OMB No_ 15450047

Fom 390 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) -
Dapartmant of the Treasury Open to Public

Intemal Revanun Sarvice P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2001 _calendar year, or tax year beginning ,.2001, and ending
B crech rappcaon | Piszss | C  Name of organization D Employser Identification number
|8 |=e™| The charles Martel Society 16-4397594
o
Nama crarge | s o Number and street {or P O box if mail 1s not delivered to street address) | Room/suite E Tetophone number
3C | irstlal ipern typs
— See
] Final arun fie P.O Box 496
i ded Instruc- Cuty or town, state or country, and ZIP + 4 P Aesoumting l Cash | I Accrual
L :ff:ﬁ:"" %ns | pochelle, IL 61068 | lomg(,pm, »
& Spctlon 501{c){3) organizations and 4947{a)(1) nonexempt charitable H and | are not applicabla to seclron 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2) H() is this 8 group retum for affiates? D Yes D No
G_Websita b H(b) If "Yos " enter number of affliates B> _
J  Organization type (check only ona) )l | 501{c) 3 ) 4 {insert no ) l |4947(a)(1 Yar I I 527 |H{c} Are all affilates Included? Yas D_No
> (If "No - attach a list See instructions
K Check here it the organizations gross receipts are normally not more than $25 000 The H
{d} I3 this a separata rewm filed by an
arganzation need not file a retum with the IRS but if the arganzation recenved a Form 980 Packaga organizauon covered by a_g_rmpmlmq?l IYn l No
in the mail, it should filo o retum without financlal data Some states requlré a complete return I Enter 4-digt GEN b
M Check I | if the organzation 15 not required
L Gross receipts Add lines 6b 8b 8b, and 10b to lina 12 54,494 to attach Sch B (Form §90, 890-E2 or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1  Contnbutions, gifts, grants, and similar amounts received
a Direct public suppont | | . 1a 48,000
g b Indirect public support .. 1b
£ ¢ Government contributions {grants) .. 1c
— d Total (add lines 1a through 1c} (cash $ noncash § ) [1d 48,000
EJ 2  Program service revenue including government fees and contracts {from Part VII, ine 93) 2
o 3 Membership dues and assessments . 3 5,416
4  Interest on savings and temporary cash investments 4 1,078
B 5 Diwvidends and interest from secunties , 5
6 a Gross rents . . |6ba
=
= b Less rental expenses . |6b
o ¢ Net rantal income or (loss) (subtract line 6b from line 6a) . .. . B¢
%; % 7  Other investment income (descnbe ™ 317
E 8 a Gross amount from sales of assets other {A) Secunlies (B) Other
x than inventory Ba
b Less costor other basis and sales expenses 8b
¢ Gain or {loss) {(attach schedule) 8c
d Net gain or (loss) (combine ine 8¢, columns (A) and (B)} 8d
9  Special events and actmties (attach schedule)
a Gross revanue (not meluding $ of
contributions reported on line 1a) . 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss} from special events (subtract ine 9b from lne Qa) . fc
10a Gross sales of inventory, less returns and allowances Hoa
b Less cost of goods sold . 10b
¢ Gross profit or {loss) from sales of inventory {attach schedu1a) (subtract ine 10b from line 10a) 10c
11 Cther revenue (from Part VI, ine 103) . B 11
12  Total revenus {add lines 1d, 2, 3, 4, 5, 6¢c, 7. 8d, Sc, 10c, and 11} 12 54,494
13  Program servces (from line 44, column (B)} 13 16,090
§ 14 Management and general (from line 44, column (C)) 8 14 13,563
E 15 Fundrasing {from line 44, column {D)) QI 15
% |16 Payments to affiliates (attach schedute) _2 18
17 Total expenses {add inas 18 and 44, column {A}) 17 29,653
.3 18 Excass or (deficit) for the year (subtract ine 17 from hne 12) a8 24,841
- 19 Net assets or fund balances at beginning of year (from line 73, column (A)} . . 19
'.:.; 20 Othar changes in net assets or fund balances (attach explanabon) | |, | | 20
T |21 Net assets or fund balances at end of year {combine ines 18, 19, and 20} 21 24,841
For Paperwork Reduction Act Notlce, see the separate instructions Form 990 (2001)22

JSA
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Form 990 (2001)

Page 2

Statement of
Functional Expenses

All grganizations must complate column (A} Cotumns (B), (C), and {D) am requirad for saction 501{c)3) and {4} ogantrationy
and aection 4947(a){1) nonexempt chantable trusts but opional for others (See Speafic Instructions on page 21 )

0 Gt B 90, 100 o 101 PA | 8 Tou e IR L
22 Grants and allocations (attach schedule)
fcash$_  noncash§ ) 22
23  Specific assistance to indimduals (attach schedule) | 23
24 Benefits paid 1o or for members (attach schedule) |24
25 Compensation of officers, directors, etc [ 25 g,750 9,750
26 Other salares and wages 26
27 Pension plan contributions | 27
28 Other employee benefits 28
29 Payroll taxes .. 29
30 Professional fundraising fees 30
31 Accounting fees .. 131 605 605
32 Legalfees 32 2,645 2,645
33 Supples , 33 495 215 280
34 Telephone 34
a5 Postage and shipping 35 267 202 65
a6 Occupancy . . 36
37 Equipment rental and mamtenance 37
38 Pnnting and publications . 38 4,390 4,390
39 Travel 39 2,448 2,448
40 Conferencas, convenuons, and meetings 40 6,888 6,888
41 Interest . 41
42 Depreciation depletion, etc {attach schedule) 42
43 otwer expenses nol covered above (itemze) A 43a
bPaid to authors 43b 1,500 1,500
¢ Other 43¢ 665 447 218
d 43d
-] 30
e s e iy
these totala fo linea 13-15 44 29,653 16,0580 13,563

Joint Costs Check ® | | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (i) the aggregate amount of these jont costs $ , () the amount allocated to Program services
,and {iv} the amount allocated to Fundraising $

> DY.SDNO

$

1} the amount allocated to Management and general $
mtatement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization's pnmary exesmpt purpose? » Schedule Attached

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

Program Sarvice
Expenses
(Required for S01{cX3) end
(4) orgs . and 4947(aX1)
trusts but optional for
others )

a _Schedule Attached _______________________________________________________
e T (Grants and allocatons$ )
b
T T (Grants and allocatons Ty
c _____
S  (Grants and alocations )
-
T (Grants and allocatons S
e Other program services {attach schedule) (Grants and allocations $§ }
f__Total of Program Service Expenses (should equal hine 44, column (B), Program services). . »

JSA
1{E1020 2 000

Form 990 (2001)




45A

Page 3

Form 890 (2001}

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, atlached schedules and amounts within the descnption (A} (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . 45 4,432
46 Sawvings and temporary cash investments . . 46 20,409
47Ta Accounts recevable | . 47a
b Less allowance for doubtful accounts | 47b 47¢
48a Piedges recenable | . |48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable . .. . .. 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and lpoans receable (attach
" schedule) 51a
§ b Less allowance for doubtful accounts . 51b 51¢c
2 52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges 53
54 Investmenls - secunities (attach schedule) | > |:| Cost D FMV 54
55a Investmenis - land, buildings, and
equpment basis .. |55a
b Less accumulated depremahon (attach
schedule) 55h 55¢
56 Investments - other {(atlach schedule) 56
57a Land, builldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57c
58 Other assets (descnbe » 58
59 Total assets {add lines 45 through 58) (must equal ine 74) - 59 24,841
60 Accounts payable and accrued expenses o .. 60
61 Grants payable ., .. 61
62 Deferred revenue 62
#1863 Loans from officers, directors, Irustees and kay employees (attach
‘=E' schedule) | 63
%] 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities {descnbe p 65
66 Total habllitles (add linas 60 through 65) 66
Organizations that follow SFAS 117, check here » I_l and complete lines
67 through 69 and lines 73 and 74
n|67 Unrestricted 67
E 68 Temporarly restricted 68
g 69 Permanently restncted . . 69
T Organizations that do not follow SFAS 117, check here P D and
3 complete lines 70 through 74
= 70 Caputal stock, trust principal, or current funds . 70
@|71  Pad-in or capital surplus, or land, bullding, and equipment fund 71
§ 72 Relained earnings, endowment, accumulated income, or other funds | 72 24,841
< |73 Total net assets or fund balances (add lines 67 through 69 OR lines
= 70 through 72,
column (A) must equal line 19, and column (B) must equal line 21), 73 24,841
74 _Total liabihties and net assets / fund balances {add lines 66 and 73) - 74 24,841

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percewes an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Pan I, the organzation's

programs and accomplishments

1E4030 2 00O



Form 980 {2001)

Reconclhiatlon of Revenue per Audited

Page 4

11V =] Recanciliation of Expenses per Audited

Financlal Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a Total revenue, gamns, and other support a Total expenses and losses per
per audited financial statements »la audited financial statements .| a
b Amounts included on line a but not on b Amounts included on line a but not
hine 12, Form 980 on line 17, Form 980
{1) Net unrealized gains {1) Denated sanvices
on investments $ and use of fachiies $
{2) Donated services (2) Prior year adjustments
and usa of facthties § reported on line 20,
{3) Recovenes of pnor Form 990 |, $
yaar grants s (3) Losses reported on
{4) Other (specity) line 20, Form 990 §
{4) Other (specify)
]
Add amounts on lines (1) through (4)»| b $
Add amounts on lines (1) through (4), | b
¢ Lineaminus hne b .. >l c ¢ Lineamunusineb . >lc
d Amounts included on line 12, d Amounts included on hne 17,
Form 990 but not on line a- Form 980 but not on hne a
{1) Investment expenses {1) Investment expenses
not includad on line not included on line
6b,Form990 ., § 6b, Form 990 $
{2) Other (specify) (2) Other (specify)
] $
Add amounts on lines {1) and (2) > d Add amounts on lines (1) and (2) > d
e Total revenus per line 12, Form 990 e Total expenses per line 17, Form 990
>l e (line ¢ plus ine d) . »le

line ¢ plus ne d)
List of Officers, Directors, Trustees, and Key Employees {List each one aven if not compensated, see Specific

Instructions on page 26 )

({B) Title and average | (C) Compensaton (D) Contnbutons 10 (E) Expense
{A) Name and address hours per week (If not pald, enter | employes benefii plans & | account and other
devoted to posiion - deterrad compensaton allowances

Louis R Andrews, secretary/treasurer

P O Box 3474, Augusta, GA 30914 1,875
Sam G Dickson

P O Box 54517, Atlanta, GA 30308 0
Samuel Francig

7022 96th Place, Seabrook, MD 20706 1,875
Kevin Lamb

4513 Summer Ridge Ct , Mt Airy, MD 21771 6,000
Wayne C Lutton

445 East Mitchell St , Petoskey, MI 49770 0
William H. Regnery, president

P O Box 778, Wayne, Illinois 60184 0
Jared Taylor

P O Box 527, Oakton, VA 22124 0

75 Dud any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your

orgarization and all related organizations, of which more than $10,
If "Yes,"” attach schedute - see Speafic Instructions on page 27

> DYOI

000 was prowded by the related organizations?

ENO

JSA
1E1040 2 000

Foan 990 (2001)



Form 980 (2001)
' Other Informatlon (See Specific Instructions on page 27 )

76 Did the orgamization engage 1n any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of sach actmity | 76 X

77

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year cavered by this ratum?

Paga§

Yas| No

Waere any changes made in the orgamzing or governing documents but not reported to the IRS?
If *Yas,” attach a conformed copy of the changes

b If "Yes.® has it filed a tax return on Form 990-T for this year?

77 X

78a X
78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement .. 79 X

80a Is the organization related {other than by association with a statewide or nationwide orgamization) through common

81

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgamization?
b If *Yes,” enter the name of tha organization P

B80a X

and check whether it 1s I exempt OR | nonexempt
a Enter direct or indirect political expenditure See ina 81 instructions 81a

!

b Dud the organization file Form 1120-POL for this year? .
a Did the organization receive donated services or the use of matenals, eqmpmenl or facihbies at no charge
or at substantially less than far rental value? . .

b If "Yes,” you may indicate the value of these items here Do not lnclude this amount
as revenue In Part | or as an expense In Part Il {See instructions in Part 111 ) . | 82b

81b

82a X

83a Did the organization comply with the public inspection requirements for retums and exempton applications?

84

85

87

89

90

91

92

b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions?
a Did the organization solicit any contributions or gifts that were not tax deductible? .
b If "Yes,” did the organizaticn include with avery solicitation an express statement that such contnbutions
or gifts were not tax deductible? |
501(c}(4), (5), or (6) organizations aWere substanllally all dues nondeductlble by mambers‘7
b Did the organization make only in-house lobbying expenditures of $2,000 or less? |
If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members . 85¢c

83a| X
B8lb x
84a X

. 84b
. B85a
85b

d Section 162(e) lobbying and political expenditures . 85d

8 Aggregate nondeductible amount of section §033({e){1){(A) dues notices . 859

f Taxable amount of lobbying and political expenditures (line 85d less 85e) |, , a5f

g Does the orgamzation elect to pay the section §033({e) tax on the amount in 85f?

h If section §033{e)(1}(A) dues notices were sent, does the organization agree to add the amount in B5f to its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? |
501(c){7) orgs Enter a lnibation fees and capital contributions included on lne 12 . B6a

85h

b Gross receipts, included on ine 12, for public use of club facilities . B6b

501(c){12} orgs Enter a Gross income from members or sharehclders 87a

b Gross income from other sources (Do not net amounts due or paid 1o other
sources agamst amounts due or recewved from them } | 87b

At any time during the year, did the orgamization own a 50% or greater mterest Ina taxabla corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part 1X
a 501(c)(3) orgamizations Enter Amount of tax imposed on the orgamzatlon during the year under
section 4911 p 0, section 4912 » 0 , section 4955 p

-1:]

b 501(c)(3) and 501(c)(4) orgs Dnd the organization engage in any saction 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or dquuallﬂed persons dunng the year under
sactions 4912, 4855, and 4958 .

d Enter Amount of tax an lina 8S¢, abave, reimbursed by the organizatan

a List the stales with which a copy of this retumn s filed p T1l1no1s

8Sh X

b Number of employees employed in the pay period that includes March 12, 2001 {Ses instructions)

80b 0

The books arencareof p _Richard L Schultz, C P A. Telephoneno ™ 815 562 7083
Locatedat p 418 Cherry Avenue, Rochelle, Tllinois ZIP+4p 61068 0200

Section 4947{a}{1) nonexemp! chantable trusis filng Form 990 n heu of Form 1041 - Check here
and enter the amount of tax-exempt interesi received or accrued dunng the tax year

ISA
1E1

. . el
»l92 |
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Form 990 (2001)



Form 990 (2001) Page 6
m Analysls of Incoma-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) ﬁc, D Related or
mndicated BuSnass Angg{: at Exclusion An('no:ml exempt function
93 Program service revenue cade code INCOMme

a

b

c

d

[

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 Membership dues and assessments

95 |Interest on savNgs and lemporary cash nvesiments

96 Dividends and interest from secunties

97 Net rental Income or {loss) from real estate
a debt-financed property
b not debt-financed property

98  Net rental income or {ioss) from personal property
99 Other investment iIncome

100 Gamor {loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102  Gross profit or {loss) from sales of inventory
103 Other revenue a

® oo o

104 Subtotal {add columns {B), {D}. and (E))

105 Total (add ine 104, columns (B}, {D), and (E)) . »
Nota Line 105 plus hine 1d, Part |, should equal the amount on ine 12, Part |

LRIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons on page 32 )
Line No | Explain how each activity for which income 1s reported in column (E} of Part VIl contnbuted importantly to the accomplishment
v of the orgamzation's exempt purposes (other than by providing funds for such purposes})

m Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )

(A) (B) <) (D) )
Name address, and EIN of corporation, Parcenlage of Nature of actvities Total income End-clyaar
_partnership or disregamded entity ownarghip ntanast 2550
n/a %
%,
%
]
m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Diud the orgamzation, duning the year, receive any funds, directly or indirectly, 1o pay premums on a personal benefil contract? Yos X | No
{b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yos No

Note If "Yes" lo (b}, file Form 8870 and Form 4720 (see instructions}

Under Penaltlas of perjury, | declare that | haue-g ined this retum including accompanying schedules and statements and to the best of my knowladge
and belief 1t Is true, correct, and compl tlon of preparer {other than officer) 15 based on all information of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundatlon) and Sactlon 501(e), 501(f), 501(k),
501{n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

Department of the Treasury

Intemal Revenue Senica » MUST be completod by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organization

The Charles Martel Society

Employer Identification number
36-43975%4

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ™)

{a} Nama and address of each employes paxd more
than $50 000

{b) Title and avarage
hours per week
devoted 10 positon

(d) Contributions to

{c) Compensation employee benefit plans &
deferred compensation

(o) Expense
account and other
allowances

Total number of other employees pard over
$50,000 »

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each cne (whether indwviduals or firms) If there are none, enter "None ")

{a) Name and address of each Independent contractor pad mora than $50,000

(b) Typa of serace

{c) Compensaton

Total number of others raceiving over $50,000 for

professtonal services

>

For Paperwork Reductlon Act Notice, seo the Instructions for Form 990 and Form 390-E2

JSA
1E1210 2000

Schedule A (Form 990 or 980-EZ) 2001



Schedule A (Form 890 or 880-EZ) 2001 Pa_c[o&
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Duning the year, has the organization attempled to influence national, state, or local legislation, including any
attempt to influence public opmion on legislative matter or referendum? If "Yes,” enter the tolal expanses paid
or incurred In connection with the lobbying actmities - $ {Must equal amount on line 38,
Part VI-A, or ine | or Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fling Form 5768 must complete Part VI-A Other
orgamizations ¢hecking “Yes." must complete Parl VI-B AND attach a statement giving a detaled description of
the lobbying activities

2 During the year, has the organization, either directly or indiractly, engaged n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person 15 affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (ff the answer to any question is “Yes,” allach a detailoed statement explaning
the transactions )

a Sale, exchange, or leasing of property? . . 2a X

b Lending of money or other extension of credit? . 2b X

¢ Furmishing of goods, services, or facilities? . 2¢ X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 . 2d X

o Transfer of any part of its iIncome or assets? . . . .. 20 X
3 Does the organization maka grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? . . 4 X

Note Attach a stalement fo explamn how the organization determines that individuals or organizations recening grants
or loans from it in furtherance of its chantable progrems “qualfy” lo receive paymenls

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a private foundabion because it s (Pleass check only ONE applicable box.}
5 A church, convenhion of churches, or association of churches Section 170{(b)(1)(A)(1)

A school Section 170(b){1){(A){n) {Also complete PartV )

A hospial or a cooperative hospital service organization  Section 170(bj(1)(A)(m)

A Federal, state, or local government or governmental unit Section 170(b){1){A}v)

A medical research orgamization operated in conjunction with a hospital Section 170(b){1)(A){u} Enter the hospital's name, city,

and state B

10 ‘:I An organization operated for the benefit of a college or university owned or operated by a govermnmental urit Secton 170(b}{1XA){(tv)
{Also complete the Support Schedule in Part IV-A )

11a I:I An organization that normally receives a substantial part of its support from a governmental unit or from tha general public
Section 170(b)(1){A)(wv1) (Also complete the Support Schedule in Part IV-A )

11b E| A community trust Section 170(b){1){(A)}{v) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally recerves (1) more than 33 1/3% of its support {rom contnibutions, membership fees, and gross
recepts from activities related to its charitable, etc , functions - subject to certain exceptions and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See secton 509(a}{2) (Also complete the Support Schedule in Part IV-A}

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbadin (1) lines 5 through 12 abowve, or (2} saction 501(c){4), (5}, or (8}, if they meet the test of section 509(a){2) {See
section 508{a)(3)}

Prowide the following infermation about the supported orgamzations (See page 5 of the mstructions )
(a) Name(s) of supported organzation(s)

0w o -o,

{b) Line number
from above

14 | I An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schaduls A (Form 890 or 990-EZ) 2001

454
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Schadula A (Form 880 or 990-E7) 2001

[Part IV-A |

Paga 3

Note You mey use the worksheet in the nsiructions for converting from the accrual to the cash method of accounting

Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

Calondar year {or flscal year beginning In) P

{8} 2000

{b} 1999

{c) 1958

(d) 1997

(9) Total

i5

Gifts, grants, and contnbutions recervad (Do
not include unusual grants See line 28 )

16

Membership fees recaived .

17

organization's charitable, etc , purpose

18

Gross recetpts from admissions, merchandise
sold or senvices performed, or furmishing of
facilibes 1n any activity that is related to the

Gross ncome from nterest, dividends,
amounts receved from paymenis on secunties
loans (secton 512(a)(5}). rents, royaltes, and
unrelated busmess taxable income {less
section 511 taxms) from businesses acquired
by the organmization after June 30, 1975

19

Mat income from unrelated business
activilies not included in line 18 .

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21

The value of servicas or facilites furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilies generally furnished to the
public without charge

22

Other income Attach a schedule Do not
include gamn or (loss) from sale of capital assets

23

Total of ines 15 through 22

24

Line 23 minus hne 17 .

25

Enter 1% of ne 23 '

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24

b Prepare a Iisl for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publhcly supported organization) whose total gifts for 1997 through 2000 exceeded ihe
amount shown in lne 26a Do not file this list with your retum Enter the total of all these excaess amounts

¢ Total support for section 509(a){1) test Enter ine 24, column {g)

d Add Amounts from column (e) for ines 18

22

e Public support (lne 26¢ minus line 26d total)

19
26b

f __Public support percentage {line 26e (numerator) divided by line 26c {denominator})

\4

26a

26b

26¢

26d

26e

YyYYYy VvYVv

26f %

27

Organizations described on llne 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person =
Do not flle this list with your return Enter the sum of such amounts for each year

(2000} (1999)

(1998)

{1987)

b For any amount included in line 17 that was received from each person (other than “disqualfied persons), prepare a List for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this llst with your return After computing
the difference between the amount receved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2000) ________________ (1999) ___ _ o _______ (1998) _ _ _ _ _ _ o ______ (1997 _ _ _ o _____

¢ Add Amounts from column (@) for ines 15 16
17 20 21 p|27c
d Add Line 27a total . and line 27b total > |27d
e FPublic support (line 27¢ total minus line 27d total) e - > | 270
f Total support for saction 509(a)(2} test Enter amount on ine 23, column (8) . bl 271 |
g Public support percentage (line 27e (numaerator) divided by tine 27f (dencminator)) . »i27g %
h_Investment income percentage {line 18, column {8} {(numerator) dividad by line 27¢ {denominator}) p127h %
28 Unusual Grants For an organization descnbed in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepara a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief

descriptton of the nature of the grant Do not flig this list with your retum Do not include these grants in line 15

J
1E

SA
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Schedula A (Form 990 or 990-EZ) 2001 Page 4

Private School Questionnaire (See page 7 of the nstructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscnminatory pollcy loward sludents in all s
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schalarships? a0

kY| Has the organization publlmzed its racially nond|scr|m|natory pol:cy through newspaper or broadcast meda dunng
the period of solicitation for students, or during tha registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, If "No,” please explain {If you need more space, attach a separate stalement )

32 Does the organization maintain the following

a Records indicating the racial compaosition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory
basis? L L. . 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with sludent admissions, programs, and scholarships? . . 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? .| 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization disciminate by race in any way with respect to

a Students' nghts or prvileges? 33a
b Admissions policies? ) . 33b
¢ Employment of faculty or administrative staff? . . . 33c
d Scholarships or other financial assistance? . .. |33d
e Educational policies? 33e
f Use of facilihies? . . . . . . . 33f
g Athletic programs? .. ) 33g
h Other extracurricular actvities? . . . | 33h
If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's right to such aid ever been revoked or suspended? . 34b

If you answered "Yes" to either 34a or b, please explain using an attached statemem

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, coverng racial nandiscnimination? if “No.* attach an explanation 35
Sechedule A {Form 8980 or 990-EZ) 2001

JSA
$E1230 2 000



Page 5

Schedule A (Form 890 or 990-E2) 2001
m Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

{a}
Affihated group
totals

()
To be completed
for ALL electing
orgarnizations

Check » a if the organization belongs to an affiliated group
Check » b if you checked "a" and “hmited control® provisions apply
Limits on Lobbying Expenditures
{The term "expenditures” means amounts paw or incurred )

36 Total lobbying expenditures to influence publc opinion (grassroots lebbying} 36
37 Total locbbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures {add lines 38 and 39} . 40
41 Lobbying nontaxable amount Enter the amount from the following table -

{f the amount on line 40 is - The lobbying nontaxable amount s -

Not over $500 000 20% of the amount on line 40

Qvar $500 000 but not over $1,000,000 $100 000 plus 15% of the excess over $500 000

Over $1 000,000 but not over $1,500 000 $ 175,000 plus 10% of the excess over $1,000,000 41

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

Over $17 000 000 $1,000 000
42 Grassroots nontaxable amount (anter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than Ilne 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38 44

Caution /f there is an amount on either line 43 or line 44, you must filte Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complets all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or flscal
year beginning in) ¥

(a)
2001

(b)
2000

(c)
1999

(d)
1998

(e)
Total

Lobbying nontaxable

45 amount - -

Lobbyming celling amount

46 (150% of ine 45(e})

47 Total lobbying expendituras

Grassroots nontaxable

48 amount - ¢

Grassroets ceiling amount

49 (150% of hne 48(s})

Grassraots lobbying
50 expenditures

F1RYE:] Lobbying Actlvity by Nonelecting Public Charlties

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Duning the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of

Volunteers

Paid staff or management (Include compensatlon n expenses reported on lines ¢ ihrough h )
Media advertisements

Mailings to members. legislators, or the public

Pubhications, or published or broadcast statemenis

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lnes ¢ through h )

- oo o a0

Yos | No

Amount

If "Yes" to any of the above, also attach 3 statement giving a detatled descriphion of the lobbying activities

JSA
1E1240 2 000

Scheduls A (Form 990 or 890-EL) 2001



Schedule A {(Form 990 or 990-EZ) 2001

Page 6

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage tn any of the following with any other orgamzation descnbed in section

501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to poltical organzations?

a Transfers from the reporting organization to a noncharitable exempt organzation of Yes | No
() Cash . . . L. 51a(l)
(1) Other assels . Lalm)
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt arganization . b{i}
{u} Purchases of assets from a noncharitable exempt organzation . . biii)
{ui} Rental of faciliies, equipment, or other assets ) b(m)
{iv} Reimbursement arrangements , b{kv)
{v} Loans or loan guarantees .. b{v}
{(viy Performance of services or membership or fundraising solcitations b{vl)
¢ Shanng of faciities, equipment, maiing hsts, other assets, or pad employees . c
d If the answer to any of the above 1s "Yes.” complete the following schedule Column (b) should always show the farr market valus of the
goods, other assets, or services given by the reporting organization If the organization received less than fair markst value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services raceivad
(a) {b) (©) {d)
Line no Amount involved Nama of nonchantable exempt organization Descriptlon of transfers, transactions and sharing arangements

52a Is the orgamzation directly or indirectly afillated with, or related to, one or more tax-exempt organzations

described in section 501(c) of the Code {other than section 501(c)}3)) or n section 5277
b If “Yes,” completa the following schedule

bDYos |:|No

(a) {b}

(€)

Name of organization Type of organzation Description of relationship

J54
1E1250 2 000

Schedule A (Form 990 or 990-EZ) 2001



The Charles Martel Society
P O Box 496
Rochelle, Illinois 61068

EIN' 36-4397594

Form 990 attachment
Part I1I:

What 1s the orgamization’s primary exempt purpose? The Charles Martel Society
1s the intellectual home of Western Nationalism. Our purpose 1s to promote the
study, discussion, and understanding of the concept of the nation-state, both 1n
general and of the Amernican nation-state in particular especially in relation to the
histoncal, geographical, biological, and cultural forces that have created it.

As such, we also sponsor national and regional conferences for the benefit of
scholars, students, and members of the public as well as distnbute information and
1deas relative to our interests 1n all varieties of media The Charles Martel Society
publishes a quarterly journal, The Occidental Quarterly, dedicated to our interests
It 1s available 1n both the tradition printed copy and electronically over the
internet.

Membership 1s by invitation of an existing member and approval by the
Membership Committee and the Board of Directors.

Part [Il — a
Accomplishments Net Allocation
I. Form society and enroll 46 members $ 2,629
I1. Post web page attracting over 6,000 unique
VISItOrs $ 5,545
III Hold conference attracting 46 guests
and speakers $ 5,083

IV. Publish first quarterly journal read by 75
hard copy subscnbers and the majonty
of web visitors $ 11,409

Objective

Our objective 1s to use our journal, web page and conference to spread our
message as summanized 1n our mission statement



rom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
f tha Ti
E::;Lm;;;:uaﬂsmuw P Filo a separale application for each retumn

e [f you ara filng for an Automatic 3-Month Extension, complete only Part [ and check this box .. > Ii,
= |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note Do nofcomplete Part il unless you have aiready been granted an automatic 3-month extension on a previously filed

Form 8868

IEEY] Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note Form 980-T corporations requesting an automatic 6-month extension - chaeck this box and complete Partlonly »> D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income fax

returns Parinerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identrfication numbaer

print The Charles Martel Society 36-4397554
File by the dus Number, straet, and room or suite no Il a P O box, see instructions

date for fiing P O Box 496
your retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructons
Rochelle, Illinocis 61068
Check type of return to be filed (file a separate apphcation for each return}

Form 990 Form 980-T {corporation) Form 4720

Form 9390-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 980-T {trust othar than above) Form 6069

Form 990-PF Form 1041-A Form 8870
* If the orgamization does not have an office or place of business in the United States, check this box >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, chack this box W |:] If it 1s for part of the group, check this box M [:_[ and attach a hst with the
names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time untl August 15 , 2002
to file the exempt organization return for the orgamzation named above The extension s for the organzation's return for
> calendar year 2001 or
> - tax year beginning . , and ending .

2 |f this tax year i1s for less than 12 months, check reason D Initial return I:I Final return ‘:J Change in accounting period

3a |[f this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions .. . $
b If this application 1s for Form $90-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credi $

¢ Balance Due Subtract ling 3b from line 3a Include your payment with this form, or, If required, deposn.

with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See

Instructions . . $
Signature and Verification

Under penalues of perjury | declare that | have examined this form Including accompanying schedules and slatements and to the best of my knowledge and belief
It is true comect and complete, and that 1 am authorized o prepare this form

Signature P Titte P Date 0
For Paperwork Reduction Act Notice, see Instruction Form 8868 (12 2000)

JSA

1FB054 1000



Form 8886 {12-2000) Page 2
# If you are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il and check this box . » ‘z’
Note Only complete Part il If you have already been granted an automatic 3-nonth extension on a previously filed Form 8868
» If you are filmg for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (not automatic) 3-Month Extension of Time - Must File Oniginal and One Copy.

T ° Name of Exampt Organization Employer identification number

ype or

print The Charles Martel Society 36-4397594

Fle by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

e e | P O Box 496 |
filing mg City, town or post office, state, and ZIP code For a foreign address, see instructions .
retum See

nstructions | Rochelle, IL 61068 '

Check type of return to be filed (File a separate applcation for each return)

Form 990 Form 990-EZ ’:‘ Form 990-T (sec 401(a) or 408(a) trust) [ |Form 1041-A H Form 5227 [__| Form 8870
| Form 990-BL Form 9390-PF Farm 990-T (trust other than above) Form 4720 Form 5069

STOP Do not complete Part !l if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
« If the organization does not have an office or place of business in the United States, check thisbox , , . Ivl |
# |f this 1s for 2 Group Return, enter the arganization’s four digit Group Exemption Number {GEN If this 1s

for the whole group, check this box » If it 15 for part of the group. check this box b and attach a Iist with the

names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untl November 15, 2002
5 For calendar year 2001 , or other tax year beginning and ending
6 If this tax year is for less than 12 months, check reason D Initial return |_| Final return |_| Change in accounting period
7 State in detall why you need the extension The Organization needs additional time to gather
information necessary to file a complete and accurate return

8a If this apphcaltion 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . . . $
b If this apphcation 1s for Form 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 and any amount pad
previously with Form 8868 . . . .3
¢ Balance Dus Subtract line 8b from line 8a Includa your payment with this form, or, f required, depostt
with FTD coupon or, iIf required, by using EFTPS (Electronic Federal Tax Payment System) See
instruclions . . . $

Signature and Verification

Under penaltes of perjury, | declare that | have examined this form including accompanying schedules and statements, and lo the best of my knowledge and belef
15 true correct, and complete and that | am aythonzed to prepana Lhis form

Signature b Tille P Date
Notice to Applicant - To Be Completed by the IRS

Wo have approved this application Please attach this form to the organization's retumn

B Wa have not approved this apphication However, we have granted a 10-day graca period from the later of the date shown below or the due
date of the organization’s return {Including any prior extensions} This grace pariod 1s considered Lo be a vahd extension of ime for elections
otherwise raquired to be made on a timely return Please attach this form to the organizabon's retum

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penod

B We cannot consider this application because It was filed after the due date of the return for which an extension was requested
Other

By

Director Data

Alternate Malling Address - Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name
Richard L Schultz, C P A
Type or Number and street (Include sulte, room, or apt. no ) Oc a P O box numbaer

print
418 Cherry Avenue, P O Box 200

City or town, province or state, and country (Including postal or ZIP code)
154 Rochelle, Illinois 61068
1FBOSS 1 000 Form 8888 (12-2000)




