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IRS E-file Signature Authorization T
... BB79-TE for a Tax Exempt Entity

Foy calangee pear J00Y o bocal vos Bipgeuiey A e ek . et 2023

Do not send to the IAS. Keep for your records,
Go to www.ira.gow}’mnaa’mlE for tha Intest informaltion,

:}s' wyee of i i ) ork
U,5, TERM LIMITS, INC, 52-1701352
M wind itie of ofhieer of person subjeetio e HOWARD 8. RICH .
CHAIRMAN

[Part] ]  Type of Return and Return Information

Check tha box for the retum for wivelt you are using this Ferm 8879 TE and enter the apphcable amount, if any from the retum. Form 207 GF and
Form 5330 lers may eoter dollars and cents. For all other forms, enter whele doflara only. If you check the box on lne 1, 26, 3a, 42, 6a, Ga, 73, Ba, 95,
i 10a below, and the amcunt on that ine for the relum being fled vath this form was blank, then leave ne 1b, 2b, 3b, 4b, Bb, 6b, 7b, &b, Gh, o0 10b,
winchever s applicalile. Blank (do not enter 03 But. f you entered -0 on the retumn, then enfer 0 on The apphcable ne below Do not completa moes

than one lne m Part | _
18 Form 990 chock hura . g{] Total revenue, if any (Form 990, Part VIIl, column (A), ine 12} 1h L4_83_, 825.
2b

20 Form 990-EZ check here [._ Total revenue, if any (Form 980EZ, ine )
32 Form 1120-POL chinck here | Total tax {Form 1120 POL, ine 22) 3b
4a  Form 990-PF chack hero Tax based on invesiment income {Forin 990 PF, Pant V., line 5) 4b
8a  Form 8868 check here ) Balance due [Form 8868, line 3¢} ) 6b
6a  Form 990-Tcheck hete Total tax (Form 990-T, Part lIf, ine 4) ) _ . &b
. 7b
8b
ab

i
i

78 Form 4720 check herg Total tax (Form 4720, Part lll, lne 1) . :

Ba  Form 6227 chackhers FMV of assets at end of tax year (Form 5227, ltem 1)

92 Form 5330 checkhere Tax due (Form 5330, Part I, line 19) ) ) )

_10a Form 8038-CP chack here Amount of credit payment requested (Form 8038-CP_Part Ill_line 22} 10b
| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under [}efiaTtres of penury, | declare that I.&} 1 am an officer of the abova enlity or L_lrama person subject to tax with respect to (name
of entity) , (EIN) and that | have exammed a copy of the

2023 electionie retum and accompanying schedules and statements, and, to the bast of my knowledge and behef, they are true, corect, and
complete | further declars that the amount in Part | above is the amount shown on the copy of the elecironic return 1 consent to allow my
ntenmediate servica provider, transmitier, of electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transimission, {b) the reason far any delay in processing the return or refund. and (¢} the date
of any refund_ If applicable, | authorize the U'S Treasury and s designalad Financial Agent to initiate an electronic funds vathdrawal (direclt debit)
entry 1o the financial mstitution account indicated in the tax preparation software for payment of the federal taxes owed on this refurn_and the
financial nstituticn to debit the entry 1o this account To revoke a pa t, I must contact the 1.8 Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days pnor to the payment (setllement) date. 1 also authonze the financial institutions involved m the processing of the electronic
payment of laxes to receive confidential infermation necessary to answer inquines and resolve issues related to the payment | have selected a
persenal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal

1t

R =2 = = = i - o < o~ o o <

IR REEEE

PIN: check one box only
(X)) authonze JONES & MCINTYRE, PLLC to enter my PIN |_1_0£5;|
ERO firm name Enter five numbers, but
do not enter all zetos

as my sighature on the tax year 2023 electronically filed return. If I have indicated wathin this return thal a copy of the return 1s beng filed
vath a slate agencyfies) regulating chariies as part of the IRS Fed/State program, | also authonze the aforementioned ERO to entar my PiN
on the return’s disclosure consent screen.

[ As an officer or person subject to tax vath respect 1o the entity, | will enter my PIN as my signature on the tax year 2023 electronically fled
return [t have indicated wathin this retum that a copy of the return is being filed with a slate agencyf(ies) regulating charties as part of the

IRS Fed/State ram, Lwall enter my PIN on the retumn's disclosure consent screen.
Sucriaturs of efhice o person s T Dale //‘// o /a- L4
ertification and Authentication

ERO’s EFIN/PIN, Enter your six-digit electronic filing identification
purmber (EFIN) followed by your five-digit self-selected PIN. I 54255048561 |

Do not enter all zeros
| certify that the above numaric entry is my PIN, which s my signature an the 2023 electronically filed return indicated above. | confirm that | arn
submitting this return n accordance with the requirements of Pub. 4163, Modetnized e File (MeF) Information for Autherized IRS e+ Proviclars for
Business Retums

ERO's signature JONES & MCINTYRE, PLLC Data 11/08/24

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

For Privacy Act and Paperwork Reduction Act Nolice, see instructions, Form 8879-TE (2071

LHA seisar at03-24
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** PUBLIC DISCLOSURE COPY **

x990

-

Return of Organization Exempt From Income Tax
Under oection 601(c), 827, or 4847{a}{1) of the Internol Revanue Cade [except private foundationa)

Do not enter socia) oecurity numbers on this form as 1t may be mads publio,

mw Goto m.!raﬁovﬁormm for instruotions and tha latant information. T m__
A For the 2023 colendar year, or tax ysor beginning and ending _
B mg ‘ C Name of crganization D Employer identification number
[ | U.S. TERM LIMITS, INC,
E:lg“-& g business as 52-1701352
[CJ%5n | Number and street (or P.0. box If mialt s not delivered o sbeet address) Roomisuite | E_Telephorie fumber
C]:’G’,-,' 1250 CONNECTICUT AVE. NW 200 215-546-0501

o City or town, state or provinca, counlry, and ZIP or loreign postal code | G_Grosuroosiptnd ) ! .
il WASHINGTON, DC 20036 Hta]l la this & graup tatum
:W F Nare and address of principgl officer HOWARD 8. RLCH for subordinates?  [_JYes [XINo

50 MONUMENT ROAD #102, BALA CYNWYD, PA 1900 Hib) reat corsmieninchmesst Yea [ No

|_Taxexempt sta% L_J 50159};}3) [XT501c){_ 4 ) (nsentno) [_J4847@y1)or L_1527|  If "No," attach a st See instructions
J Website: IMITS.COM

o) Gr ion number
§ L Year of formation: State of legal domicde: DC

K Form oforoanization; (] Corporation | Trust_|_] Associebon ] Ofier
[ﬁlﬁ Summary
Briefly describe the organizalion’s mission or most significant activities; U.S. TERM LIMITS ADVOCATES FOR

1
TERM LIMITS AT ALL LEVELS OF GOVERNMENT.
2 Checkthisbox  L__Iifthe arganization discontinued its operalions or disposed of mare than 25% of ils nst assats.
3 Number of voting members of the goveming body (Part VI, Ine 1a} . B 3 9
oy | 4 Number of ndependent voting members of the goveming body (Parl V1, [nn91l:|) T I 9
B & Totalnumber of individusls employed in calendar yoar 2023 PV, M0 28) ..............coesevrsnccs [B 18
5| 8 Totalnumber of volunteers (estimate if necessary) .. g 0
B | 7a Yotal unrelated business revenus from Part il colurn (C), ine 12 e oot eer e seeees 178 0.
—| _b Net unrelated business taxable income from Form 980T, Part e 11 ... oo oiii e ™ 0.
Prior Year ) Current Year
o | 8 Contributions and grants (Part VAll, lme 1h) 7,133,546.] 7,237,351,
9  Program service revenue (Part VIIl, line 2g) 109, . ,630.
10 Investment mcome (Part VIl, column (A), lines 3, 4, and 7d) ) . 30,014. 218,314,
11 Other revenue (Part VIll, column {A), Ines 5, 64, 8c, 8¢, 10c, and 118} | 0. 230,
—] 12 Totalrevenue - add lines 8 through 11 (must equal Part VIll, ou!unmw,lmeﬂ} 7 ,§i§L§58 . 7, ’ .
13 Grants and similar amounts paid (Part IX, column (A), lines 13} . 21,500. 18,290,
14 Benafits pald to or for members (Part IX, coflumn (), lina 4) 0. 0.
B[ 16 Salarics, other compensation, employes benefits (Part X, colurm (A), fnes 510) 574,597, _579,8089.
§ 16a Professional fundraising fees (Part IX, column (A} line 11€) ___...................c....... _ 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) 331,878, [ oo
| 17 Other expenses (Part X, column (A),fnes 11a-11d, 11¢24e) _ =t e 1. 2,896,115,
18 Total expenses. Add ines 1317 (must equal Part X, colurn (A}, lma 25) ... 6,163,709, 3,494,518.
19 _Revenus less expenses. Sublract line 18 from fine 12 .. 1,109,199. 3,993,307,
gg Baglnnlng of Current Yaar End of Year
§§ 20 Totalassets (PartX, M@ 16} .. ... 5,327,894, 9,318,881.
<ol 21 Total liabiities (Part X, IN826) _.._.........coooooerorocoeecesssssersse s 11,679, 9,359,
I%E , [ B7316, 215, 9,309 527,

Under penartfﬁ of perjury, | deciare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

Here [HOWARD S. RICH, CHAIRMAN

true, commest, and compieRe. tion of preparer (other than officer) is based on afl information of which preparer has any knowledge.
- gna 4

| g2 27//2¢4

“T¥Pe OF PNl pame ang Goe

Date

Pnnt/Type preparer’s pame Prepari ﬁ@a ﬁ
Paid LINDA D. MCIN'I‘YRE! CPA
JONES & MCINTYRE,

Gk [_J| PTIN
M/08/24 e 00048561
Firm's EIN

Preparer § Firm's name

Uso Only |Firm'saddress 6506 LOISDALE ROAD, SUITE 330 t/
SPRINGFIELD, VA 22150 Phone nn.703 866-4500
Mav the IRS discuss this return with the pre gr shown above? See instruclions !3!“’3 L _INe
332001 12:21-23

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 880 (2023)



Form 990 (2023) U.S. TERM LIMITS, INC. 52-1701352 Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 e eeese et I:l

1  Briefly describe the organization's mission:
U.S. TERM LIMITS ADVOCATES FOR TERM LIMITS AT ALL: LEVELS OF

GOVERNMENT .

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

PHOF FOMM 990 OF S90-EZ? ... oo oo eeee e [ Jves [XINo
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? ... DYes |I_| No

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

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

4a  (Code: )(Expensess 2,938;822« including grants of $ 18,290- ) (Revenue$ 32,160. )
USTL SUCCESSFULLY PROMOTED CIVIC AWARENESS OF THE TERM LIMITS ISSUE BY
INFORMING CITIZENS OF PENDING LEGISLATION AND WHERE OFFICEHOLDERS STAND
ON THE ISSUE. USTL HELPED SECURE SUCCESSFUL PASSAGE OF TERM LIMITS
CONVENTION RESOLUTIONS IN BOTH MISSOURI AND WISCONCIN, HELPING
FACILITATE A WINNING CAMPAIGN FOR STATE LEGISLATIVE TERM LIMITS IN
NORTH DAKOTA.

4b [Ccn:le: ) (Expanses $ including grants of § } {Flevenma $ ]

4c (Code: ) (Expenses including grants of $ ] (Ftevenus $ ]

4d Other program services (Describe on Schedule O.)

!ExEnses $ including grants of § ) {(Revenue $ )
4e Total program service expenses 2,9 38 822,
Form 990 (2023)

332002 12-21-23
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Form 990 (2023) U.S. TERM LIMITS, INC. 52-1701352 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
IF Y08, " COMPIBIE SCHEAUIE A | e ettt ee e eee e eee e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ..o e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedule C, Pt Il ... ................cccccoorimmrovoeeroreeeeeeeeeeeeeeeseeeeeeeeeee e seeee e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fn:ur which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIE T ... . .o\oooooeoeeeeeeeeeeeeee ettt es s a s s s s e s s s s e s s ea s s et s e s st s st a s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part Ve 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X,
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
L L OSSO a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil I I s [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts tctal assets rspor‘rsd in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... . i 1dl X
e Did the organization report an amount for other Ilabzlmes in Part X ||ns 25? ff "Yes, N camp!ete Schedufe D Pan X . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrsssss
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI || . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV _ e 1 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assmtanoe to or for any
foreign organization? If “Yes," complete Schedule F, Parts fland IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lftand IV . . 118 X
17  Did the organization report a total of more than $15,000 of expenses for professlonai fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [.See instructions | o Y 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribunons on Part Vill ||nss
1c and 8a? If "Yes," complete Schedule G, Part!l .. ... . ... e 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actnntles on Part VIII ilns Qa‘? f! "Yes
complete Schedule G, Partlll __....... e |19 X
20a Did the organization operate one or more hosp|ta| facmtles’? !f "Yes oomp!ete Schedu!e H e i, | 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to lhls re’rurn? evrerreee e e reiee e, | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) U.S. TERM LIMITS, INC. 52-1701352 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and IIl ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ...\t 23 X

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

Schedule K. If "NO," GO T0HINE 258 | .. .. ...ttt ettt ettt seeeaeann 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXOMPE DONAST | ettt ettt ettt b et s ettt ea et neeaenas 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... |24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | e, 25a X

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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIR L, PArt ] oottt ettt
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereaf) or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction 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, director, trustee, key employee, creator or founder, or substantial contributor? If

25b X

"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . ... ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000.in noncash contributions? If "Yes, " complete Schedule M 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCABUUIR M ... ... ... .........ccccccooimiiriiirierieei oo ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIB N, PAIT I | |||\ oo\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ii, Ill, or IV, and
Part Y, 8 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51200 13) Y i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, lIN€ 2 ||| ...ttt ettt st 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, PartVl ... | 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. TP T OO I - X P :
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornotetoanylineinthis PartV. . ..., L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 31
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 0 prize WINN@IS? ...ttt ic
332004 12-21-23 Form 990 (2023)
5
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Form 990 (2023) U.S. TERM LIMITS, INC. 52-1701352 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns®? ... 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... 3b

4a 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)? ... | da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... |.ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... | .5b X
¢ |f "Yes" toline 5a or 5b, did the organization file Form 8886-T7 s 5¢

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 tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCtiDIB? | . ... .. et e nesas 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo R L o Ty (< 120 i S SO USSR PRPRRRRRNt 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ..., I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand | | .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG The YEArT? | ettt e e et et see et e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069,
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) U.S. TERM LIMITS, INC. 52-1701352 Page6
| Part VI | Governance, Management, and DISGIOSUI‘e. For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VI s x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
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 or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key @MPIOYEET? et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ) 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? ,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? || e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY? | ... ..ot 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e, LTb X
8 Did the organization contemporaneously document the meetlngs held or wntlen achnns undertaken during the year by the fnllowmg
@ THE GOVEIMING DOUY? | o ittt ee ettt ettt ettt ee et eseeet et ee et et et e e et e et et et et eeenen e er et eneneeesesesenerereeas g8a | X
b Each committee with authority to act on behalf of the governing body? s g | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O .................oooooviiiiiiiiiiii 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go to line 18 _______.__.__.........ccccccooommociirorerceereeere. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O hOW ThiS WAS TOME || ... .......ccccoiiiiieeieeeeeeee e oo ettt et te et e et ee et et et e et e st e seeeteeteseeste st e ateseeanens 12c | X
13 Did the organization have a written whistlebIoWer POHIGY? .._.._____._............oooo...esoeeeoeeeeeeeeeeeeeeeeeeoeeee oo 13 | X
14  Did the organization have a written document retention and destruction policy? ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..o 15a | X
b Other officers or key employees of the organization || ... e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? || . . oo eeeeee oot 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... i 3 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:1 Another's website EI Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 215-546-0501
50 MONUMENT ROAD #102, BALA CYNWYD, PA 19004

332006 12-21-23 Form 990 (2023)
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Form 990 {2023) U.S. TERM LIMITS, INC. 52-1701352 Page?
]Pa_r_‘t_VlI- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ist 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 employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations. i
® 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. :
& |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, ;
more than $10,000 of repertable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(&) (B) (C) (D) (E) (F)
Name and title Average | . cr[\:; cc’fmg:' than one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week "_m"’er and a directorftrustee) from from related other
{list any g the organizations compensation
hours far E . B organization (W-2/1099-MISC/ from the
rel?xteC‘I 8 g . § {(W-2/1099-MISC/ 1099-NEC) arganization
crganizations § s s 5. 1099-NEC) and related
below 2|E| x| E|BE = organizations
iney S| % |E|5|BE 8
(1} NICK TOMBOULIDES 20.00
EXE, DIRECTOR 20.00 X 141,500. 0. 0.
(2) SCOTT TILLMAN 20.00
NATIONAL FIELD DIRECTOR 20.00 X 114,275. 0. 0.
(3) HOWARD RICH 2.00
CHATRMAN X X 0. 0. 0.
(4) PHILIP BLUMEL 2.00
PRESIDENT X X ] 0. 0.1 0.
(5) JOHN AGLIALORO 2.00
DIRECTOR ) X 0. 0. 0.
{(6) TRAVIS ANDERSON 2.00
DIRECTOR X 1 0. 0. 0.
(7) PAUL FARAGO 2.00
DIRECTOR X 0. 0. 0.
(8) PAUL JACOB 2.00
DIRECTOR X 0. B 0. 0.
(9) JOSEPH STILWELL 2.00
DIRECTOR i X 1 0. 0. 0.
(10) BOB GELFOND | 2.00
DIRECTOR N X ) _ 0. 0. 0.
{11) MARSHAL STOCKER 2.00
DIRECTOR X 0. _ 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) U.S. TERM LIMITS, INC. 52-1701352 Page8
fPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B) © (D) (E) (F)
Narne and title Average (do not .;E—,%?EE,Q than one Reportable Reportable Estimated
hours per | box, unless persen s both an campensation compensation amount of
week officer and a director/lrustes) from from related other
(istany | & the organizations compensation
hours for % . B organization {W-2/1099-MISC/ from the
rel{:\teq 5 g 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ = §. Em 1099-NEC) and related
b;ero;n.r E é 5 g zz fg': 5 organizations
ing E|Z2|5|E|E8 8
1B SUBLOTAL ...\ 255,775. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d Total (add lines 10 and 1€} .....ooevreeeeriescee oo e, 255,775. 0. 0.
2 Total number of individuals (including but not Iimited tc those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization Fist any former officer, director, trustee, key employee, or highest compensated employee on B B
line 1a? if "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensanon and other compensatlon from the organlzatlon e :
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvldual for services o
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON ..., 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert compensation for the calendar vear ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
COLD SPARK MEDIA
307 4ATH AVENUE, PITTSBURG, PA 15222 MEDTA _ 430,010,
BALLOT LINK
6242 ANGLING ROAD, PORTAGE, MI 49024 PETTTION SERVICES 371,000.
RMG RESEARCH INC.
1310 GULF BLVD, CLEARWATER, FL 33767 SURVEY 169,000.
THOMPSON COMMUNICATIONS .
200 W JEFFERSON, MARCHFIELD, MO 65709 MEDIA 108,661.
MARTIN & BLAINE
PO BOX 17623, RALEIGH, ND 27619 CONSULTING 105,644.
2 Total number of independent contractors (including but not limited to those listed above) who received more than s
$100,000 of compensation from the organization 7

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) U.S. TERM LIMITS, INC. 52-1701352 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . et eeereieessinaannsnneaasianss I:I
(A) (B} (C)

Total revenus

Related or exempt
function revenue

Unrelated
business revenue|

D)
Revenue excluded
from tax under
sections 512 - 514

Contributions, Gifts, Grants

and Other Similar Amounts

- 0o o 0 oo

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All othar contributions, gifts, grants, and
similar amounts notincluded above

7.237,351.)

Nancash conlributions Included in fines 1a-1f

Total. Add lines 1atf

Program Service

Revenue

ic < o o 0 T W

LIST RENTAL

Business Code

1,237,351,

900099

“3i1636;“”

All other program service revenue |

Total. Add lines 2a3-2f

31,630,

Other Revenue

d Net rental income or {loss)

b Less: direct expenses

b Less: cost of goods sold
¢ Net income or {logs) from sales of inventory ...

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

218,314.

218,314.

() Real

(iiy Personal

Grossrents ..

Less: rental expenses

Rental income or (loss)

Gross amount from sales of

{) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) ...

Net gain or (loss)
Gross income from fiindraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

8a

8b

Net income or (loss) from fundraising events

Gross income fram gaming activities, See
Part W, line 19

Qa

Less: direct expenses

Net income or (loss} from gaming activities ..

Gross sales of inventory, less returns
and allowances

|96 ]

10
10b

Miscellaneous

Revenue

T o0 T o

OTHER INCOME

Business Code

800099

530.

530 . S

All other revenue

Total. Add lines 11a-11d

530

12

Total revenue. See instructions

7,487,825,

32,160.

218,314,

332000 12-21-23
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Form 990 (2023) U.S. TERM LIMITS, INC. 52-~1701352 pPage10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete alf columns. Al other organizations must complete column (A)ﬂ.“m“_
] Check if Schedule O contains a response or note;g any line in this Part D{(B} ................................ ( i ieiesiisiriiiases = )
Do not include amounts reported on lines 6b, . -
7, 85,5, and 105 f art V. Tmwenss | Pogmiis | Megoreien | fudsds
1 Grants and other assistancs to domestic organizations Sl S
and domestic governments. See Part IV, line 21 18,290. 18,290,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... e
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 o
4 Benefits paid to or formembers ... | 1 R
5 Compensation of current officers, directors,
trustees, and key employees 127,888. 63,944, 25,578. 38,366.
6 Compensation nof included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 380,835. 190,417. 76,167. 114,251.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 29,790. 14,895. 5,958. 8,937.
10 Payrolitaxes ... 41,296. 20,648, 8,259. 12,389.
11  Fees for services {nonemployees):
a Management | e
b Legal ... 156,586. 156,586,
© ACCOUNtiNg . 21,600. 21,600.
d Lobbying .. ... 350,182. 350,182,
e Professional fundraising services. See Part IV, line 17 AR
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A), amount, list line 11gexpenseson Sch0.)| 1,021,694, 934,257, 24,937, 62,500,
12  Advertising and promotion 11,065. 11,065,
13 Officeexpenses______ 77,976. 40,526, 37,450,
14 Information technology 156,392, 117,807, 2,087. 36,498,
15 Royalties . ..
16 Occupancy ... 22,191. 11,096, 4,439. 6,656.
17 TrAVel 279,651. 262,308. 17,343,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 40,917. 40,917,
20 Interest i
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (List misceltaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A}, : i L
amount, list line 24e expenses on Schedule 0.) R T I
a ISSUE ADVOCACY 533,894. 533,894.
b DIRECT MATL 174,271, 121,990. 52,281.
¢ DUES 50,000, 50,000.
d I
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,494,518.] 2,938,822. 223,818. 331,878.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here f:] if following SOP 98-2 (ASC 958-720)
232010 12-21-23 Form 990 (2023)
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Farm 990 (2023) U.S. TERM LIMITS, INC. 52-1701352 Pageit
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ieese s i e eeeeetiieasneeeeees I:I
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 4,646,263, 1 8,380,942,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net ... 4
5 Loans and other receivables from any cument or former oﬁlcer dll’EClor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
& | 7 Notesand loans receivable, net | ... 7
3 8 Inventories for sale OrUSe | ... ..........cocooviiiiiicieic e 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 132,150.
b Less: accumulated depreciation 10b 132,150. 0.] 10¢ 0.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line 11 13
14 Intangible @SSES | e 14
15 Otherassets.See Part IV, line 11 . . 681,631.] 15 937,939.
____| 16 Total assets. Add lines 1 through 15 (mustequalline33) ... ... 5,327,894, 16 9,318,881,
17  Accounts payable and accrued expenses ... . 11,679.] 17 9,359,
18 Grants PaYabIe || ..o rere 18
19 Deferred reVeNUE | ... .. ......cccccoovomiiiiiiveeriiiens . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account Irabllrty Complete F'art IV of Schedule D . 21
g |22 Loans and other payables to any current or former officer, director,
=1 trustee, key employee, creator or founder, substantial contributor, or 35%
EE controlled entity or family member of any of these persons . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 25
26 Total liabilities. Add lines 17 through25 .. oo 11,679. 26 9.359.
" Organizations that follow FASB ASC 958, check here LX)
] and complete lines 27, 28, 32, and 33.
_5 27 Netassets without donor restrictions 5,316,215.] 27 9,309,522.
o 28 Net assets with donor restrictions . 28
E Organizations that do not follow FASB ASC 958 check here |:|
L and complete lines 29 through 33.
3 29 ° Capital stock or trust principal, orcurrentfunds ... L 29
g 30 Paid-in or capital surplus, or land, building, or equtpment tund 30
< |31 Retained earnings, endowment, accumulated income, or other tunds ____________ 31
2 |32 Total net assets or fund balances ... 5,316,215.] 32 9,309,522,
33 Total liabilities and net assets/fund balances 5,327,894.] 33 9,318,881.

Form 990 (2023)
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Form 990 (2023) U.S. TERM LIMITS, INC. 52-1701352 Pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... it iiiieeiassiiasssssssssssianeaeeaaee |:|
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 7,487,825,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,494,518.
3 Revenue less expenses. Subtractline 2fromline 1 . 3 3,993,307,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 5,316,215.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... —————— 6
T INVESTMENT @XPENSES || . ...ttt ettt ettt ettt s ettt et e bt an et anens 7
8 Priorperiod adjustments | 8
g9 Other changes in net assets or fund balances (explain on Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (BY) oo ettt ettt A et LAt et SRt oAttt ent ettt et se e ar e 10 9,309,522,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthisPart XIt ..o rreccaiaaees |:|
Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash ‘E’ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
x] Separate basis | consolidated basis [_] Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPart F? || | | . ...t 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2023)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

Form 990)

{ Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form920 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
U.S. TERM LIMITS, INC. 52-1701352

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 4 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

J0o0ouy

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Schedule A (Form 990}, Part Il, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980) (2023)

LHA  3passi 12-26-23



Schedule B {Form 990) (2023)
Name of organization

Page 2
Employer identification number
U.S. TERM LIMITS, INC.

Part |

(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

52-1701352

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Person @

Payroll ]
$ 4,000,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person E

Payroll |:|
$ 1,400,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person @
Payroll |:|
$ 1,600,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|

Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

(@ (b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |
{Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll [ |
Noncash [ |

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of arganization

U.S. TERM LIMITS, INC.

Employer identification number

52-1701352

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part| k

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | '

(a)

(c)
::r;l Descrintion of (b) h . FMV (or estimate) Dat ) ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)

No. » (b) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(@

(c)

No. o () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | '

(a)

(c)

No. . (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions)) Date received
Part | k

323453 12-26-23

11201112 137244 USTL

2023.05000 U.S. TERM LIMITS,

INC.

Schedule B (Form 990) (2023)

USTL___ 1



Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

U.S. TERM LIMITS, INC. 52-1701352
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

Part 1l
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or 18ss for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gort'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.

g Or't\'ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held

al

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{(a) No.

g OTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held

ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gorrt'ﬂt {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645004/

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

|Partl | 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 number atend of year .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor ad\rlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:I Yes |:| No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

b WN

Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included on line2a .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released exllngmshed or termtnated by the organlzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? T |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \m:ulatn:uns, and enforn::lng c:onservatmn easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)i? ..................... L ves [N
g In Part Xlil, describe how the organization reporls conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIIL INe T e
(ii) Assets included in Form 990, PArt X | e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL INe T e e e et $
b_Assets included in Form 890, Part X ..o ettt $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 08-28-23
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Schedule D (Form 990) 2023 U.S. TERM LIMITS, INC. 52-1701352 page?2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |::| Public exhibition d [:] Loan or exchange program
b [] Scholarly research e [_]other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...................... |:| Yes ‘:l No
[ Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
¢ Beginning balanCe | ...t en et en s | 1C
d AAAItIoNS AUANG TNE YEAF | et e e s aene e eneeeseneeaeeteeeseaeseranen id
e Distributions during the year 1e
f Ending balance ... 1f

2a Did the organization tnclude an amount on Form 990 Pan X Ime 21 for escrow or custodfal account Ilablllty’? LI ves [_Ino
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII
| Part V. | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment earmngs gaans and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses .

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment 9%

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

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

[ = T = T =

-

organization by: Yes | No
() Unrelated OGANIZAtONS? || .. || . . oo | 3ai)
(i) Related OrganizationS? | ettt e ettt |3aii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? i | 8D
Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
la Land |,
b BUIINGS ... oo
¢ Leasehold improvements 11,9009. 11,909. 0.
d Equipment 5,000. 5,000. 0.
e Other . 115,241. 115,241. 0.
Total. Add Ilnes 1a throuqh ‘Ie rCO.'umn (d) must equaf Form 990, Part X, line 10c, column (BY) .\ oo 0.
Schedu[e D (Form 980) 2023
332052 09-28-23
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Schedule D (Form 990) 2023 U.S. TERM LIMITS, INC. 52-1701352 Paged
[ Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©

()]

()

()

@)

(H)
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B))
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
[ Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 890, Part X, line 15,

(a) Description {b) Book value
(1) DUE FROM US TERM LIMITS FOUNDATION 102,144,
(20 NOTE RECEIVALBE USTLF 800,000.
3) INTEREST RECEIVALBE USTLF 35,795.
(4)
(5)
(8)
(7)
(8)
(9)
Total. {Column (b} must equal Form 990, Part X, line 15, Col. (B)) . . ittt iere it s ieitee it e e iiriessaiees 937,939.
| Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, 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

@

@

@]

&)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) .....c.c..cooviieieciieiicie e siiesisscena s sasne e e e e enaanan
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fnnanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI... @

Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990 2023 U.S. TERM LIMITS, INC. 52-1701352 Page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiaf statements 1 7,487,825,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilities ..., L 2b
¢ Recoveries of prioryeargrants e, L 2€
d Other (DescribeinPart XIIL) e 2d
€ AddIiNes 2a throuGN 2d . e 0.
3 Subtract line 28 rOM e T . oot eeee e eeee e 7,487,825,
4  Amounts included on Form 990, Part VI_FI, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part Vil fine7b . . Ea _}N :
b Other(Describe mPart XIIL) e 4b | :
C A NS BN 4D ... ..ot oo eeere e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) .. ... .o 5 7,487,825,
Part Xl [ 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 1 3,494,518.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities - UTTT T 2a
b Prioryear adjustments | e 2b
C OherIOSSES et 2¢
d Other (Describein Part XINL) e 2d
€ AdAIINeS 28 tIOUGN 20 .,........ooocccosssaoeeeoessssseeeeeesess sttt e 2e 0.
3 Subtractline 2e from ENe 1 .. e 3 3,494,518.
4 Amounts included on Form 990, Part IX, line 25, but net on line 1: S
a Investment expenses not included on Form 990, PartVlll, line7b ... | 4a
b Other (Describe in Part XUL) 4b
¢ Addlinesdaanddb . ... . e | 4 0.
Total expenses. Add fines 3 and 40 (Thrs must equaf Form 990 Parﬂ ime 18) ................................................ 5 3,494.,518.

| Part X[ Supplemental Information
Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

USTL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (4) OF THE

INTERNAL REVENUE CODE AS A PUBLIC CHARITY; THEREFORE, NO PROVISION FOR

INCOME TAXES HAS BEEN REFLECTED IN THE FINANCIAL STATEMENTS. USTL HAS NOT

ENGAGED IN ANY UNRELATED BUSINESS INCOME ACTIVITIES OR TAXABLE POLITICAL

ACTIVITIES.USTL BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY INCOME

TAX POSITIONS TAKEN, AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN INCOME TAX

POSITIONS THAT ARE MATERTIAL TC THE FINANCIAL STATEMENTS.

332054 09-28-23 Schedule D (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y v
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 920 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service www.irs.gov/For 0 for the latest information. Inspection
Name of the organization Employer identification number
U.S. TERM LIMITS, INC. 52-1701352

FORM 990, PART VI, SECTION B, LINE 11B:

DIRECTORS REVIEW THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST ARE MONITORED ON A QUARTERLY BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

AN EXECUTIVE COMMITTEE OF THE BOARD SETS COMPENSATION POLICY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE PROVIDED UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

MEDIA:
PROGRAM SERVICE EXPENSES 121,261.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 121,261.
SURVEYS:
PROGRAM SERVICE EXPENSES 170,700.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
U.S. TERM LIMITS, INC. 52-1701352

TOTAL EXPENSES 170,700.
CONSULTANTS :

PROGRAM SERVICE EXPENSES 271,296.
MANAGEMENT AND GENERAL EXPENSES 24,937,
FUNDRAISING EXPENSES 62,500.
TOTAL EXPENSES 358,733.

BALL,OT INITIATIVE:

PROGRAM SERVICE EXPENSES 371,000,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 371,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,021,694.
332212 11-14-23 - Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 U.S., TERM LIMITS, INC. 52-1701352 pages
| Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 290) 2023
30
11201112 137244 USTL 2023.05000 U.S. TERM LIMITS, INC. USTL 1



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMBE No. 15450047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
e by th U.S. TERM LIMITS, INC. 52-1701352

due date for | Nurmmber, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 1250 CONNECTICUT AVE. NW, 200

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ] 07 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Endlng (MM/DD/YYYY}

The books are in the care of THE ORGANIZATION

50 MONUMENT ROAD #102 - BALA CYNWYD, PA 19004

Telephone No. 215-546-0501 Fax No.
® |[f the organization does not have an office or place of business in the United States, checkthis box . ... |:|
® |f 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 ... |:| If it is for part of the group, check this box i:l and attach a list with the names and TINs of all members the extension is for,
1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 ,20 24 , to file the exempt organization return for

the organization named above, The extension is for the organization's return for:
E calendar year20 23 or

[ ] tax year beginning . 20 , and ending . , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
D Change in accounting period
3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | §$ 0.
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 allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  azas41 12-22-23



