS

UsS:

US Ext.:

US UBIT:

US UBIT Ext.:

US EXEMPT-EXCISE:

Activity

Federal 990/990-PF

Even
Even
Even
Even
Even

US - ACCEPTED 11/15 (Current Status)
Submission ID: 202306202231906xx8lf

Previous Activity
- 11/15 Sent to the IRS

- 11/15 Received at Lacerte

- 11/15 Sent to Lacerte
- 11/15 Ready to Send

- 11/15 Passed Validation

- 11/15 Failed Validation

Federal Extension

US - ACCEPTED 04/20 (Current Status)
Submission ID: 202306202211006ns6f1

Previous Activity
- 04/20 Sent to the IRS

- 04/20 Received at Lacerte

- 04/20 Sent to Lacerte
- 04/20 Ready to Send

- 04/20 Passed Validation

Federal 990-T - 27-2894856

ACCEPTED 11/15 (Current Status)

Submission ID: 202306202231906xx8l|

Previous Activity
- 11/15 Sent to the IRS

- 11/15 Received at Lacerte

- 11/15 Sent to Lacerte
- 11/15 Ready to Send

- 11/15 Passed Validation

- 11/15 Failed Validation

Federal UBIT Extension - 2

ACCEPTED 04/20 (Current Status)

Submission ID: 202306202211006ns6fe

Previous Activity
- 04/20 Sent to the IRS

- 04/20 Received at Lacerte

- 04/20 Sent to Lacerte
- 04/20 Ready to Send

- 04/20 Passed Validation

EIN: 27-2894856
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Federal 4720 - 27-2894856

RECEIVED AT LACERTE 11/15 (Current Status)
Submission ID: 202306202231906xxdf4
Previous Activity
- 11/15 Sent to Lacerte
- 11/15 Ready to Send
- 11/15 Passed Validation
- 11/15 Failed Validation




HULSE & ASSOCIATES, P.C.
350 PASSAIC AVENUE
FAIRFIELD, NJ 07004
(973) 882-5690

November 15, 2022
PROJECT VERITAS
1214 W. BOSTON POST ROAD Suite NO148
MAMARONECK, NY 10543
Dear Client:
Enclosed for your review:

Form 990 2021 Return of Organization Exempt from Income Tax
Form 990-T 2021 Exempt Organization Bus, Income Tax Return

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

Edward L. Hulse




2021 FEDERAL FILING INSTRUCTIONS
CLIENT PROJVERI PROJECT VERITAS 27.2894856

115422 04:08PM
ELECTRONICALLY FILED:
FORM 990 - 2021 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-TE - IRS E-FILE
SIGNATURE AUTHORIZATION.
PAYMENT:

NO PAYMENT IS REQUIRED.




2021

CLIENT PROJVERI

FEDERAL FILING INSTRUCTIONS
PROJECT VERITAS

27-2894856

1116/22

ELECTRONICALLY FILED:

FORM 990-T - 2021 EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-TE E-FILE SIGNATURE

AUTHORIZATION.

PAYMENT:

NG PAYMENT IS REQUIRED.

OVERPAYMENT:

THERE IS AN OVERPAYMENT OF $9,900, OF WHICH $9,900 HAS BEEN APPLIED TO

YOUR 2022 ESTIMATED TAX.

04:08PM




o 8879-TE IRS e-file Signature Authorization OME No. 1545-0047
o for a Tax Exempt Entity
For calendar year 2021, or fiscal yoar beginning _ L2021, andending 20 2021
Department of the Treasury » Do not send to the IRS. Keep for your records.
Intemal Revenus Service » Go to www.irs.gov/Form8879TE for the latest information.
Nama of filer EIN or SSN
PROJECT VERITAS 27-2894856

Name and tite of officer or person subject {o fax
JAMES CO'KEEFE CHATRMAN

" Type of Return and Return Information

ck the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the refurn. Form BO38-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on fine Ta, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, b,
6b, 7b, 8b, 9b, or T0b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part |,

1a Form 990 check here. ..... » X! b Total revenue, if any Form 980, Part VHI, column (A}, line 12)............ b 20,703,0717.
2a Form 990-EZ check here.. »| | b Total revenue, if any Form990-EZ line 9 ...ttt 2h
3a Form 1120-POL check herew| | b Total tax Form 1126-POL, Hne 22) oo i 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 980-PF, Part V, line §)........... 4
5a Form 8868 check here.... »| | b Balance due (Form 8868, N 30X ... vvevroeier it eearieinernennss 5b
6a Eorm 990-T check here ... »| | b Total ax (Form 990-T, Part L, e &L .. vvv v v v enieeeeennin 6b
7a Form 4720 check here ... » " | b Total fax Form4720, Part il line 10 .. ... s 7b
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, Hem D). ..o.ovvvivnnnnnn.. 8h
92 Form 5330 check here.... » 1 b Tax due (Form 5330, Part L line 19 . ... i rrren e b
10a Form 8038-CP check here. » : b Amount of credit payment requested Form 8038-CP, Part lil, line 22).... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, [ declare that | am an officer of the above entily or D | am a person subject to tax with respect to
name of entit ;
gnd that | havg)examined a cop{ of the 2021 electronic return and accompanying schedules and statements, and, to the hest of my knowledge
and belief, they are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
efectronic refurn. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the return to the
S and o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
pracessing the retumn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and ifs designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation sofiwara for payment
of the federal taxes owed on this refurn, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential infortmation necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
relurn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]! authorize HULSE & ASSOCIATES, P.C. to enter my PIN | 68502 |as my signature
ERO flrm name Enter five numbers, but
do not enter aif Zeros

on the tax year 2021 eleclronically filed return. if | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject fo tax with respect {o the entily, | will enter my PIN as my signalure on the tax 3{ear 2021 electronically filed
return. If [ have indicaled within this retum that a ¢ f the refurn i ng filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wilt enter my PIN

Date » ‘.‘. ' ((‘;"Lq__

e return's dﬁﬁl ref consent screen,

Signature of officer or person subject o tax  »

i Certification and Authentication|/ R
ERO's EFIN/PIN. Enter your six-digit electronic filing iganﬁfigjaﬁm e . -i'..igg
number (EFIN) folfowed by your five-digit self-selected PIN. [ 20230697250 |

Do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signaiure on the 2021 electronically filed refurn Indicated above. | confirm that |
am submitfing this retum in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's sigmatre » EDWARD L. HULSE Dale »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Netice, see Instructions. TEEARBODL 11/29/21 Form 8879-TE (2021)




o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
o for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning >0, andending 130 e 2021
Dapariment of the Treasury » Do not send to the IRS. Keep for your records.
Interal Revenue Service *» Go to www.irs.gov/Form8879TE for the latest information.
Name of filar EEN or S5N
PROJECT VERITAS 27-2894856

Name and litle of officer or person subject {o lax

JAMES O'KEEFE CHAIRMAN

Type of Return and Return Information

box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dolfars and cents. For all other forms, enter whole dollars only. i you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, ot 10a below, and the amount on that line for the return being filed with this form was blank, then lsave line 1b, 2b, 3b, 4b, 5b,
6b, 7h, 8b, 9b, or 10b, whichever Is applicable, blank (do not enter -0-), B, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part ),

1a Form 980 check here ... .. > ] b Total revenue, if any (Form 990, Part VHll, column (A}, line 12)............ 1b
2a Form 990-EZ check here.. »| | b Total revenue, if any (Form 990-EZ, Ne D v vvei i it iiiiiiiiienieciinnns 2b
3a Form 1120-POL check heres " 1b Total tax {Form 1120-POL, line 22)......... e i er e 3b
4a Form 990-PF check here.. » | b Tax based on investmentincome {Form 990-PF, Part V, fine 5)........... 4b
5a Form 8868 check hera.... » | b Balance due (Form BBBB, NE B30 ..ot v ittt e 5b
6a Form 990-T check here... . » 3{ b Total tax (Form 990-T, Part 1L Hne 4 ..ot et 6b 5,086,
7a Form 4720 check hera.... » | b Total tax Form 4720, Part L, Hne 1) ... o ciia e 7h
8a Form 5227 check here ... »| | b FNIV of assets at end of tax year (Form 5227, tem D). ......ooennnenen, 8h
9a Form 5330 check here.... »| 15 Taxdue Form 5330, Part i, fine 19). . ..o 8h
10a Form BO3B-CP check here. » : b Amount of credit payment requested (Form B038-CP, Part i, line 22).... 10b

[ Declaration and Sighature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D i am a person subject to tax with respect 1o
name of enti \
gnd that | havg)examined a copy of the 2021 elecironic return and accompanying schedules and staterments, and, fo the best of my knowledge
and befief, they are true, correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent o allow my intermediate service provider, transmilter, or electronic return originator (ERO) to send the return 1o the
(RS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the ransmission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. if applicable, | autherize the U.S. Treasury and its designated Financial Agent o
initiate an efectronic funds withdrawal (direct debit) endry to the financial institution account indicated in the tax preparation soflware for payment
of the federa! taxes owed on this return, and the financial institition o debit the entry to this account. To revoke a payment, | must contact the
£1.5. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquirles and resolve issues related to the payment, | have selecied a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
1 authorize HULSE & ASSOCIATES, P.C. to enter my PIN | 68502 jas my signature

ERQ firm name Enter five numbers, but
do notenter all zeros
on the tax year 2021 electronicaily filed return. i | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officet or person subject to tax with respect to the entily, I will enter my PIN as my signature an the tax )(ear 2021 electronicaily filed
return, i | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the ref) disclosure ¢ t screen.
Signature of officer or person subjectlo tax  » ﬁ Date » \\ ‘\ l{{ iy
Certification and Authenticationt—" [/ s

ERO's EFIN/PIN. Enter your six-digit electronic filing identi falion
number (EFIN) followed by your five-digit self-selected PIN. | 20230697250 |

o not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERD's signature  » EDWARD L. HULSE Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions, TEEASBOOL 1129721 Form 8879-TE (2021)




o 3868 Application for Automatic Extension of Time To File an

Rov, January 2022 Exempt Organization Return OME3 Mo, 15460047
Department of the Treast > Fiie a separate application for each refurm.
Intomal Bovene Servce * Gio to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can elecironically fite Form B86R fo request a 6-month automalic extension of {ime 1o file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Parsonal Benefit Contracts, for which an
axtension request must be sent o the RS in paper format ;_see instructions). For more detaits on the electronic filing of this form, visit
www.Irs.gov/e-file-providers/e-file-for-charities-and-rion-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

Al corporations required to file an income tax return other than Form 990-T @including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

e Of exempt Srgamzanon of other filet, 566 mstuctns. “Taxpayer fentification nunvoar (1IN}
Type or
print

PROJECT VERITAS 27-2894856
File by the Number, straet, and room or suite purmber. i a P.O. bax, see Instructions,
gg:gd;;:o " 1214 W. BOSTON POST ROAD NO148
return. Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

MAMARONECK, NY 10543
Enter the Return Code for the refurn that this application is for (file a separate application foreachreturn} ..o,
Application Retum | Applicalion Return
is For Code }istor Code
Form 990 or Form 980-E2 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 980.PF 04 Form 5227 10
Form 990-T (sectian 401{a) or 408(a) trust) 05 Form 60569 11
Form 990-T drust other than above) 06 Form 8870 12
Form 990-T {corporation) 07

® The books are in the care of »  PROJECT VERITAS

Telephone No. > (914) 908-2300 | FaxNo. » (914} 908-2301 _ __ _
® |f the organization does not have an office or place of business in the United States, checkthisbox.................coon s, -
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... - D . it is for part of the group, checlk thisbox ... * Dand attach a list with the names and TiNs of all members

the extension is for,

1 request an avlomatic &-month extension of time until 11715 ,20 22 1o file the exemnpt organization refurn

for the organization namad above. The extension is for the organization's return for:
» calendar year 20 21 or
. » D {ax year heginning , 20 K and ending , 20

2 I the tax year entered in line 1 is for less than 12 months, check reason: D tritial return D Final return
D Change in accounting period

3aif this application is for Forms 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable crediis, See INSIUCHIONS. .. o ou vttt s it r s ee b vt b e e te ettt e iasiesanrrcrsteeranns 3ajf 0.
b if this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, include any prior year overpayment allowed as acredit..........o. ool 3bis 0.

¢ Balance due, Subtract line 3b from line 3a. Include 5ycnur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instuctions, . ...oovvvciiaaii sy 3cig 0.

Caution: }f you are going to make art electronic funds withdrawal (direct debif) with this Form BB68, see Form 8463-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8B68 (Rev. 1-2022)

FIFZ0501L 10/28/21



Form 990 OME No. 1548.6047
Return of Organization Exempt From Income Tax

tinder section 50%{c}, 527, or 4347¢a)(1} of the Intornal Revenue Code {except private foundations)
* 5 nat enter soclal secarity suphers on this fom a3 it may be made pablic.

interna) Fovemue Sonice. = Go to www.irsgoviFormie for instructions and the fatest Information,
A For the 2021 calendar year, or tax year beginning 2021, and eﬁfng
8  Check ¥ appiicable: c D Emplayer identification number
Address thangs  TPROJECT VERITAS 27-28948568
Name change 1214 W. BOSTON POST ROAD NO148 'E Telaphane nunoer
Irital returrs MAMARONECK, NY 10543 914-508-2360
el rebora/tarminated
Aroended! rern G crossrecops § 21,296, 974,
Aoplicetion pending} £ Name and address of principal officer: JAMES O°KEEFE t{a) s this & group return for subotdioetes?] |ygg l%juo
SAME AS C_ABOVE e o ornses sl s, Lo LI
| Taxeremptstatus  |X|B0MeX3) | 1501O) < ¥ tmetme} | [AMZaDor | |57
4 Wehsite: = PROJECTVERITAS.COM Hto) Group exsmption numbar #-
K Fom of organization: [ X[ Gorporation | Trust | | Associafion | | cuwe® [L Yoor of ormation: 2010 M State of tegal domiclie: VA

e ik o . e - VBT Y Y i mn Ay i Mok o e kb ek e e Ve Bk obly o T

#| 2 Check this box > | | If the organization discontinued its operations or disposed of more than 25% of 1ts net assets. -
G 3 Number of voling membars of the govarning body (Park VI, Bne 1a) ., oot ciiiiiin cinnanneernsasss 3 3
"g 4 Number of independent voling members of the governing body Part VI, e 100, .o e e e civiess s 4 2
31 5 Total number of individuals employed in calendar year 2021 PartV, line 2a8) ....ooovvcinvnnenans veren | B G
B| 6 Total number of vOLNGErS (BSHMAE I IECOSSAIY. ...« evesrrss evernsrerreireesieerorsrs DU 8 i
E 7a Tolal unrelated business ravenue from Part VUL, column (G, Hne 120, i iiinos Kerereeraaent 7a 25,221,
b Net unrelated businass laxable Income from Form 990-T, Part L ine 1T......00 . iiieninens Cxrraaes 7b 24,221,
Prior Year Current Year
8 Conbributions antd grants (Part VI, 08 Th .. oo i ittt cre s e e i ireeseannns 21,958, 641, 21,001,777,
é 9 Program service revente (Part VI fiNe 28 ... it ciiiiioriiir it cnnneenns
=110 Investiment income Part VI column (Al lnes 3, 4, and 7 oo e i \ 3,634, ~578,707.
2 |11 Other revenua (Part VI, column (A), lines 5, 6d, 8, 9¢, 10¢, and 1ie) ...evnivnnnnns 72,511, 280,007,
12 Total revenue — add lines B through 17 (must equal Part VIR, column (A}, line 1. ..., 22,034,186, 20, 703,071,

13 Grants and similar amounts paid (Pard I1X, column (A), Jines 143 ... iviven s
14 Benafits paid to or for mambers (Part (X, solomm (Al lined) ...ovvn e eanon, .

15 Salatles, other compensation, employae benefits (Part IX, column (A), lines 5-10). ... 4,987,578, 6,080,492,
ﬁ 16a Professional fundraising fees (Part IX, column (A, line 11€)............. ereenrres
§. b Total fundraising expenses (Parl (X, column (D), lina 28) » 932,372, Lroaaa e
T7 Other expenses {Part IX, colimn (A), lines 11a-1%d, 11f-24e)..... e r e 8,877,937, 14,361,740,
18 Total expenses. Add lines 13-17 (must equal Par} IX, column (&), fine 28)..........-.. 14, 355,329, 20,626,622,
19 Revenue less expenses, Sublract Ine 18f0m NG 12, . .viirivrrierroirecnraivrres , 7,679,457, 16,455,
5 Beginning of Cuirrent Year End of Year
;5 2 Total assels (Part X Hne 18). .. .oeiii i ittt ririrarrtern e ne e ionsbaas . 11,883, 753, 12,805,361,
1 Total Habilities (Park X, M08 2B) .. .oievriiin it it etia v ve e p e e ves . 915,819, 1,760,972,
;E 22 Netassels or fund balances. Sublractfine 21 from line 20...........oouvciiinuineinns 10,967,934, 11,044,389,
AR Sianature Block

Under penafties of parjucy, | declave that | have sxamined Lhis e yreliding schedules snd slaternants, and fo (he best of my knowledge and beliet, it is Yue. comect, and
coplete, Declaration of prepsier {other tham officar) is on all ihfarmation W prgparer hes any knowladge,
)

b { g% Y] f W \G 1Y
S‘IQ‘I! Bignature of oficer — V Y - Date Al
Here p JAMES O'KEEFE N //// CHATRMAN

e of print rame and He y FEET vy ay 44 ;

PrinlTyps Dreparer's name Praparars signalre g |Dale d ?mk uif P
Paid [EDWARD L. HULSE EDWARD L. HULS%W 1 IE [ Wesromoored | PO0355784
Preparer [rmsrame ™~ BULSE & ASSOCIATES, P.C. [ |
Use OnlY |rmvs sioress ™ 350 PASSAIC AVENUE 4 r Fm's EN > 223194968

FATRFIELD, NJ 07004 pronerc. {973} 882-5690

May the IRS discuss this retum with the preparer shown above? See instruclions . ....c..vvv i i, vaia Cerreerranan 1% Yes { | Mo

BAA For Paperwork Reduction Act Nofice, see the separate instructions, TEEAMOIL 09422120 Form 988 (2021)




Fcrm 990 (2021) PROJECT VERITAS 27-2894856 Page 2
= Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote o any fineinthisPartlil. ... oo
1 RBriefly describe the organization’s mission:

SEE_SCHEDULE C

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

Form 990 or 990-EZ7...... e ettt et e et e a e raae e aeaearerraaaaaiaaas 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 G.

4 Describe the organazahon s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (92(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, |§ any, for each program service reported,

4a (Code: ) Expenses § 15,665, 988, including grants of § } (Revenue S )

_......_........._........................,,,....,...,,....,.__._.____._.____._...........___.__._._._...._.‘..................mmm.—..—_.__._..___..__._._._..__,_.vﬁ-.....»--

n ik e ke —— T T P T ot ot e i Ain ke M o —_— bk At ek it kiR R M W W TRYY v B T ey rer ey ek e ed ek bl Al G el Ll Ll R T Ty

e —— . I e Ak e MM AR AR MR S T M M e e e e in wam M e m T s ek ALl Lk e M S TR T PT T T YT YT Tev b Sk e mem b e ok

e Aa i diie nm T T T . A e ek s M Aea A e i same e b b Ak ek et Ah AL AL AL M AN MR MR T W T ey P e e e e it S i mrw e v e e T ek b el B S b

o e o e o coeve e by v e ek o bt S ok v e i ke wTh rreTh T A AR Sy i ek Mo e e Sk m eeas e o s b hmne e e ek ek bl L S L S T W P e e e i

44d Other program services {Describe on Schedule O.)
(Expenses & including grants of  $ ) (Revenue )
4e Tolal program service expenses » 15,665, 988,
BAA TEEAMIOZL  09/2242) Form 880 (2021)




Form 990 (2021) PROJECT VERITAS 27-2894856 Page 3
; Checklist of Required Schedules

Yes| No
1 is the organization described in section 501(c)(3) or 4947(a)(1} (other than a privale foundation)? If 'Yes,' complete
B Y N Ot 11 X

2 s the organization required to complete Schedule B, Schedule of Coniributars? See instructions ..................0000 2

8 Did the crganization engage in direct or indirect political campaign activitles on behalf of or in opposition to candidates
for public office? If "Yes, complete Schedule C, Parf L. ... .. i i 3

4 Section Soz(c)(sg‘organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule ©, Part l. ... ... i 4 X

5 |s the organization a section 501 (c)(4), 501 éc}(Sr_)(, or 501 %)(6) organization that receives membership dues,
assesstnents, of similar amounts as defined In Revenue Procedure 98-197 If ‘Yes,' complete Schadule C, Partlil....... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;j)r;o!wde advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ compiefe Schedule D, 6
c2 7 o P

7 Did the organization recsive or hold a conservation easement, including easements to dpreserve open space, the
enviranment, historic land areas, or historic structures? if 'Yes, ' complete Schedule D, Partll.................oo 7

8 Did the Qrg_anization maintain collections of works of art, historical treasures, or other similar assels? if 'Yes,’
complete Schedile D, Part Il ... .. o it i e 8

g Did the or?anizaiion 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 negoliation
servicas? If 'Yes, complefe Schetiule D, Parb V.. ... o i e e 9 X

e

16 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? i 'Yes,' complete Schedule D, Part V..o i,

11 If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Paris VI, VH, VIll, IX,
ot X, as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If 'Yes,’ complels Schedule

L =2 38 I P 1ta] X
b Did the organization report an amount for investments — other securiies in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ...............o i 1ib X
¢ Did the organization report an amount for investments — program refated in Part X, line 13, that is 5% or more of its total

assets reported in Part X, fine 167 If 'Yes,  complete Schedule D, Part VIl........... .. oo, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported

in Part X, line 167 If 'Yes,' complete Schedile D, PartfX. .. oo i i i e et 1Mdj X
e Did the organization report an amount for other liabifities in Part X, line 257 if 'Yes,' complete Schedule D, Part X. ... T11le

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
~ ths organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' compiete Schedule D, Part X.... | N

12 a Did the organization obtain seﬁarate, independent audited financial statements for the tax year? if 'Yes," complete

Schedule D, Parts XE and Xl ... v iy s ittt et e et staas oo tr e trs e st tbs i et st iararrrra 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if tha organization answered *No' to line 12a, then completing Schedule D, Parts X! and Xil is aptional. ................ T2b X
13 Is the organization a school described in section 170MYAXAGN? If 'Yes,' complefe Schedule E......ooooviiin v, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................oconn et 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts fand IV, ... i i i e 14b
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf 'Yes,' complele Schedule F, Parfs fland IV...............oooiiiiiiiiiinninic 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, complete Schedule F, Paris iltand IV.......... .o, 16 X
17 Did the organization report a totaf of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,” complete Schedule G, Parlt ] See instructions........ooooviiiiiin e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VIll,
fines Tc and Ba? If 'Yes,' complele Schadule G, Part ll.. ... . . . . . i e ettt is e aia e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? if Yes,'
complete Schedile G, Parb L. ... . o e e e e 19 X
20a Did the organization operate one or more hospital facilities? /7 'Yes,' compleie Schedule H.......... ..o, 20a X
b If "Yes' o lirtle 20a, did the organization attach a copy of its audited financial statements to this return? ................ 2cb

21 Did the organization report more than $5,000 of grants or other assistance fo any domaestic organization or
domestic government on Part 1X, column (A}, line 17 If 'Yes,’ complete Schedule |, Parts tand ll...................... 21 X

BAA TECADI03L 09/22i21 Form 990 (20213
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@ Checklist of Required Schedules (continued)

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

24

25

26

27

28

8

31
32

33

34

36

a7

38

column (A), line 27 If 'Yes,' complete Schedule L Partsfand Hl ... . i i i

Did the organization answer *Yes' to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's currert
rgn{}lj fgjn}er‘]ofﬁcers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complefe
I I f . o i it s s et ennanntannnancerernernatasansaasrasuarrr e rrsd b1 Et1a000Essassrsborisbibaandsidianiassnnrsay

a Did the organization have g tax-exempt bond issue with an outstandin prim}:i})at amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b thraugiv 24d and
completa Schedule K. IF No, ‘gotofine 2Ba.......c.ooiiiiiiinonn it

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?...............000

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
Ay BaX-EXEMIDt DN T L oottt i e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear?...........ov0s

a Seciion 501(c}3), 501(c)s4}, and 507(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,' complete Schedule L, Part!. ...y,

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
igaft’ ti:je ;ragsagtﬁr} has not been reported an any of the organization's prior Forms 950 or 990-E27 If 'Yes,' complete
T e L7 I AT - 1 A O S S T R LR T TR P T PR

Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplayee, creator or founder, substantial contributor, or 35% con rolied entity
or family member of any of these persons? If ‘Yes,’ complete Schedule L, Partll............coocov i

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 commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if 'Yes, complete Schedude L, Part Il ... i B

Waé the organization a parly to a business fransaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, rustee, key employee, creator or founder, or substantial contributor? ff
Yas,' complete Schedule L, Part IV, . .o o i e e e

b A farily member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartIV.......................
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 2Ba or 28b7 If Yes,’
complete Schedule L, Part IV, . .. . o i e e e e
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

Did the organization recelve contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? #f 'Yes, complete Schedle M. .. .. oo i i e e
Did the orgarization liquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Partl.... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? f Yes,' complele
Schedula N, Part H . ... i ittt teieas it s tetra e as it Ea e s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes, ' complete Schedule R, Part L ... ..o i

Was the organization related to any fax-sxempt or taxahle entity? If 'Yes,' complete Schedule R, Part Il, 1l or IV,
BN s A 11 =3 TR R R R R R R RER PP

b if "Yes' to fine 38a, did the organization receive any payment from or engalge in any ransaction with a controlled
entity within the meaning of section B12(b)(13)7 Jf *Yes,' complete Schedule R, Part V, line 2.y

Section 50T{c)(2) organizations. Did the organizatien make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, ing 2., ... oo iiiriii i

Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? i 'Yes,' complele Schedule R, PartVi................ s

Did tha organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O, ... oo i ieia i e aaees

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a] X
255 X
26 X

g
I I I R

I Statements Regarding Other IRS Fiings and 1ax Compliance

" Check if Schedule O contains a response or note to any line inthis Part V. ... coviiu e
1 a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o prize winners?.......... U

BAR TEEADTOA. WoRaIZl
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' Statememnts Regarding Other IRS Filings and Tax Compliance (continued)

2a 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 this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required o e-file. Ses instructions,

3a Did the organization have unrelated business gross income of $1,000 or more during the year?..................o0i
b If "Yes,’ has it filed a Form 950-T for this year? ¥ ‘No' to line 3b, provide an explanatlonon Sehedile 0. ... oinn i e

42 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)?.........

b if *Yes,' enter the name of the foreign country™
Ses instructions for filing requirernents for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year? ................o0.
b Did any taxable parly notify the organization that 1t was or is a parly o a prohibited tax shelter transaction?

¢ If "Yes,' to line 5a or Bb, did the organization file Form BBBB-T7.....ii vt e et Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not lax deductible as charitable contributions?...............oonncnnnn 6a X

b if "Yes,' did the organization include with every solicitalion an express slalement that such contributions or gifts were
s AR sy qa Lo i R L/

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a gayment in excess of $75 made parily as a contribution and partly for goods and

services provided 10 He Payor?. ... oo e e e e 7a X
b If Yes," did the organization notify the donor of the value of the goods or services provided? ...............ooiins 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal properly for which it was requlred to file
. 2T N 7c £
d If "Yes,' indicate the number of Forms 8282 filed dwring the year. ... | 7d|
e Di¢l the organization racsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. Ti X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
=411 1= O S E LT LR LT TR SRR RTINS 79
& If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
a2 I < X o I PO 7h
8 Sponsoring orgimizations maintaining donor advised funds. Did a donor advised fund mainfained by the sponsoring
organization have excess business holdings at any time duringthe year?. ... oo 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable diskiibutions under section 49667 ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONZ. ..ot 9h
10 Section 5301(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vil line 12.........oo v 10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities. .. .. 10h
11 Section 501(c){12) organizations, Enter:

a Gross income from members or shareholders. ... oo i e 11a
b Gross income from oiher sources. éDo not net arnounts due or paid to other sources
against amounts due or recaived from them) oo e 11h
12 a Section 4947(aX1) non-exempt charitable trusts. s the organization filing Form 920 in lieu of Form 10417 12a
b if "Yes,' enter the amount of tax-exempt interest received or acerued during the year, ... [ 12 b!
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more thanonestale? ... 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 stales in

which the organization is licensed to issue qualified healthplans.............. ... 13b
c Enter the amount of reserves on hand . ... i it i a e 13¢c
144 Did the organization receive any payments for indoor lanning services during the taxyear?. ..., 14a X
b if "Yes,® has it filed a Form 720 to report these paymenis? /f 'No,’ provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4060 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT .. ... .. ot iir i e oot eita i tirata e et 15 X

If 'Yes, see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institttion subject fo the section 4968 excise tax on net investment income?.........
If *Yes,' complete Form 4720, Schedule O,

17 Section 50T(c)21) organizations. Did the trust, any disqualified person, or mine operator engage In any

........................

If 'Yes,' complete Form 6069, ;
BAA TEEAGIOSL 09122121 Form 980 (2021}
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i Governance, Management, and Disclosure. For each 'Yes' response fo fines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule Q. See instructions.

Check if Schedule O contains aresponse ornofe toany lineinthis Part V. .. . o i i i sy

-Section A. Governing Body and Management

1a Enter the number of valing members of the ﬁoveming body at the end of the tax year. . ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee ot simitar committee, explain on Schedule 0.
h Enter the number of voling members included on line 1a, above, who are independent. ... 1h
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, director, frustee, of Key BMPIOYaBT ... .. et ittt i is it e s e

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 900 Was fled? ... ... o i i i i i e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?..............
& Did the organization have members or stockholderst. ... . i i i i e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
embErS Of he QOVErMINg DoAY T . vttt ettt a e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ..o o i i e e

8 Ei’id tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing Dody 2. .. ... ittt i e T e be e
b Each committee with authority to act on behalf of the governing body?. .. ... i s
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,* provide the names and addresses on Schedule Q.........covvveiiicinnaniiis 9 X
‘Section B. Policies (] his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... ... i 16a X
% If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure Heir
operations are consistent with the organization's exempt PUIDOSEST . . ... ..o it r it e e e 10b
¥t a Has the organization provided a complete copy of tis Form 990 to all members of its governing body before filingthe form?. .. .........oiei i 11aj X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 390. SEE SCHEDULE O
12a Did the organization have a wrilten conflict of interest policy? /f Wo,"gotofine 13........o e, 12a) X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
Eer R eLe T 1ot ro 12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schodule O HOW HRIS W8S B0M8 . . ..ottt e et rme sttt ma e s te s s et s b e s st e s et et aaa s ettt X
13 Did the organization have a writlen whistleblower policy?. . ... i i e e e s X
14 Did the organization have a written document retention and destruclion policy?. . ... i X

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

a The organization's CEQ, Executive Director, or top management official. , SEE. SCHEDULE. 0.,
b Other officers or key employees of the organization. .. .. ... i i i i i i i i e
If "Yes' to line 15a or 156b, describa the process on Schedule 0. See instructions.

16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable enlily QUG e VaaET. ..ot i i e ir e e e e a e

b ff 'Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaluate its

participation in joint venlure arrangements under applicable federal tax law, and take steps to safaguard the
organization's exempt status with respectto such amangements?. ... .. o vceeeivivrenininr i iae e

Section C. Disclostre
17 List the states with which a copy of this Form 990 is reguired fo be filed » SEF SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 S‘l 024 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 alf that apply.

D Own websile D Another's websile Upon request [[] Other (explain on Schedule 0)
19 Desoribe on Schedule O whether (and if so, how) the organization made its governing doctiments, conflict of interest policy, and financial statements available to
the public durtng the tax year. SEE SCHEDULE O

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

PROJECT VERITAS 135 HOYT AVENUE MAMARONECK NY 10543 (914) 908-2300
BAA TEEADI0EL 09/22/21 Form 986 (2021}




Form 990 (2021) PROJECT VERITAS » . 27-2894856 Page 7
E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response ornote to any line in this Part VI ... oo oo oo i i i oo e aees D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
T a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

® List all of the organization’s current officers, directors, frustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and {F) if no compensation was paid.

» List 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 reporiable compensation {box 5 of Form W-2, Form 1099-MiSC, and/er box 1 of Form 1099-NEC) of more thart $100,000 from the
organization and any related organizations. .

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

® List alf of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
otganization, 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 erganization nor any related organization compensated ary current officer, director, or trustes.

©)
Pesition {do not check more
Naméﬁn}d fitle A\(feBrgqe !hafs‘ gonfeh au:hg&lgﬁggfgon Re;()g'%z_-zbia Ra;:{t)Er!)ghie &ﬁmag:)amount
hours directorfirusien) compensation from |  compensation from
PEI e TR ST the o['glargégpon re!ate(ev gﬂ%zgu;auons compens aﬁ;L from
(it any |6 Ed % % & 1308 msoiomefe MISCI1099-NEC) The organization
o EERIEE i,
organiza- |8 = § ZEive
ions = ‘% E
line) 8
_) JAMES O'KEEFE | 30
CHATRMAN 0 X X 386,409, 0. 8,625,
_@ JERED EDE _ _ _ _ _ ... ... __] _50_
CHIEF LEGAL OFF 0 X 325,375, 0. 8,185,
@ TOM O'HARA .20
CFO g X 259,646, 0. 0.
_(® NANCY VADEN-YOUMAWS _ __ ___ _ 40 _
EXEC PRODUCER 0 X 243,075, 0. 5,715,
_® JOHN C SULLIVAN _30
cCco 0 X 230,628, 0. 7,824,
_© FREDDY MFURO_____________ ] -40
PRODUCTION MANAGER 0 X 198, 743. 0. 8,625,
_()_RANDOLFH JOHN CESTONE _ ____ _ _ 40 _
VP OF DEVELOPMENT 0 X 204,317, 0. 0.
_® VENESSA KEVERKAMP _ __ ______ _50_
coo 0 X 183,594, . 3,175,
O JENNIFER KIVAR . .. _350
HR DIRECTOR 0 X 173,427, 0. 8,625,
(0 MICHAEL R SPADONE 50 _
DIR OF FIELD OPS 0 X 137,263, 0. 6,469,
(Y _JASON D KILIMEYER _ ___ _____ 50 _
£00 0 X 47,759, 0. 2,773,
(2) MATTHEW IYRMAND _ ____ ____ _ L
DIRECTOR 0 X 0. 0, 0,
0%) JORN K GARVEY = . ke
DIRECTOR 0 X g, 0. 0.
M

BAA TEEADIOZL 09/22/21 Form 990 (2021}
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il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onfinied)

(B) ©)
) Ag;a!ga igdo nat’ chgci.é";:;?e_ﬂ?n o0 D) (E) )
- 5 3 953
Name and fitis bor | offer and 4 drectorinisioe) | comperentoom | comemonion jom | Estimaled amount
woek — == anization refated organizations of ather
(istany 1@ Fl | O = % Py .511099- _2F1090- compensation from
pows o, S "g_‘ FE 8F § MISC/T039-NED) MISC/1099-NEC) the organization
for FEIEIR g b1 and related
Dt;ial@& % 55 = ﬁ ©® crganizations
aTiza o
s %% H %
dotted
ling) @ %
8 ] —
ae ] e
o ] ———
a8 ] ————
as ] U
L RS
@y ] e
2 ———
e ] e
@y ] e
@ ] ————
ThSUBIOTAl . .. ..ot e e s > 2,400,233, 0. 60,022,
¢ Totat from continuation sheetsto Part VI, Section A....................... > 0. 0. 0.
dTotal(add lines Thand TE). .. ...ttt > 2.400,233. 0. 60,022.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 10

3 Didthe organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7 /f 'Yes,' complete Schedule J for such individual. .. 0. .. .. .. . i i e e

& For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the Erggqig;t;o{ﬁ and related organizations areater than $150,0007 i 'Yes,’ complete Schedule J for
SUCN OIIGUAL - o e i ettt et ee e e ettt

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule JTor such person.. .. ...o.ocoivieivaesioriais

Section B, Independent Contractors

T Complete this table for your five highest compensated Encieﬁéandant contraciors that received more than $100,000 of
compensation from the ofganization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . B ) <y
Name and business address Description of services Compenisation
BARR & KLETN, PLLC 1629 K ST. NW, STE. 300 WASHINGTON, DC 20046 LEGAL 506,550,
CORPORATE COMMUNICATIONS GROUE 800 COMMERCE DRIVE UPPER MARLBORO, MP|DIRECT MATL 336,061,
MICHAEL BEST & FRIEDRICH LLP P.0. BOX 88462 MILWAUKEE, WI 53288 LEGAL 363,166,
CALLY LAW LLC 710 NE 93 STREET MIAMI SHORES, FIL 33138 LEGAL 651,791,
CLARE LOCKE LLP 10 PRINCE STREET ALEXANDRIA, VA 22314 LEGAL 863,020

2 Total number of independent contractors (including but not fimited to those fisted above) who received more than
$100,000 of compensation from the organization ™ g s
BAA TEEAOIOBL 092221 Form 980 (2021)




Form 990 (2021) PROJECT VERITAS 27-2B94856 Page 8
Statement of Revenue

Check if Schedule O confains a response or note o any lineinthis Part VEL. ... oo D
T * (B) (C?
otal revenue Related or Unrelated Ravenue

exempt business excluded from tax
function revenue under sections

simifar amounts not included above ... | 18] 20,481,677,

g Noncash conteibutions includad In
fines Ta-th e e 1g

h Total, Add fines Ta-1f.........0 0o iiiinan s " 21,001,777

Buslness Code

revenue 512-514
% uf 1a Federated campalgns......... 1a
E b Membershipdues............. 1b
© B8 ¢ Fundraising events............ 1c
£ k5 o Related organizations......... 1d
C?-EE e Government grants {contribufions) .... | Te 520,100.
gﬁ f Al cther contributions, gifts, grants, and

2a

b

[

d

e

£ Ali other program service revenue. ..

gTotal. Add lines 2a-2f.........oovie it »
3 Investment income (including dividends, interest, and

other similar amounds). ... > 15,190, 15,190,

4 Income from investment of tax-exempt bond proceeds

B Rovalies. ... .oooiiiiiviiieireiiiiiriciiiniiaaan, »
(i) Real (iiy Personal

Program Senvice Revenue | ©

¥

GaGrossrents........ 6a
b less: reptal expenses | 6b
¢ Rental incoma or {ioss) {6

d Netrertal income or (o58) .. covv it iniiiirininnes >
() Sevurities (i) Other

7 a Gross amount from
sales of assels

ether than invenio
b Less: cost or ofher basls
and sales xpenses  17B| 5983 897,

< Gain or foss)...... 7¢| ~503,897,
dNetgainorfoss) ...l »  .593,897. ~593, 897,
8a Gross income from fundraising avents
{not including $

of contributions reported on Hne 1¢).

See PartiV, fne18............ 8a

b Less: direct expenses...... 8h
¢ Net income or {loss) from fundraising events.......... >

Other Revenue

Sa Gross incomea from gaming activities,
SegPartV, lire 18,0l 9a

b Less: direct expenses...... 9b
¢ Net income or {oss) from gaming activities. .......... >

10 Gross sales of inventory, fess, .. .,
refurns and alfowanees. . ........ 102

b Less: cost of goods sold. . .. 10b

¢ Net income or {loss) from sales of inventory.......... »-
Business GCode

11a LATE FEES 525990 237,115, 237,115,

b ADMINISTRATION FEE __ _ _|900099 25,221, 25,221,
¢ SPEARKING ENGAGEMENTS 611710 14,240, 14,240,
dAlotherrevenue ........ooooveen.. 3,431, 3,431,

........................... 280,007

...................... 20,703,077, 0.
BAA TEEADI09L  09/22/21 Form 890 (2021)
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Form 990 (2021)
| Statement of Functional Expenses
1(e}(3) and 501(c)(D) organizations must complete all columnns., All other organizations must complete column (A).

PROJECT VERITAS

27-2894856

Page 10

Check if Schedule O contains a response or note 1o an

¢ tine in this Part IX

Do
&b,

not include amounis reported on lines
7b, 85, 9b, and 10h of Fart Vil

Total g%enses

®)

Program service

expenses

)
Management and

1

10
1

12

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2%, ... oo i
Grants and other assistance to domestic
individuals, See Part IV, line22............

Grants and other assistance fo foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16
Benefits paid fo or for members............

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not Included above to
dls(iuaiiﬂed arsons {as defined under
section 495 g%(?)) and persons described

in section 4958))EBY. ...,

Ciher salaries and Wages ... i

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

Other employee benefits..........ooo0n 0
Payrolltaxes............coieiiiaiiiiinnns
Fees for services {nonemployees):

cAccounting. ..o e e
dbiobbying. ..o
@ Professional fundraising servicas. See Part WY, fine 17. ..
f Investment managementfees..............

g Other. (if line 11q amount sxceeds 10% of iine 25, column
(A), amount, ist fine 11g expenses on Schedule 0} ...
Advertising and promotion............0enen

18 Office eXpanseS......viuvrarreirrinncncnns
14 Information technolegy. ...l
15 Royalies..........oovsiiiiniiiiiniarinans
16 OCCUPANCY . v vt v ceiverininranir i iriaiinss
17 Travel .o e
18 Payments of travel or entertainment

exgenses for any federal, state, or local
public officials. .. ... cicnn

19 Conferences, conventions, and meetings.. ..
20 Interest.......ciiiiiiii it it

Payments fo affiliates, ...........o. oo
Depraciation, depletion, and amortization. ...

21
22
23 INSUFBNCE . ....cvvivvvivanrcrirrvannnnasenan
24

Other expenses. Hemize expenses not
covered above. (List miscellaneous expenses
on line 24s. If line 246 amount exceeds 10%
of line 28, column (A}, amount, list line 2de
expenses on SchedWle O} .....oovovviu s

1,443,408,

466,196,

824,327,

o)
Fundraising

152,885,

0

8.

0

0.

4,043,602,

2,942,927,

772,954.

327,721,

185,459,

143,740,

34,058,

71.661.

408,023,

252,292,

119,436,

36,295,

4,732,384,

4,021,374,

711,010.

70,210,

55,335,

14,875,

184,350,

184,320,

33,500,

33, 500.

12,156,

12,156,

649,610,

122,637,

526,973,

82,280,

B2, 280,

367,681,

367,681,

3,148,941,

3,148,941,

166,849,

166,949,

203,089,

203,089,

127,381,

127,381,

a QUISIDE SERVICES _ _ _ _ __ __ 2,292,365, 2,292,365,
b DIRECT MARKETING _ . 1,246,032, 1,037,487, 208,545,
¢ TELEPHONE AND_TNTERNET _ _ _ 347,652, 347,652,
d PRODUCTION CQSTS 290,912, 290,912,
@ All other eXpenses. ... ovverrevrreriorees 590,598, 587,309. 3,289,
25 Total functionai expenses, Add lines 1 through 24e, . .. 20,626,622, 15,665, 988. 4,028,262. 932,373,

26 Joint costs. Complete this line only if

the organization reported in column &)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC968-720). .........ovevnren

BAA

TEEAQI10L 09/22/21

Form 950 (2021)



Form 990 (2021) PROJECT VERITAS 27-2894856 Page 11
Balance Sheet
Check if Schedule O contains a response or nofe toany lineinthisPart X. ... oo D
Begiﬁnigg of year End (oBt) year
1 Cash — non-INterest-BearNG. . .o v v ree et raa e cia i aa e 9,149,752, 1 9,813,077,
2 Savings and temporary cash investments... ..o i e e e 2
3 Pledges and grants receivable, Net.......oooiiiiiiini i e 771,493.] 3 1,756,000,
4 Accountsreceivable, neb.......... . i e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controtled entity of family member of any of these persons................ooves
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(N(1)), and persons described In section 4958()3)B).............
7 Notes and loans receivable, nel ... i
B Inventories for 8816 OF USB. ... vt ii i ciiirair e itan e niraienns
g' 9 Prepaid expenses and deferred charges. ............ oo
*| 10a Land, buildings, and equipment; cost or other basis.
Complete Part Viof Schedule D.......... ol a
b Lass: accumulated depreciation.................... 10b 709, 235.
11 Invesiments — publicly traded securifies..........o i e
T2 Investments — ofher securities. SeePart iV, lne 11, . oo i e iiiiann
- 13  Invesiments — program-related. See Part iV, line 11, ..o
) T T o) o Lo - DU
18 Otherassets. See Part IV, lIne 1l oo i e e iiaaas 1,238,298,|15 801,735,
16 Total assets. Add lines 1 through 15 (mustequal ine 33). ..o ovvc i en 11,883,753, 16 12,805,361,
17 Accounis payable and acorued expenses. .. ... . i iiii i i 395,719,V 1,760,872,
18 Grants payable . ... v e e e e
T9 Deferret FBVEMUE ..o tr v tr i in i ratts et et st tiear e aranns
20 Tax-exemptbond labililies ... ..o i e s e
21 Escrow or cuslodial account liability. Complate Part IV of Schedule D...........
§ 22 Loans and other payables to any current or former officer, director, trustee,
,a- key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons,............... 0
‘I 23 Secured morfgages and noles payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties, .............oo
25 Other liabilitles (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-é¢5. Complete Part X of Schedule D. 520,100.{25
26 Total liabillties. Add lines 17 through 25, . ... i i iiiiaearces g15,B19.
o Organizations that follow FASB ASC 958, check here >
| and complete lines 27, 28, 32, and 33. L '
.‘% 27 Net assets without donor restrictons .. ... i i e , . 8,318,769,
| 28 Net assets with donor (G5t v 1105 - F A N 3 800,000.|28 2,725,620,
'g Organizations that do not follow FASE ASC 958, check here > D :
= and complete lines 29 through 33.
Gl 2 Capital stock or trust principal, orcurrentfunds............ooo o
2| 30 Paid-n or capital surplus, or land, building, or equipment fund. .................
g 31 Retained earnings, endowment, accumulated income, or other funds............ 3
w| 32 Totalnetassetsorfund balances. ... .ooi i i i it e i 10,967,934.]32 11,044, 389.
£ 33  Total liabiliies and net assetsfund balances. .. ... i i iieie i 11,883,753.]38 12,805,361,
BAA TEEAUITIL  09/22/21 Form 990 (2021)



Form 990 (2021) PROJECT VERITAS 27-2894856 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XL ... o i e [:]
1 Total revenue {must equal Part VIIl, calumn (A), ine 12, ..o iui i i 1 20,703,071,
2 Total expenses (must equal Part [X, column (A}, line 2B). ... 2 20,626,622,
3 Revenue less expanses. Subtract fine 2fromiline 1. .. o e 3 76, 455,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, columin (A). ... 4 10, 967,934,
5 Net unrealized gains (fosses) on investments. ... ... oo i s 5
6 Donated services and use of facilities . . .. oo oo i e i e s ]
7 Investment eXPenSes ... ovvr i e ey e r e et 7
8 Prior period adjustments ... o i e e e 8
g Other changes in net assets or fund balances (explain on Schadule O)............ooooiii g 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, fine 32,
T =2 T ST T L L L L LR ECR T TrrrTTaTT Y 10 11,044,385,

Accounting method used to prepare the Form 950: DCash

Agccrual D Other

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...............c..0e

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant?. ...

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

Separate basis DConsolidated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a commiliee that assumes responsibilily for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? ...

i the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O, SEE SCHEDULE O
3a As a result of a federal award, was the organizafion required to underge an audit or audits as set forth in the Single
Audit Aot and OMB CICUIAr A-T337 . . ittt ittt ittt a ettt ie et traa s iar it assatststatatiansiactes 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . ......oovvv 3b

BAA TEEADT 1AL 0o/22rzl Form 980 (2021)



Public Charity Status and Public Support |__osmro. 585009

2021

SCHEDULE A
{Form 990) Compiete if the organization is a section 501(0)(3? organizafion or a section
4947(a)(1) nonexempt charitabie trust,

» Attach to Form 930 or Form 9%0-EZ,

ggfnfgnggt of theeasury » Go to www.irs.gov/Form998 for instructions and the [atest information.

Name of the organization Emgloyer dentification mimber

PROJECT VERITAS _ 27-2894856

L Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a privaie foundation because it is; (For lines T through 12, check only one box.)

A church, convention of churches, or association of churches described in section 17{B)(TXAY).

A school described in section T70(b}1XAX). (Attach Schedule E (Form 990).;

A hospital or a cooperative hospital service organization described in section T70(b)(TYAKHH).

A medical research organization operated in conjunction with a hospital described in section 120(b)Y1)(AXi). Enter the hospital's
name, city, and stale:

I W N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(AXiv), (Complele Partil.)

[ l A federal, state, or focal government or governmenial unit described in section T7Hb)TXAXV).

An organization that normally receives a substantial part of ifs support from a governmental unit or from the general public described
in section 170} 1}AXvI). (Complete Part L)

8 D A community trust described in section 170(b)(1){A)vi). (Complete Part 1[.)

] D An agricuttural research organization described in section 170(b){1)(A)ix) operated in conjunction with a tand-grani college
or universily or a non-land-grant college of agricufture {(see instructions). Enter the hame, cily, and state of the college or
university;

10 D An organization that normally receives (1) more than 33-1/3% of ifs support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business faxable income (less section 611 tax) from businesses acguired by the organization after
June 30, 1975, See section 50%(a)2). (Cornplete Part lil.}

1 An organization organized and operated exclusively to test for public safely. See section 509{a)4)-
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the Ea oses of cne
of more publicly supported organizations described in section 509(aX1) or section 509(a}(2). See section 50%Ha)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and comnplete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlied by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing organization, You must
complete Part IV, Sections A and B.

b D Type ll. A suppo:’ting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting crganization vested in the same persons that control or manage the supported organization(s). You
must compiete Part IV, Sections A and C.

c D Type Il functionally integrated. A supeorﬁng organization operated In connection with, and functionally integrated with, its supported
organization(s) (see Insiructions). You must complete Part IV, Sections A, D, and E.

d Type [ non-{unctienagy integrated, A supporting organization operaled in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.

e EI Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type {1t functionally
integrated, or Type [Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... oot i i e e E:::]

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

i) Name of supported organization (i EIN g[i) Type of organization (v} Is the (v} Amount of monelary {ui} Amount of other
described on lines 1-18 | organization lisled |  support (see instructions) suppodt (see instructions)
above {see Instructions)) in your governing
document?
Yes | No

Ay
(B)
©)
o)
{E)
BAA For Paperwork Reduction Act Nofice, see the Instriictions for Form 980 or 990-EZ. Schedule A (Form 930) 2021

TEEAG401L 083121



dule A {Form 980} 2021 PROJECT VERITAS 27-2894856 Page 2

| Support Schedule for Organizations Described in Sections T70(b)(1)(AXiv) and 170(b)(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part I1L.)

Section A. Public Support

palendar year (or fiscal year (@) 2017 (b) 2018 (©)2019 (&) 2020 (e) 2021  Total
1 Gifts, granis, contributions, and
mafngsrshyl' fees received, (Do not
incliiae apy ‘unusual grants.).. .. ..., 7,782,772.18,677,317.] 12096802.| 21958641.1 21001777.171,517,308.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onilsbehalf.................. 0.

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

4 Total, Add lines 1 through 3... |7,782,772./8,677,317.! 12096802.| 21958641.! 21001777.171,517,309.

5 The portion of total
coniributions by each person
{other than a governmental
unit or publicly supémrted
organization) inciuded on line 1
that exceeds 2% of the amount

shown on line 11, column (... 4,839,308.
6 Public support. Subtract line 5
fromlined................... 66,678,001.
Section B. Total Support
g::;::ieggyﬁr _(_or fiscal year (a) 2017 ¢b) 2018 (c) 2019 (d) 2020 (e) 2021 (H) Total
7 Amourts fromline4.......... 7,782,772.18,677,317. 12096802.{ 21958641.] 21001777.] 71,517,309,

B Gross income from interest,
dividends, payments received
on securities pans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
riot the business is regufarly
caried ON.......vveiiiianann 0.

10 Other income. Do not include
gain of loss from the sale of
capital assels (Explain in

PartVLY . .o
11 Total support. Add lines 7

through 10.........0n-n 71,517, 309.
12 Gross receipts from related activities, etc. (see instructions). 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c}3)

organization, check this hox and STOR MEIE. .. (... it i e e R D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column (0)......... ... 14 93,23 %
15 Public support percentage from 2020 Schedule A, Partil, line 14, ... 15 89 .24 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box

and stop here, The organization qualities as a publicly supported organization............ ..o i

b 33-1/3% support test—2020, [f the organization did not chack a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ............ocoiiiiiii s > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%

or mere, 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 supporied organization........... D

b 10%-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 instruclions. .. >

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PROJECT VERITAS 272894856 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Q. If the organization
fails to gualify under the tests listed below, please complete Part IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions,
. and membership fees
received. (Do nal include
any 'unustal grants.).........
2 Gross recaipts from admissions,
merchandise sold or servicas
erformed, or facilities
rnished in any activity that is
ralated to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activitias
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, .................00.
5 The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............oc000n

c Addlines7aand7b...........

8 Public support. (Sublract line
7e¢ from iigg%.) ( ............

“Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 {cy 2019 {d) 2020 {e) 2021 ) Total
9 Amounts fromiline6..........

10a Gross income from interest, dividends,
payrments recelved on securities foans,
rents, royalties, and Income from
Similar SoUrees . ... v v iieraiaes
b Unrelated business taxable
income (less section 511
faxes) from busineszes
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelaied business
activities not included on lne 10,
whether or not the husiness is
reguiarly carrisd o, .. ou v v
12 Other income. Do not include
gain or loss from the sate of
capilal assets (Explain in
Part VI . oocn e
13 Total support. (Add lines 9,
10, M,and 12) .0
14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(cX{3)
organization, Check this DoX ant ShOP RETE. ... ...\ttt ettt e ettt et st e em e e maea e car et a i aa s e e s s ez > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column {f), divided by line 13, columm () ...l 15 %

16 Public support percentage from 2020 Schedule A, Part il Hne 15, ... .. e i 16 %
Section D, Computation of investment Income Percentage

17 Investment income percentage for 2021 (ine 10¢, column (f), divided by fine 13, column (M)............oo vt 17 %

18 Investment income percentage from 2020 Schedule A, Part ], line 17.. .. oo e 18 %

19a 33-1/3% support tests—2021. If the organization did not check the kox 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........... > D

b 38-1/3% support tests—2020. If the organization did not check a box on fine 14 or fine 19a, and fine 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, chack 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 fine 14, 19a, or 19b, check this box and see insfructions............. »
BAA TEEADA03L 0R/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 PROJECT VERITAS 27-2894856 Page 4
: i Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. 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. Ali Supporting Organizations

1 Are all of the organization's supported organizations listed by nare in the organization's governing documenté?
if 'No," describe in Part Vi how the supported er?anizations are designated. If designated by class or purpose, describe
the designation. If historic and conbinuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509@a)(1) or (237 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)(4), (B}, or (6)7 ¥f 'Yes,’ answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501¢c)(4}, (B), or (6) and
satisfied the public support tests under section 509(aN2)? If "Yes,' describe in Part Vi when and how the organization
made the datermination,

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

4a Was any supported organization not organized in the United Stales (foreign supported erganization’)? If 'Yes' and
If you checked box 12a or 12b in Part I, answer iines 4b and 4c below.

b Did the arganization have ultimata control and discretion In deciding whelher to make grants to the foreign supported
organization? If 'Yes,' describe in Part V] how the organization had such controf and discretion despile being controfied
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)) and 509(a)(1} or (2)? If ‘Yes,' explain in Part Vi what conirofs the organization used fo ensure that
all support to the forelgn supported organization was used exclusively for section 170(cH2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,’ answer lines

5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the hames and EIN numbers of the
supﬁarted organizations added, substituted, or removed; (i) the reasons for each such actiory; (iii) the
authority under the organization's organizing document authorizing such action; and () how the action was
accomplished (stich as by amendment to the organizing document).

b Type | or"l‘y?e I only. Was any added or substituted supported organization part of a class aiready designated in the
organization’s organizing document?

c Substitutlons 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 (@) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or mote of its supported organizations, or (i) other supporting organizations that afse support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI,

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

8 Did the organization make aloantoa disguaiiﬁed person (as defined in section 4958) not described on line 77 i '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 509(a)(1) or (2)7
if 'Yeos,' provide detaijl in Part V.

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

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

t0a Was the organization subject to the excess husiness hoEdEnﬁs rules of section 4943 because of section 4943(f) (n_agarciing
certain ;ipr@:! éi)sg.l;;porhng erganizations, and all Type I non-functionally integrated supporting organizations)? /f "Yes,'
answer fine elow.

b Did the or%anizaﬁon‘ have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAD4O4L  0B/31/21 Schedule A (Form 820) 2021
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly confrols, either alone or together with persons described on lines 11b and 1ic below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a abave? 11h
C A 35% controlled entity of a person described on fine Y1a or 11b above? If 'Yes' fo line 113, 11b, or 17c, provide detail in Part VI Tic

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors or trusteses
of each of the organizafion's supported organization(s)? If No,’ describe in Part W fiow control or managemaent of the
supparting organization was vested in the same persons that controlled or managed the supporfed organization(s).

Section D. All Type il Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trusiees either (i) appointed or elected by the supported
orgamzattgnﬁg;) or (i) serving on the governing bady of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organizatior'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 imes during the tax year? If 'Yes,' describe in Part VI the rofe the organization's supported organizafions played
in this regard.

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next io the method that the organization used to satisfy the Integral Part Test diring the year (see instructions).
a D The organization satisfied the Activities Tesl. Complete fine 2 befow.
h D The organization is the parent of each of its supported organizations, Complete fine 3 below.

c D The organization supported a governmental ertity. Describe in Fart VI how you supporled a governmetital eniify (see instruclions).

2 Activities Test. Answer lines 2a and 2b helow,

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 identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the crganization's involvement, one or
more of the organization's supportted 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 activilies
but for the organization's involvement.

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power o regularly ﬁf)point or glact a majorily of the officers, directors, or trustees of
each of the supporied organizations? /f 'Yes’ or No,' provide details in Part VI.

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

BAA TEEAQ4OS, OH/3121 Schedule A (Form 990) 2021




Schedule A Farm 990) 202t PROJECT VERITAS

27-2824856 Page &

Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) B) Current Year
{A) Prior Year ¢ )(optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

kWl

[RECRE-RE RN A

income or for management, conservation, or maintenance of properly held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see instructions)

~i{ &

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

Section B — Minimum Asset Amount

1 Aggregate fair market vaiue of all non-exempi-use assels (see instructions for short

1ax year or assets heid for pait of year):

a Avarage monthly value of securities

. ) Current Year
(A) Prior Year ® {optional)

b Average monthly cash balances

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

d Teotal (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other faclors
{explain in detall In Part Vi)

]

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract fine 2 from line id.

o]

F-9

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

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

Multiply line & by 0.035.

~| ;i

Recoveries of prior-year distributions

8 Ninimum Asset Amount (add line 7 fo line 6)

@ ~|hjn|&

Section C — Distributable Amount

Current Year

T Adjusted net income for prior 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, columat A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ST [t |~

||| WM

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

~]

(see instructions).

D Chack here if the current year is the organization's first as a non-functionally integrated Type 11 supporting organization

BAA

TEEAQADEL 08731421
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Sect:on D — Distributions

Type 1l Non-Funclionally integrated 509(a)(3) Supporting Organizations (continued)

Cwrent Year

1

Amounts paid fo supported organizations o accomplish exempt purposes

—

2

Amounts paid fo perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exampi-use assels

Quaiified set-aside amounts (prior IRS approval required — provide delafls in Part V)

Other distributions (describe in Part Vi), See instructions,

QO g [N | Ja

Total annual distributions. Add lines 1 through 6.

“ [ | |wr

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

L

Distributable amount for 2021 from Section C, line 6

Wi oo

10

Line 8 amount divided by fine 9 amount 10

@

o . ‘ . @
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-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

aFrom20iG...............

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

cFrom2018...............

AdFrom2019. . .seiiines,

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

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from line 31,

4

Distributions for 2021 from Section D,
fine 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributabie amount

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

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

6 Remaining underdisttibutions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2022, Add fines 3j and 4c.

8 Breakdown of line 7:

a FExcess from2017......

b Excess from 2018.......

¢ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021, ......
BAA
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' Sur_)plementai Iinformation. Provide the explanations required by Part I, line 10; Part i, line 17a or 17h; Part

i, lirie 12 Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 11c; Part IV, Section

B, fines 1 and 2: Part IV, Section €, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section £, lines 1¢, Za, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,

flines 2. 5, and 6. Alse complete this part for any additional information. (See instructions.)

Schedute A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements

(Form 9910) » Complete if the organizaﬁon answered "Yes" on Form 990 20 21
Part IV, line 6, 7, 8, 9, 10, 112, 11b, Ti¢, 11d, T1e, T1f, 12a, or 12b.

Department of the Tre i » Attach to Form 990, i

i amia Serine T > (3o to waw.irs.gov/Form996¢ for insfructions and the latest Information.

Twtre of (he organization Employet identification nimber

PROJECT VERITAS

27-2894856

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

Total numberatend ofyear................
Agoregate value of contributions to (during vear).......
Agtragate value of grants from {during year} . ........
Aggregate value atend of yvear.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..................cooini, D Yes D No

Did the or%anization inform el 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
IMPErTISSIDIE PYIVALE DBIBILP .. 1. e\ eusuvsiaeecn e iirs e e an s nsieer e snsasthtaas st aeeaossnsssrssas []Yes []no

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

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

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

Held at the End of the Tax Year

a Total number of conservation BaSEMENS. ... ... n v ereiti ittt eaaiaaaacaearrrararas
b Total acreage restricled by conservation easements.................... e aeae e
¢ Number of conservation easements on a certified historic structure included in (8).............

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ..o r i i i cee e 2d

Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the

fax year »

Nurnber of states where properly subject to conservation easement is localed *

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

and enforcement of the conservation easements itholds?. ..., oo Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enfarcing conservation easements during the year

»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(H)@XB)(D)
and section 170(h)(4)(B)(ii)?.................,................,.........‘.q. ................................. [ ]yes [INe

In Part Xill, describe how the organization reports conservation easements in its revenue and expense staternent and balance sheet, and
include, 1§.appiicable, tthe text of the footnote to ihe organization’s financial statements that describes the organization's accounting for
conservation easements,

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

alfthe _or%anization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIil the text of the footriote to its financial statements that describes these items,

b if the organization elecled, as permitted under FASB ASG 958, fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating lo these items:

( Revenue included on Form 990, Part VHI, line T.....oiiiiien i, >4
@iy Assets inciuded In Form 990, Part X ...ouuuiuiiiuiiiieiieiei et *5

If the organization received or held works of art, historical freasures, 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 VL e T ueriir et it carr it riiiaia e anaaas L]

b Assets inchuded i FOrm 990, P Ko . v vt ee e i vrvreereersstetessanariiassanee e rarar e sygeaears »5

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990. TEEA330ML. 08/30/21 Schedule D (Form 990) 2021
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Partlil.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the or?(anization's acquisition, accession, and ofher records, check any of the following that make significant use of its collection
C

By

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Cther

c Preservation for future generations
4 grmtrigi&? description of the organization's coliections 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
io be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. Yes D No

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

ceCern

1 a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assels not included
OF FOII 990, PA X7+ terterssss e e snenesstm e attatanntn s st es et s e s e st e sncnete s tnsasnareses []Yes [JNo
b if 'Yes,' explain the arrangement in Part XIif and complete the following table:
Amount
C BeOinning BalanCe . .. r ettt e i i s e 1c¢
d Additions durng the Year . ..o u vt i e e i e 1d
e Distributions during the Year. .. ..o i rrrrr i ie i e i i 1e
oy o= L 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?.. ... D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlll. ...............o0e. H

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

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

¢ Net investment earnings, gains,
andlosses . ..o iiiiiinns

d Grants or schotarships.........

e QOther expenditures for facilities
and Programs . ... v ciiaees

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

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

organization by: Yes No
() Unrefated organizations . ... oo vuaviiiirsvs i e s 3ati)
() Refaled organizations . ... c.oovu i r i Ja(ii)

b i 'Yes' en line 3a(il), are the related organizations listed as required on Schedule R? ...y 3h

4 Describe in Part XiiI the infended uses of the organization’s endowment funds.

Vi3] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of properly (a) Cost or other basis (b?)CQst or other (&) Accumudated {d) Book vaiue
(investment) asls (other) depreciation
Taland. . i :

B BUIINGS. .ot e e e

¢ Leasehold improvements. ...

dEqUIpPMEnt. ... e 25,113, 6,638, 18,475.

B OB i s
Total. Add lines a through Te. (Colurmn (&) must equal Form 990, Part X, column (B), ine 10¢.). ...........ccoiiiins > 18,475.
BAA Schedule D (Form 950} 2021
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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.

¢a) Dascription of security or category (incluting name of seeurity) (b) Book valus (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivafives............ooooii i
(2) Closely held equily interests. ...............ccoat

Pagt Vill| Invesiments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, fine 13.
{a) Description of invesiment (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

Columa (h) must equal Form 990, Part X, eolumn (B) line 13) . . *

Other Assels.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {h) Book value
(1) ADVANCES TO EMPLOYEES 56,985,
(2) CONSTRUCTION IN PROGRESS 257,787,
(3) DUE FROM AFFILIATES 313,556,
4 INVESTMENT IN LLC
(6) OTHER RECEIVABLES 160,332,
6) SECURITY DEPOSIT 13,075,
)
&
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, colurmn @) fine 8. v covevvivearerienininieiiieiiiennssss > 801,735,
Other Liabilities.
Complete if the organization answered "Yes' on Form 930, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
2
3
(6]
&)
©
)
&)
&
(10
an
Total. (Colurnn (b) must equal Form 990, Part X, colimn (BN 28, < oo u i i it ie ot s s et st s aa i e aia et »>

2. Liahitiy for uneertain fax positions. In Part XlHf, provide the text of the footnote fo the organization’s financial statements that reports the organizalion's liablfity for uncerialn
tax positions under FASE ASC 740. Check here i the text of the footaote has been provided I Part X1 .. ... ..o

BAA TEEA3303L 08/30/21 Schedule D (Form 993) 2021
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Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements. ... 20,703,077,
2  Amounts included on line 1 but not on Form 9906, Part VI, fine 12:

a Nat unrealized gains ffosses) oninvestments. ... oo iciinnnn 2a

b Danated services and use of facilities. ... e 2h

¢ Recoverles of prior YEar granmis......vvveiirvirrerciroatassininiiiiassinin, 2c

dOther (Describe inPart XHLY ... e 2dj

eAddlines 2athiough 2d. ... i ir e i i e e s e
B SUbact e 28 From B To ettt ettt ettt reeeaas ettt s aaanr ettt arar et e et e iaaaaaa e 20,703,077,
4  Amounts included on Form 999, Part VHI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lime 7b.............. Aa

HOther Describe inPart XIH) oo e 4b

Bl e el T It oI L Y
5 Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part |, line 12} ....... SR ILL IO RO APRRRy 20,703,071,

Part-Xil.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 20,626,622,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. ....... ..o v e 2a

hPrior year adfUstmnents. ..o e e 2h

Lo 13T g [ =t - A 2¢

dOther (Pescribe N Part XILY . ..ot e e 2d

eAdd lines 2a throtgh 2. .. oo ..o e e e e s
3 SUDITACt e 2€ FrOM BB et r ottt ittt te st tr et et ettt s tas s e s s e s e e s aa bt a i e 20,626,622,
4 Amourts included on Form 930, Patt X, fine 25, but not on line 1:

a Investrment expenses not included on Form 990, Part Vill, fine 7b. .. ........... 4a

b Other (Describe in Park XIHLY ..o 4b

A TINEs B2 At A ... ..ttt ettt e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This musi equal Form 990, Fart ), ine 18). ..., oo eeraeaies 20,626,622,

Pare Xl Supplemental Information.

Provide the descriptions re)c}uifed for Part lf, lines 3, 5, and 9; Part Ili, fines 1a and 4; Part iV, lines 1b and 2b; Part V .
firte 4: Part X, line 2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990} 2021
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Supplemental Information Regarding Fundraising or Gaming Activities [ omBwo. 15450007

SCHEDULE G . o ' ) ;
(Form 930) e e o i $13.000 o Form M0LES, I gn 1 e 2021
Department of e Treasiy »  Attach to Farm 990 or Form 990-EZ, )

Fniesnal Revenue Service » Go te wivw.lrs.gov/Form990 for instructions and the latest information,

Name of the organization Employer identitication nunber
PROJECT VERITAS 27-2854856

P 7 Fundraising Activities, Complete if the organization answered Yes' on Form 990, Part IV, line 17.
£ H Form 990-E7 filers are not required to complete this patt.

1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.

a X} Mail solicitations e [ X| Solicitation of non-government granis
b I%] Internet and email solicitations f [_]Solicitation of government grants
¢ [X] Phone solicitations g || Special fundraising events
d [X! in-person solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trusiees, or key
employees listed in Form 990, Part Vil) or entily in connection with professional fundraising SBIVICEST ..viihiriniaas Yes [] No

b If "Yes,' list the 10 highest paid individuals or enfities (fundraisers) pursuant fo agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

o N A {v) Amount paid 1o ) A t baid
(i) Name and address of individual (i) Activity (iil) Did fundraiser 1 (iv) Gross receipls or retained by) {ui) Amount paid to
: ; tady of confrol A Faine A (or retained b
or entily (fundraiser) mvgfcclﬁn?ri Mone from activity f“"dé?,’;i?ﬁé’séfd in organizationy )
Yes No
1
2
3
4
5
6
7
8
9
10
Tolal . v i e R T T > G.
3 i_is'g.atl states In which the organization is registered or Hicensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL AK AR CA CO CT FL GA IL KS MFE MD MA MI MN NH NJ NY ND NM OH OK OR PA SC TN WA WI __
WY NG e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 390) 2021

TEEA3701L  07/12/21



Schedule G (Form 990) 2021 PROJECT VERITAS 27-2894856 Page 2

¥l Fundraising Events. Complete if the organization answered 'Yes' on.Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other evenis d) Total events
XO add cotumn (a)

NE through celumn (c))
(event fype) (event type) (todal number)

% T Grossreceipls..iciveerriiieiriinnnes
44

Less: Contributions. . ......ocvvaieinns,

Gross income (line 1 minus fine 2).....

E N7 R )

Cashprizes...........corviviiaraains

tn

Noncashprizes.........cocovvinen,

Rent/facility costs. ...ovvviviiiniiins

Food and beverages ... ccovvevinnrnris

Entertainment. ..ot e

Direct Expenses
=] ~| o

9 Other direct expenses........cvovevvss

10 Direct expense summary. Add lines 4 through @ incolumn () ... v cnnn »
11 Netincome summary. Subtract line 10 from line 3, column @). ... oiiiiisiii e i e »
Partlll; Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

. (by Pull tabsfinstant . {d) Total gamin
(a) Bingo bingolg_rogressive {c) Other gaming {add column (a
ingo through column {c))

Revenue

1 GOSS FOVEIUR. .cv i i e ieevr i rirrerans

2 CashipriZes . .ocoviiiiiienrnininnns

3 Noncashprizes........ivivevenvvnnnnn

4 Rentffaciily costs.............covvine

Direct Expenses

5 Other directexpensss.................

a9

Yes % Yes Yes
8 Volunteerlabor...............cooivven No No No

7 Direct expense summary, Add fines 2 through Sincolumn (... >

8 Net gaming income summary. Subtract line 7 from fine 1, column () .. ... >

9 Enter the state(s) in which the organization conducls gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ..., D Yes D No
b if 'No,' xplain:

e M S — " Ta_r P b At A Lk MR MR M T . o e it ok b ld ARA M m FTR T T P e e et b Mt i e Sk b R FWE S} S M g ey e e e

BAA TEEAS702L 0712121 Schedule G (Form 930) 2021



Schedule G {Form 930) 2021 PROJECT VERITAS 27-2894856 Page 8

11 Does the organization conduct gaming activities with nonmembers?. ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partneyship or other entity formed fo
AGMINIStEr ChAMEADIE GAMINGT . -« v tvtntntrrttnrneresssn s steae s aas et ataabaerean s oo i shr et anatenasans [JYes [ [No
13 Indicate the percentage of gaming activily conducted in:
a The arganization’s TacHH . ... iee i e vt e e e ererianean 13a %
B AN OUESIEE TACTIY. . ot v v et i e e 13b %
14 Enter the name and address of the person who prepares fhe organization's gaming/special events books and records:
NaME ™
Address ™ e
15a Does the organization have & contract with a third party from whom the organizafion receives gaming revenue?...... []Yes DNO
b If Yes,' enter the amount of gaming revenue received by the organization™ 8 and the amount

of gaming revenue retained by the third party > &S
¢ If 'Yes,' enter name and address of the third pary:

16 Gaming manager information:

vy kb ek ek e Ahim T o an by i) i Al Al M R M T T T P T e e memd fwh b o A LA R e T T R S e s e b L s

[ ] pirectorfofficer D Employee [] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distrimutions from the gaming proceeds to retain the
B e PO [ Jyes [Ino
b Enter the amount of distributions required under state law to be disfributed fo other exempt organizations or spent in the
organization's own exempt activities during the tax year * 8

V. | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v},
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

PART I, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
THE ORGANIZATION HAS A FUNDRAISING AGREEMENT WITH PARK AVENUE ASSOCIATES.

BAA TEEA3703L 0712/ Schedule G (Form 990) 2021



SCHEDULE J Compensation Information | oM to. 15450047

(Form 980) For ceriain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2621
> Complete If the organization answered 'Yes' on Form 380, Part IV, line 23.

Degartent of the Treasury > Attach to Form 990.

Infernal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information,

Narrie of the arganization Etployer identiflcal

PROJECT VERTITAS 27-2894856

Questions Regarding Compensation

1 a Check the appropriale box(es) if the organization provided any of the following to or for a person fisted on Form 530, Part
Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itemns.

First-class or charter fravel D Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
D Tax indemnification and gross-up payments [ JHealth or social club dues o initiation fees

D Discretionary spending account DPe{sonai services (such as mald, chauffeur, chef)

b If any of the baxes on line 1a are checked, did the organization follow a written policy regarding payment o
reimbursement of provision of all of the expenses described above? If No,’ complete Part lil to explain............. e

2 Did the organization retuire substantiation prior to relmbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine Ta?..coveeieniienen

3 Indicate which, if any, of the following the organization used ta establish the compensation of the organization’s CEO/
Executive Director, Cheek all that a}agly. o not check any boxes for methods used by a related organization to
eslablish compensation of the CEO/Executive Director, but explain in Part I,

PART IIX
[ ] Compensation committee Written employment contract
D tndependent compensation consuttant DCompensation survey or study
D Form 990 of other organizations Approva[ by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Regeive a severance payment or change-of-confrol payment? ....... f e e et e Pheeaans

b Participate in or receive payment from a supplemental nonqualified retirement plan?. .. .. et e st

¢ Participate in or receive payment from an equily-based compensation arrangement?. ..., e vereaens
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [il,

Only section 501(c)(3), 501(c)(4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
A The OrOaNTZAtON T, ittt ie e a e i et N
by Any related organization? ... oo e e e i, Venans SO
If 'Yes' on line 5a or bb, describe in Part I,
& For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization?. ............ovveens e eeiaiiaieseraiaies ety et E ey
b Any related organization? .. ..o oii e e b e
If "Yes' on line 6a or Bb, describe in Part (I

7 For persons listed on Form 990, Part VI, Section A, fine 13, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Partlil........ e arer e e 7 p.4

8 ‘Were any amounts reporled on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)7

i *Yes,' describe in Partlli........ s ireesnsenriarereniey f ke ea s eirar e e rra e 8 X
8 [f Yes' on line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
section 53.4958-6(6)?............ TS P T Ry e rererereens 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 98(, Schedule J (Form 990) 2021

TEEA410IL 10727121



Schedule J (Form 990) 2021 PROJECT VERITAS 27-2894856 Page 2
m. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't fisted on Form 990, Part VIL.

Note: The sum of columns @){)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Braakdown of W-Z and/or 1093-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  i(F) Compensation
(AyName and Title (i) Base (ii) Bonus & i) Other Anwmmﬁwmmw:ﬁ benefits columns(E)(d-0) _w %@ﬁﬂ m\w
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Farm 950
VENESSA KEVERKAMP @ _183,594.| 0.0 ____ .. 0. ___..0J __.3,175.| 186,769, _____ 0.
1 CO0 i) 0. g. 0. 0. 0. 0. Q.
JBMES O'KEEFE ®| 396,409.0 ____ 0. ______| Q. o ..0.) ..8:825.] 405,034.) _____ 0.
2 CEATRMAN {in 0. 0, 0. 0. 0. 0. 0.
TOM O'HRRA M _259,646.] ___ .0« . . Qef 0 0.] ..259,646.| [ 0.,
2 CFQ @ 0. 0 0. 0. 0. 0. 0.
JOHN C SULLIVAN M| _230,625.; _ ____0. ______| 0. _____0.___.7,824.] 238,449.] _____¢ 0.,
4 CCO an 0. 0, 0. 0. ¢ 0. 0.
JERED EDE G| _325,375.0 .0 ______ 0.p ______0.| __.8/185.}] 333,560.; _____(C 0.,
5 CHIEF LEGAL OFF (i 0. 0. 0. 0. Q. 0. 0.
JENNIFER KIYAK ® 173,427.| 9. _____ 0. _____0. __.8825.] 182,052.; _____ (¢ 0.
6 HR DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
NANCY VADEN-YOUMANS O _243,075. 1 ____ 0. ... . _____0. __5/715.| 248,790.1_ _____{ 0.
7 BEXEC PRODUCER (i) 0. 0. 0. 0. 0. Q. 0.
RANDOLPH JOHN CESTONE @ _204,317.| _____O.¢ 0.l 8. 0. 204,317.1 _  { 0.
8 VP OF DEVELOPMENT an 0. 0. 0. 0. 0. 0. 0.
FREDDY MFURO O _198,743.; _ ____0. ... . el -0 ___8,625.} 207,368.] _____f 0.,
9 PRODUCTION MANAGER {n 0. g. 8. 0. 0. 0. 0.
o
10 I R e T e e
o _ i .t
1 (i)
o ] o e
12 (i)
(O I R N R I I R
13 GH
0 N N S T N Y A S
14 (i)
O e e
15 @)
oy oy —_————r_
16 )

BAA TEEA4I0ZL 10727721 Schedule J (Form 930) 2021



mom._magm J (Form 990) 2021 PROJECT VERITAS 27-2894856 Page 3
il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, &b, 7, and 8, and for Part ll. Also
compiete this part for any additional information.

PART I, LINE 3 - METHODS USED BY RELATED ORG. TO ESTABLISH CEO/EXEC. DIR. COMPENSATION
DISCUSSED WITH THE BOARD OF DIRECTORS AND TIED TO ACCOMPLISHING THE ORGANIZATIONS

MISSION AND GOALS.

BAA Schedute J (Form 930) 2021
TEEA4103L 10/27/21



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
F 990
(Form 3303 » Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 2021
28a, 28b, or 28, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 ar Form 990-EZ,
Peparhneni of the Treasury > Go to www.irs.gow/Form8%0 for Instructions and the latest Information.
niernal Revenue Service
Name of the organization Employer igamification number
PROJECT VERITAS 27-2894856

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

1 () Nama of disqualified person ) Relationship hit;:\?zg;%:aﬁﬂsd posson and {c) Description of transaction (d: Co:rec;eﬂ?
89 {+]

{1) JAMES O'KEEFE QFFICER BENEFTT TO OFFICER X
2
(&)
@
D)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHOM OB . o it tetrtterr s e e it i by C e e et e it e of-} 5,128,
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization..........ooocii - 0.

4 Loans to and/or From Interested Persons. _ _ _
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.
{a} Name of inferesied person @&R&i&ﬁm&i_ip {¢) Purpose of (d) Loan to or {e) Originat (f) Balanca due (g) in default?] (h) Approved | () Writlen
wi {oan rom ty board or

O L rincipal amount reement?
ganization arganization? princly oypdieay | oreermen

To From Yes [ Mo | Yes | No | Yes | No

M
@
&)
@
5
(6)
N
8)
()
(19
Tofal. ..

1Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 980, Part IV, line 27,

(a) Name of interested person {b) Relationship ntey
person and the organization

() Amount of assistance () Type of assistance | {e) Purpose of assistince

)
(2
@
@
5
)
0]
@
@)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980) 2021

TEEAABOTL 1046121



Schedule L (Form 990) 2021 PROJECT VERITAS 27-2894856 Page 2

] Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
i ip betwe Am f inti i i
(s} Name of interested person élmgog;pslgp e o en {c@a nsggg; o {df) Description of fransaction ge% ffl‘ia’m gg
oerganization revenues?

Yes | No

M
5
0]
@
)

®
9)

0

| Supplemental Information. ]
Provide additional information for responses to questions on Schedule L (see instructions).

BAA Schedule L {Form 980) 2021
TEEAdBOIL 09/29/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ows No. 15480047

{Form 590) Complete to provide informatton for responses to specific questions on 2021
Form 990 or $90-EZ or to provide any additional information,
> Attach to Form 990 or Form 980-EZ, :

Department of the Treasury > Go to www.irs.gov/Form980 for the latest information.

Intarnal Revenue Sevice

Name of the organization Employer identitica
PROJECT VERITAS 27-2B894856

FORM 990, PART 1, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TINVESTIGATE AND EXPOSE CORRUPTION, DISHONESTY, SELF-DEALING, WASTE, FRAUD, AND OTHER
MISCONDUCT IN BOTH PUBLIC AND PRYVATE INSTITUTIONS IN ORDER TO ACHIEVE A MORE ETHICAL
AND TRANSPARENT SOCIETY. ALSO ENGAGE IN LITIGATION TO: PROTECT, DEFEND AND EXPAND
HUMAN AND CIVIL RIGHTS SECURED BY LAW, SPECIFICALLY FIRST AMENDMENT RIGHTS INCLUDING
PROMOTING THE FREE EXCHANGE OF IDEAS IN A DIGITAL WORLD; COMBAT AND DEFEAT CENSORSHIP
OF ANY IDEOLOGY:; PROMOTE TRUTHFUL REPORTING; AND DEFEND FREEDOM OF SPEECH AND
ASSOCIATION ISSUES INCLUDING THE RIGHT TC ANONYMITY.

FORM 990, PART Iii, LINE 1 - ORGANIZATION MISSION

INVESTIGATE AND EXPOSE CORRUPTION, DISHONESTY, SELF-DEALING, WASTE, FRAUD, AND OTHER
MISCONDUCT IN BOTH PURLIC AND PRIVATE INSTITUTIONS IN ORDER TO ACHIEVE A MORE

ETHICAL AND TRANSPARENT SOCIETY. ALSO ENGAGE IN LITIGATION TO: PROTECT, DEFEND AND
EXPAND HUMAN AND CIVIL RIGHTS SECURED BY LAW, SPECIFICALLY FIRST AMENDMENT RIGHTS
INCLUDING PROMOTING THE FREE EXCHANGE OF IDEAS IN A DIGITAL WORLD; COMBAT AND DEFEAT
CENSORSHIP OF ANY IDEOLOGY; PROMOTE TRUTHFUL REPORTING; AND DEFEND FREEDOM OF SPEECH
AND ASSOCIATION ISSUES INCLUDING THE RIGHT TO ANONYMITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

OFFICERS ARE PROVIDED WITH A COPY OF FORM 990 AND FORM 990T FOR REVIEW AND
DISCUSSION PRICR TO FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
REVIEW AND APPROVEL BY THE COMPENSATION COMMITTEE OF THE GOVERNING BODY IS REQUIRED
FOR ALL CEO COMPENSATION. THE CEC IS NOT INVOLVED IN SUCH DECISIONS.

CONTEMPORANECUS DOCUMENTATION AND RECORDKEEPING FOR DELIBERATIONS AND DECISIONS
REGARDING THE COMPENSATION DECISIONS ARE MATNTAINED BY THE ORGANIZATION. CEO
COMPENSATION INCLUDES BASE COMPENSATION, BONUSES AND INCENTIVE COMPENSATION AS

APPROVED RY THE GOVERNING BODY. THE CEQ IS A VERY RISKY & CONTROVERSIAL POSITION; HE
BAA For Paperwork Reduction Act Hotice, see the Instructions for Form 390 or 930-EZ, TEEA4S01L  08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of tha organization Employer Tdentification humber

PROJECT VERITAS 21-2894856

EORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
HAS ALREADY REEN THREATENED AND ATTACKED; THERE IS AN INHERENT RISK TO THE CEC AND
THEREFORE THE ORGANIZATION ITSELF,CONSIDERING HIS IMPORTANCE TO THE QORGANIZATION.
THE COMMITTEE EVALUATES THE COMPETITIVENESS OF COMPENSATION AS COMPARED TO
COMPARABLE NON~PROFIT ORGANIZATIONS, USING FORM 990 DATA AND NON-PROFIT SURVEY DATA.
AN EXTENAL INDEPENDENT COMPENSATION CONSULTANT HAS BEEN CONTRACTED BY THE
ORGANIZATION.

FORM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AL AK AR CA CO CT FI, GA HI IL KY KS LA ME MD MA MN NH NJ NY M OH OK OR PA RI SC
TN VA WA WI WV NC

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FORMS 990 AND 990T ARE MADE AVATLABLE UPON REQUEST FOR INSPECTION AT THE
ORGANIZATIONS OFFICE LOCATION.

FORM 990, PART Xii, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

BY A RESOLUTION DATED JUNE 6, 2018 THE CORPORATION CREATED AN AUDIT COMMITTEE AS A
COMMITTEE OF THE WHOLE OF THE BOARD OF DIRECTCRS. RESOLUTIONS, DELIBERATIONS, AND
OTHER ACTIONS TO BE TAKEN BY THE AUDIT COMMITTEE SHALL ONLY BE VOTED UPON BY THE
INDEPENTENT DIRECTORS WITHIN THE AUDIT COMMITTEE. THE AUDIT COMMITTEE SHALL OVERSEE
THE ACCOUNTING AND FINANCIAL REPORTING PROCESSES OF THE CORPORATION AND THE AUDIT OF
THE CORPORATION'S FINANCIAL STATEMENTS. THE AUDIT COMMITTEE SHALL CONTINUE TO
ANNUALLY RETAIN OR RENEW THE RETENTION OF AN INDEPENDENT AUDITOR TO CONDUCT THE
AUDIT AND, UPON COMPLETION THEREOF, REVIEW THE RESULTS OF THE AUDIT AND ANY RELATED

MANAGEMENT LETTER WITH THE INDEPENDENT AUDITOR.

BAA Schedule O (Form 980) 2021
TEEAMY0ZL 08/10/21



OME No. 1545-0047
SCHEDULER Related Organizations and Unrelated Parinerships |
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. NQN-_
» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form3990 for instructions and the latest information.
Internal Revenue Service
Name of the organization PROJECT VERITAS Employer identification number
27-2884856
dentification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
@ ) . R ). « (&) . ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity l.egal domicile (state Total income End-of-year assels Direct controlling
or foreign country) entity
O e e ]
e e e et e o e e e
5]

e L R I e il

| Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part [V, line 34, because it
had one or more related tax-exempt organizations during the tax year.

ﬁw o B ) Ll ) . & (q)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempi Code | Public charily status Direct controlling Sec S12(bX13)
or foreign countny) section {if section 5013 entity controlied entity?

. Yes No

<0 PROJECT VERLTAS ACTION FUND

__ 1214 W. BOSTON POST ROAD NOT48_~~

~ T MAMARORECR, WY 10543 ~~™7| EDUCATION AND

___47-1809663 ADVOCACY NY 501 (C) (4) N/A X

@

B

i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAS00IL 08721721 Schedule R (Form 980) 2021



Schedule R (Form 930) 2021

PROJECT VERITAS

27-2894856

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year,

(a) . M © (d) {e) 0 @ ) )
Name, address, and EIN of | Primary activity | Legal Direct Predominant income | Share of total Share of Disprapor- | Code V-UBI mm:m_‘umm or _umzﬁ_Wmnm
related organization domicile controlling (related, unrelaied, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax asse allocations?] 20 of Schedule | partner?
foreign under sections K-1 Form
country) 512-514) Yes | No 1065} Yes | No
Q]
& ]
@
ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part 1V,
ne 34, because it had one or more related organizations treated as a corporation or frust during the tax year.
{b) {c) (d) (e ] (@ (n} 0]
Name, address, and m_ﬁnuo.w related organization | Primary activity | Legal domicile Direct Type of entity Share of Share om end-of- | Percentage | Sec 512(H)(13)
{state or foreign| controlling (C corp, S corp,| total income year assels ownership | controlled entily?
couniry} entity or trust)
Yes | No
o]
B ]
® e
BAA TEEAS002L. 08/21/21 Schedute R (Form 990) 2021



Schedule R (Form 990) 2021 PROJECT VERITAS 272894856 Page 3
line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Paris i, 1], or IV of this schedule.

T During the tax vear, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-Iv? 5
a Receipt of (i) interast, (i) annuities, (i) royalties, or (v) rent from a controlled entity. . ... oo i e B A - X
b Gift, grant, or capital contribution to related organization(s) .. ... ..o vt eri e e et aee e ettt eaan .- I s £ X
¢ Gift, grant, or capital contribution from related organiZation(8) .. ..ottt rr i ittt e et aaen PP B I - X
d Loans or loan guarantses to or for related organization{s). ..................... B U DU B K X
e Loans or loan guaraniees by related organization(s).................... et e et e s B I X - X
f Dividends from refated organization{s)........... e et e tae et et a e s e e e s e e ettt a e e D T & b 4
g Sale of assets to refated organization(s). ...l b et et e e nenee ettt e B T X
k Purchase of assets from refated organization(s)...... E e e e e e e e . . B I 1 ¢ X
i Exchange of assets with related organization(s)............. e e e e e e A I 1 X
J Lease of facilities, equipment, or other assets to refated organization(8) . ... e B T § | X
k lLease of facilities, equipment, or other assets from related organization(s). .. ... ..o i i i ._x N
| Performance of services or maembership or fundraising solicitations for related organization(s) .........cooie ity PO B B X
m Performance of services or membership or fundraising solicitations by related organization(s)..... e eaa e Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)......... e . ciereas n X
o Sharing of paid employees with related OrganZat On S . i o o i e e e e e e e e e
p Reimbursement paid fo related organization(8) for eXpPenses. .. o i it i e e e
g Reimbursement paid by related organization(s) for expenses........... PN
r Other transfer of cash or property to related organization(s)........ ettty
s Other transfer of cash or property from related Ora I Zat ON S oot ottt ettt et it ettt et e et st aamaa e ee e ter e tattes e e susseinnnsnsnesneansnsresnnsrs

2 If the answer to any of the above is "Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction threshoids.

{a) o ) Ma { L.
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount invoived
(1Y PROJECT VERITAS ACTION FUND 0 437,185 FMV
(2} PROJECT VERITAS ACTION FUND 9) 417,230, FMV
&)
@
&)
{€)
BAA TEEASOD3L 09/21/21 Schedule R (Form 990) 2021



Schedute R (Form 990) 2021 PROJECT VERITAS 27-2894856 Page 4
‘Part V5] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 37.

Provide the following Information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities (measured by ofal assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for cerain investment partnerships.

a . c ) © h) (
Name, m&ammm mwna EIN of entity Pmam%vma?& _.mmm_ mw:._ﬂnm._m Predominant  |Are alf parfners mwm.mwm of mw%w of Qm%«ouo«- Code N\-cw_ omsme_ ot vmam@mnm
(state or Toreign income section total income end-of-year tionate amount in box | managing | ownership
country) {related, unre- S01{e)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | orgenizations? K-1
from tax under {Farm 1065)
sections 512-519) | Yes | No Yes | No Yes | No
Q.
2
B
A ]
& ]
B
L
®

BAA TEEASO0AL 09121121 Schedufle R (Form 990) 2021



ScheduIeR (Form 990) 2021 PROJECT VERITAS 27-2B94856 Page &

] Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

BAA TEEABCOSL  GO/21/21 Schedule R (Form 990) 2021



com 3868 Application for Automatic Extension of Time To File an

(Rov. Januiry 2022} Exempt Organization Return OMB No. 1545.0047
Depactmont of the Treas »File a separate application for each retum,
!ntgsnar]“!‘e{(twenueeSewicamy * Gio fo www.irs.gov/Form3868 for the latest information,

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

www. irs. govie-fila-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income fax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts mwust
use Form 7004 to request an extension of time to file income tax refurns.

Flame of BXempl organizaiion or omar THer, see mstructions, Taxpayer 1Bentncaton number (11N
Type or
print

PROJECT VERITAS 27-2894856
Filo by The Number, street, and room or sufle number, [f a .0, box, ses insiructions.
G e 11214 W. BOSTON POST ROAD NO148
fetumé“See Cily, lown or post office, slate, and ZIP code. For a foreign atdress, see instructions.
instructions.

MAMARONECK, NY 10543
Enter the Return Code for the return that this application is for (file a separate application foreachretwn). ... ai

plication Return | Application Return

{?Far Code isplgor Code
Form 990 o Form 990-E2 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (seciion 401 ({a) or 408(a) trust) 05 Form 6069 11
Form 990-T ¢trust other than above) 06 Form 8870 12
Form 990-T {corporatiom) o7

® The books are in the care of » PROJECT VERITAS

Telephone No. = (914) 908-2300 _ | FaxNo. > (914) 908-2301
# If the organization does not have an office or place of business in the United States, check thisbox............. oo >
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group,
check this box...... > D . If itis for part of the group, check this box ... » E[and attach a fist with the names and TINs of all members

the extension is for,

1 | request an automatic 6-month extension of ime untl 11 /15 .20 22, to file the exempt organization returm

for the organization named above. The extension is for the organization's return for:
> calendar year 20 21 or
- D tax year beginning .20, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Diniﬁial return DFEnaE retan
DChange i accounting period

S a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, Sae INSHUCHONS ...\ v r e e ittt ata e iee i eann s e ie s aaar i iaraasiaiis 3al3 5,086,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit .. ... ... ... e 3his 15, 640,

¢ Balance due. Subtract tine 3b from line 3a. Include your payment with this form, if requited, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... iiiiiisiiianaanin. s 3c¢|§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOBOIL 1428721



Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990-T (and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning 2021, and ending ' 2021
» Go to www.irs.gov/Form990T for Instructions and the latest informaiion.

Department of the Treasury

tntarnal Revenue Service » Do not enter SSN numhers on this form a8 it may he made public if your organization is a 501(c}(3). \(5)
A D Célaack bo:l(_' it d Check box if name changed and sea instructions.) D Employer identification nusmber
adfress cianged.
B Exempt under section Print |PROJECT VERITAS 27-2894856
or |[1214 W. BOSTON POST ROAD NO148 B Cromp exemplion number
[Klsoti¢ ¢ »(3) Type |MAMARONECK, NY 10543
[Jaose)  [J220() T Chedk b
D408A D 530(3) an amended return,
[]529ay []529A |G Book value of all assets at end of year ... ........... > 12,805,361,
G Check organization type..... ™ [X]501(c) corporation | |501¢c) trust | | 401¢a) trust [ | Other trust
H Checkiffilingonlyta...... > Claim credit from Form 8941 Claim a refund shown o Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. .................oooovn ey L [j
J  Enter the number of attached Schedules A (Form 980-Th .. vttt it s ca e e e > i
K During the tax vear, was the corporation a subsidiary in an affiliated group or a pareni-subsidiary controlled group?.... » DYes No

if "Yes,' enter the name and identifying number of the parent corporation... ™
L _The books are in care of > pROJECT VERITAS 135 HOYT AVENUE MAMARONFCK NY 10543Telephone number™ (914) 908-2300

1

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
1T 010 = P R PR R 1
b = 1YY T 2
LI e h e I I P 3
4 Charitable contributions (see instructions for mitation rules) .......cocoi it A
5 Total unrelated business taxable income before net operaling losses. Subiract fine 4 from line 3........ .| B 25,221,
6 Deduction for net operating loss. See instructons. .. ... ..o oo i 6
7 Total of unrelated business taxable income before specific deduction and section 198A deduction.
Subtractline 6 fromline B............ .0 L b e e e e aea e 7 25,221,
8 Specific deduction (generally $1,000, but see instructions for exceptions).........c.ovi i, 8 1,000.
9 Trusts. Section 199A deduction. See INSIUCHONS .. ..., .t ittt ettt asssasararrres )
10 Totai deductions. Add Ines 8 antd G.. .. .ot iiiir i iirr it ia s eas 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. if line 10 is greater than line 7,
BITEBE EBIO. 1 v vasea s eesrs e nene st s tiarensertrnaaens T TTTERELIY 11 24,221,
Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line TT by 21% (0.21). . ... L ! 5,086.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part {, line 11 from: [] Tax rate schedule or EI Schedute D (Form 1047 ... iiiiiiiiiin s » 2
3 Proxytax. See instructions ... oo it e e ™ 3
A4 Other tax amounts. See INSUCHONIS . .1 ottt te s ir e e saaaassarer s it aiaaaistrsrrnssrirnns 4
5 Alternative minimum tax (rustsonby} ..o c e L h b et et 5
6 Tax on noncompliant facilify income. See instructions. . ... ... i o e 8
7 Total. Add fines 3 through 6 to line 1 or 2, whichever applles, ... i e i iirirrnens 7 5,086.
BAA For Paperwork Reduction Act Neotice, see instructions. Form 990-T (2021)

TEEAQ20T 111521



FOFm 990-T (2021) PROJECT VERITAS 27-2894856 Page 2

1a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see instructions) .. ... i i s 1b
¢ General business credit. Attach Form 3800 (see instructions)................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827y ................ 1d
e Total credits. Add lines Ta through Td. . oo e 0.
2 Subtract line Te from Part 11, [Ne 7 oo e e e e it 2 5,086.
3 Other amounts due. Check if from: [ ] Form 4255 [ ]Form 8611 [_|Form 8697 [ ] Form 8866
|:| Other (attach stalement) . . ... 3
4 Total tax. Add lines 2 and 3 (see instructions). [ ] Check if includes tax previously deferred under
section 1294, Enter tax amount here. .. ... o i > 5,086.
5 Current net 965 fax liability paid from Form 965-A, Part H, column K). . ... e
6a Payments: A 2020 overpayment credited to 2021, .. ............ .. e Ga
b 2021 estimated tax payments. Check if section 643(g) election applies... ™ D 6b
c Taxdeposited with Form BB68. ... ... ... . i i e 6¢C
d Foreign organizations: Tax paid or withheld at source {see instructions)....... 6d
e Backup withholding (see instructions) . .......... o i ii i 6e
f Credit for small employer health insurance premiums (attach Form 8341)... ... 61
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ |other Total... ™| &g .
7 Total payments. Add lines Gathrough Bg. ... ... o i e 7 15, 040,
8 Estimated tax penally (see instructions). Check if Form 2220 is attached. .. .......................... > 8 54,
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . ..........ovovevnin.. > 9
10 Overpayment. If line 7 is farger thar the totat of lines 4, 5, and 8, enter amount overpaid .. .............. = 10 9,900.
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax ™ 9,900, Refunded™ | 11 0.

} art__ Vl Statements Regarding Cerfain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authorily over a
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here »
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If "Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year...............

0.

4 Enter available pre-2018 NOL. carryovers here » & (o not include any post-2017 NOL carryover
shown on Schedule A Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Partl, line 6.
5 Post-2017 NOL carryovers. Enter available Business Aclivity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown helow by any NOL claimed cn any Schedule A, Part il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Did the organization change its method of accounting? (see instructions). ... ... i i
b If 6a is "Yes', has the organization described the change on Form 930, 990-EZ, 990-PF, or Form 11287 If 'No’, explain in
L O DI

|Part V.| Supplemental Information

Provide the explanation required by Part 1V, line 6b. Also, provide any cther additional infermation. See instructions.

/ y)
Under penailies of perju decl re that | ha igfed his return, including accompanying schedles and statements, and to the best of my knowledge and
Slgﬂ belief, it i5 true, correcl/and complete, Decl reparer (other %h n taxpayer} is based on all information of which preparer has any knowledge.
[May the RS di this ret ith
Here P . WAG .20 p CHATIRMAN e G T retur
Signature of officer Date Titte mstructlons)? l Yes D No
Paid Print/T3 y;}g_piamrer's name ' Prepater's signature Date Check D PTIN
al
Pre~ EDWARD L. HULSE EDWARD L. HULSE self-smployed P00355784
arer Fesrame ™ HULSE & ASSOCIATES, P.C. Fims N ™ 22-3194968
se Firm's address ™ 350 PASSAIC AVENUE
Only FAIRFIELD, NJ 07004 Proiero.  (973) 882-5690
BAA TEEAD202  01/31/22 Form 920-T {2021)



SCHEDULEA Unrelated Business Taxable Income
(Form 920-T) From an Unrelated Trade or Business

» Go to www.irs.govw/Form994T for instructions and the lafest information.

OMB No. 154b-0047

2021

atz:::‘;z:grsﬁ?;w » Do not enter $SN numbars on this form as it may be made publicif your organization is a 501{cX3). %r‘agr(!c) AL
A Name of the organization B Employer idenﬂfiétiibﬁ number
PROJECT VERITAS 27-2894856
€ Unrelated business activity code (see instructions) » 561000 D Sequence: 1 of 1
E Describe the unrelated trade or business » MARK~UP ON REIMBURSED RELATED PARTY EXPENSE
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipis or sales )
b Less returns and atlowances ¢ Balance » | 1c
2 Cost of goods sold Part llL line8).........ooveevivivnenns 2
3  Gross profit, Subtract line 2fromline Te......ooo a0 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions ... e 4a
b Net gain {loss) (Form 4797) (attach Form 4797). See
INStrHICHONS . e e e 4b
¢ Capital loss deductionfortrusts............ 4c
5 Income (loss) from a partnership or an S corporaticn
(attach statement) ........... oo 5
6 Rentincome PartV).......oooiiiiiiiiin 6
7 Urwelated debt-financed income Part V............ ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VB .....oocoo o 8
9 Investment income of section 501&)7), (9), or (17}
organizations (Part VID. ... i e 9
10 Exploited exempt activily income (Part VIll)................ 10
11 Advertising income (Part DO oo 1M
12 Other income (see instructions; attach statement)..,. .STM 112 25,221, 25,221,
13 Totak Combine lines 3through 12, ... ... ne 13 25, 221.] 25 221,
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income
1 Compensation of officers, directors, and frustees (Part X0, ..., 1
2 Salaries BN WG, . oottt e s e r e e aa e a s iy 2
3 Repairs antd mainlemante .o i e 3
4 Baddebls. ..ot i e G 4
5 Interest (attach statement). Seeinstructions. ... e 5
I ) g s 1o =1 T U 6
7 Depreciation (attach Form 4562). See instructions.................o 7
8 Less depreciation claimed in Part {ll and elsewhere on retum.......... Ba 8h
L T D L= a 1o T DU ]
10 Contributions to deferred compensation plans. ... .o i e 10
11  Employee benefit programs............voooehn s R "
12  Excess exemptexpenses (Part VIl oo e 12
13 Excess readership costs (Part D0 . o i e e e e 13
14 Other deductions (attach slatement). ... i e 14
15 Total deductions. Add lines 1 through 14 .. o i st i 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
g B o Ty () R O S S 16 25,221.
17 Deduction for net operating foss. See insfructions. ... 17
18 Unrelated business taxable income, Subtract line 17 from line 16...... D 18 25,221,
BAA For Paperwork Reduction Act Notice, sae Instructions. Schedule A (Form 980-T) 2021

TEEAD213 09/29/21



Schedule A (Form 990-T) 2021 PROJECT VERITAS 27-2894856 Page 2

B = P
i

W OoNOM AWN-

i Cost of Goods Sold Entar method of inventory valuation ™
Inventory at beginning Of YEaM. .. ... i i e e 1
T g1 1= 11 < T 2
e R el o o o U veeen 18
Additional section 263A costs {attach statement) ... ..o veeee 1 4
Other cosis {attach statement).. ... e 5
Total Add lines T HhroUgi B .o i i e e i e et 6
IAventory at end OF VoA . ... it i e e e et 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and inPart L line 2............ . 8
Po the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [:] Yes [:] No

Rent Income (From Real Property and Personal Property Leased with Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A [

L
c []
p []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ... e

From real and personal property {if the
percentage of rent for personal property
exceeds 50% or If the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D...

Tota! rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part [, fine 6, column (A). ™

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statemend)........

Total deductions. Add line 4 columns A through D, Enter here and on Part |, line 6, column (8).. ... >

Unrelated Debt-Financed Income (see instructions)

¢ Total deductions {add lines 3a and 3b,

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See Instructions.
A []

Ll
c [
b []

Giross income from or allocable to debt-
financed property...... ...

Deductions directly connected with or
aflocable {o debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)..........

columns Athrough DY ..o e e

Amount of average acquisition debt on or allocable
to debt-financed properly (attach statement)......

Average adjusted basis of or aflocable o
debt-financed property (attach statement). ...

Dividelined by line5..........ccccviennnns % z % %
Gross income reportabla. Mulliply line 2 by fine 6,
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)........... L

Allocable deductions. Multiply line 3c by fine 6. ... ' { | }

Total allocable deductions. Add line 9, columns A through D, Enter here and on Part |, line 7, colun B8).... ™
Total dividends-received deductions included inline 10 ... ... i >

TEEAOZ13L  O7/19/21 Schedule A (Form 980-T) 2021



Schedule A (Form 990-T) 2021
1 VI| Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instuctions)

PROJECT VERTITAS

27-2894856

Page 3

Exermpt Controlled Organizations

1 Narme of conirolled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identitication income (loss) payments made that is included in connected with
number (see instructions) the confrolling income in column B
organization's
gross income
(1)
2
&)
&
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 0 Part of column 9 that Is 11 Deductions directly
income (loss) payments made included in the contrelling connected with income
(see instructions) organization's gross income in column 10
)
)
3)
6]

Add columins 5 and 10, Enter
here and on Part |, line 8,

Add columns 6 and 11. Enter
here and on Part |, line 8,

column (A) column {(B)
..................... F
I| Investment income of a Section 501(c)(7), (9), or (17) Orgamzatlon (see instructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5§ Total deductions and
directly connected {attach statement} set-asides (add

(altach statement)

columns 3 and 4)

M

@

&)

@

Add amounts in column 2,
Enter here and on Part |,
line 9, column {(A)

Add amounts In column b,
Enter here and on Part |,
line 9, column (B)

Exploite ted Exempt Activity Income, Other Than Advertising Income (see instructions)

Description of exploited activity;

2 Gross unrelated business income from tfrade or business, Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on
Part L, INe 10, ColUmi B, .ottt iiie ittt ier s ettt e e et e e e 3
4 Net income (loss) from unrelated trade or business, Subtract line 3 from line 2. If a gain, complete
Nes BANOUGN 7. .ottt ee et e 4
5 Gross income from activity that is not unrelated business income ... e 5
6 Expenses attributableto income entered online 5., .. oo e 6
7 Excess exempt expenses. Sublract line 5 from line 6, but do not enter more than the amount on
lined. Enter here and on Partll, e 12 .. . i i e et et ettt ca e ir e 7
BAA Schedule A (Form 880-T) 2027

TEEAD13 L, 0771921



Schedule A (Form 990-T) 2021 PROJECT VERITAS

27-2884856 Page 4

=

| Advertising Income

A L]

Name(s) of periodical(s), Check box if reporting two or more periodicals on a consolidated basis.

B [

¢ L]

o []

Enter amounts for each periodical listed above in the corresponding column.

2 Gross advertising income..........oov i

a Add columns A through D. Enter here and on Part I, line 11, column (A}

3 Direct advertising costs by periodical...........

a Add columns A through D. Enter here and on Part [, fine 11, column (8}

4 Advertising gain (loss). Subtract line 3 from line 2.

-2

For any column in line 4 showing a gain, complete
lines B through 8, For any column In ine 4 showing
a loss or zero, do not complete lines 5 through 7,
andenterzeroonlne B ... . .. i i,

Readershipcosts.........oooiiiiiiieiiinnns
Circulation Income. . . ..cooo e iiiiaieennns Vi

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from fine 5. ifline 5 is
lessthanline 6, enferzero..............cee e

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of linedorline 7.......

A

................................

................................

a Add line 8, columns A through D, Enter the greater of the line 8a, columns total or zero here and on

o= 0 P 12 =T 1 TS O U

I Compensation of Officers, Directors, and Trustees (see instructions)

. 8 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%

%

%

%

Total Enter here and on Part H, e T ... ooty re v s mmrates i reessaecssatssesstrararerares >

| Supplemental Information (see instructions)

BAA

TEEAD2T3 L 07719421

Schedule A (Form 998-T) 2021





