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A For the 2023 calendar year, or tax year beginning 04-01-2023 , and ending 03-31-2024

2023

Open to Public

Inspection

C Name of organization
National Committee to Preserve Social
Security and Medicare
% THE ORGANIZATION

B Check if applicable:
[ Address change

[ Name change

52-1312579

[ Initial return

Final
|_return/terminated

Doing business as

D Employer identification number

E Telephone number

|_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
[ Application pendingl}l 111 K Street NE Suite 700 (202) 216-0420
City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20002 G Gross receipts $ 10,498,553
F Name and address of principal officer: H(a) Is this a group return for

MAX RICHTMAN
111 K Street NE SuiTE 700
WASHINGTON,DC 20002

I Tax-exemptstatus: [ 5o1(c)3) W 501(c) (4) (insertno.) | 4947(a)(1)or [ 527

J Website: WWW.NCPSSM.ORG

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. See instructions.
H(c) Group exemption number

[ Yes|w¥ No
[ Yes[ No

K Form of organization: I\_/ Corporation I_ Trust I_ Association I_ Other L Year of

formation: 1982
DC

M State of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities:
THE MISSION OF THE COMMITTEE IS TO PROTECT SOCIAL SECURITY AND MEDICARE BENEFITS TO ALL COMMUNITIES
3 AND GENERATIONS.
g
5
:_‘:’5 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
E 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a) 5
g 6 Total number of volunteers (estimate if necessary) 6 10
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 10,627,490 7,841,453
E 9 Program service revenue (Part VI, line 2g) 0 0
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) -13,182 10,514
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 632,669 554,901
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 11,246,977 8,406,868
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,042,876 1,188,355
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 731,298
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 11,078,185 7,095,423
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,121,061 8,283,778
19 Revenue less expenses. Subtract line 18 from line 12 . -1,874,084 123,090
B ﬁ Beginning of Current End of Year
E% Year
gg 20 Total assets (Part X, line 16) . 6,264,244 5,863,340
.;'E 21 Total liabilities (Part X, line 26) . 4,938,022 4,179,938
2IE 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,326,222 1,683,402

Signature Block

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

preparer has any knowledge.

[2024-09-05
Sign Signature of officer Date
Here CHRISTINE KIM CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2024-09-05 | Check [ if | po1240455
Pa|d self-employed
Firm's name BDO USA Firm's EIN
Preparer
Use On|y Firm's address 8401 GREENSBORO DRIVE 800 Phone no. (703) 893-0600
MCLEAN, VA 22102

May the IRS discuss this return with the preparer shown above? See Instructions.

v Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1 Briefly describe the organization’s mission:

THE COMMITTEE HAS TWO PRIMARY PURPOSES: (A) BRINGING ABOUT CIVIC BETTERMENT AND SOCIAL IMPROVEMENT, AND
PROMOTING THE COMMON GOOD AND GENERAL WELFARE OF THE PEOPLE BY SUPPORTING THE CONTINUATION AND
IMPROVEMENT OF THE AMERICAN SOCIAL SECURITY AND MEDICARE SYSTEMS AND WORKING TO MAINTAIN THE INTEGRITY OF
THE FEDERAL OLD AGE AND SURVIVORS, DISABILITY AND HOSPITAL TRUST FUNDS; AND (B) EDUCATING THE PUBLIC ON
SUBJECTS BENEFICIAL TO THE COMMUNITY INCLUDING THE IMPORTANCE OF AMERICA'S SOCIAL SECURITY SYSTEM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . « + 4 e 4 e e e e e | Yes [+ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? « & 4 h e e e e e e e e e e e e e e e e [ Yes|+ 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: ) (Expenses $ 2,564,975 including grants of $ 0 ) (Revenue $ 0)

THE DIVIDED 118TH CONGRESS (2023-2024) FORCED THE NATIONAL COMMITTEE TO PRESERVE SOCIAL SECURITY AND MEDICARE INTO A DEFENSIVE MODE TO
ENSURE THAT ENACTMENT OF LEGISLATION TO SUSPEND OR INCREASE THE DEBT LIMIT DID NOT INCLUDE CUTS TO SOCIAL SECURITY, MEDICARE AND MEDICAID
BENEFITS. OPPONENTS OF THE SOCIAL INSURANCE SAFETY NET ALSO TRIED TO USE THE FISCAL YEAR 2024 APPROPRIATION AGREEMENT TO CREATE A SECRETIVE
FISCAL COMMISSION WITH THE GOAL OF CUTTING SOCIAL SECURITY, MEDICARE AND MEDICAID BENEFITS. THE NATIONAL COMMITTEE STOOD FIRMLY IN
OPPOSITION TO ALL PROPOSED CUTS, INCLUDING INFORMING OUR MEMBERS ABOUT HOW TO EFFECTIVELY COMMUNICATE THEIR VIEWS POINTS TO
POLICYMAKERS. IN ADDITION, THE NATIONAL COMMITTEE CONTINUED TO PUSH FOR LEGISLATION TO EXTEND SOCIAL SECURITY SOLVENCY AND IMPROVE
BENEFITS, REGULATIONS TO ADDRESS SOME OF THE ABUSES OF PRIVATE MEDICARE ADVANTAGE PLANS, TO CREATE NATIONAL STAFFING STANDARDS IN NURSING
HOMES AND TO EXPAND THE REACH OF MEDICAID HOME AND COMMUNITY-BASED (HCBS) SERVICES FOR OLDER ADULTS WHO WISH TO LIVE IN THEIR OWN
HOMES. FINALLY, WE CALLED ON APPROPRIATORS TO ADEQUATELY FUND THE SOCIAL SECURITY ADMINISTRATION AND PROGRAMS ADMINISTERED BY THE
CENTERS FOR MEDICARE AND MEDICAID SERVICES AND OLDER AMERICANS ACT PROGRAMS. TO FOLLOW ARE THE NATIONAL COMMITTEE'S MAIN LEGISLATIVE
ACCOMPLISHMENTS DURING OUR FISCAL YEAR: ENACTMENT OF THE P.L. 118-5, THE FISCAL RESPONSIBILITY ACT (FRA) (PREVIOUSLY KNOWN AS THE DEBT LIMIT
INCREASE DEAL): SUSPEND THE NATION'S BORROWING CAP UNTIL JANUARY 2025 WITHOUT MAKING CUTS TO SOCIAL SECURITY, MEDICARE AND MEDICAID. -
SETS STATUTORY CAPS ON DEFENSE AND NON-DEFENSE APPROPRIATIONS FOR FISCAL YEARS 2024 AND 2025. ALLOWED CONGRESS TO USE SUPPLEMENTING
NON-DEFENSE APPROPRIATIONS TO BOLSTER PROGRAM FUNDING. EVEN WITH THE AGREED TO SUPPLEMENTAL FUNDING FOR FY 2024, APPROPRIATIONS TO NON-
DEFENSE DISCRETIONARY SPENDING PROGRAMS - INCLUDING AGENCIES AND PROGRAMS IMPORTANT SENIORS - WERE TOO LOW TO KEEP UP WITH INFLATION,
THE FINAL AGREEMENT WAS FAR MORE GENEROUS THAN THE FISCAL YEAR 2022-LEVEL ACROSS THE BOARD CUTS THAT HOUSE REPUBLICANS WANTED.
ENACTMENT OF THE P.L. 118-364, THE FURTHER CONSOLIDATED APPROPRIATIONS ACT, 2024: - DESPITE A MONTHS-LONG CAMPAIGN TO INCREASE
APPROPRIATION FOR THE SOCIAL SECURITY ADMINISTRATION, THE LAW ONLY PROVIDED $14.2 BILLION, AN ADDITIONAL $100 MILLION OVER FY 2023 ENACTED
LEVEL. SADLY, THIS LEVEL OF FUNDING WILL HAVE A DETRIMENTAL EFFECT ON SERVICE, EFFECTIVELY HALTING THE PROGRESS SSA MADE TO BEGIN IMPROVING
SERVICE IN FY 2023. DESPITE THIS INADEQUATE FUNDING, THE NATIONAL COMMITTEE IS PLEASED THAT THE NEW SSA COMMISSIONER, MARTIN O'MALLEY HAS
TAKEN DRAMATIC STEPS TO IMPROVE THE AGENCY'S CUSTOMER SERVICE. - LIKEWISE, THE NATIONAL COMMITTEE CALLED ON CONGRESS TO INCREASE
APPROPRIATIONS FOR OLDER AMERICANS ACT (OAA) PROGRAMS. HOWEVER, P.L. 118-365 INCLUDES $2.391 BILLION, ONLY AN ADDITIONAL $64.4 MILLION FOR
OAA PROGRAMS. THIS AMOUNT IS FAR LESS THAN THE GROWING NEED TO PROVIDE THESE SERVES TO MORE THAN 10,000 AMERICANS WHO TURN 65 EVERY DAY.
- WHILE THE HOUSE BUDGET COMMITTEE APPROVED H.R. 5779, THE FISCAL COMMISSION ACT OF 2024, NO FURTHER ACTION WAS TAKEN ON THE LEGISLATION.
IN ADDITION, SUPPORTERS OF THE BILL WERE UNSUCCESSFUL IN THEIR ATTEMPT TO ADD H.R. 5779 TO P.L. 118-364. HAD A FISCAL COMMISSION BECOME LAW,
IT WAS DESIGNED TO GIVE POLITICAL COVER TO SUPPORTERS OF SOCIAL SECURITY, MEDICARE AND MEDICAID BENEFITS CUTS AND PROVIDE THE PANEL'S
LEGISLATION EXPEDITED CONGRESSIONAL CONSIDERATION WITHOUT AN OPPORTUNITY TO MAKE AMENDMENTS, ON AN UP OR DOWN VOTE. SUPPORTED THE
PROMULGATION OF DEPARTMENT OF HEALTH AND HUMAN SERVICES REGULATIONS THAT ADDRESSED THE WORST PRACTICES OF PRIVATE MEDICARE ADVANTAGE
PLANS, INCLUDING: - STREAMLINING AND AUTOMATING THE PRIOR AUTHORIZATION PROCESS AND IMPROVING TRANSPARENCY FOR CERTAIN PAYERS. WHILE THE
BIDEN ADMINISTRATION'S REGULATION WILL HELP TO REDUCE THE NUMBER OF DENIES OF CARE MADE BY MA PLANS, CONGRESS MUST ENACT LEGISLATIONS TO
ENSURE THAT MA PARTICIPANTS RECEIVED THE SAME COVERED SERVICES AS TRADITIONAL MEDICARE BENEFICIARIES. - MAKES PAYMENTS TO MA PLANS MORE
ACCURATE, BUT MORE HHS AND CONGRESSIONAL ACTION WILL BE NEEDED TO ENSURE THAT TAXPAYERS AND TRADITIONAL MEDICARE BENEFICIARIES DO NOT
HAVE TO PAY THE COST OF MA PLANS, THAT IS HIGHER THAN TRADITIONAL MEDICARE. - CLOSES SOME LOOPHOLES IN EXISTING MA REQUIREMENTS BY
DESCRIBING WHAT INSURERS CAN SAY IN ADS AND OTHER PROMOTIONAL MATERIALS AS WELL AS DURING THE ENROLLMENT PROCESS. WHILE THE MARKETING
RULES ARE A HELPFUL START, MORE IS NEEDED IN ORDER TO ADEQUATELY PROTECT MEDICARE BENEFICIARIES FROM UNWANTED, OFTEN MISINFORMING, AND
SOMETIMES HARASSING SALES PITCHES. SUPPORTED THE PROMULGATION OF DEPARTMENT OF HEALTH AND HUMAN SERVICES REGULATIONS THAT REQUIRE
MINIMUM STAFFING STANDARDS AT LONG-TERM CARE FACILITIES, INCLUDING: - REQUIRES FACILITIES RECEIVING MEDICARE AND MEDICAID FUNDING TO HAVE
A TOTAL NURSE STAFFING STANDARD OF 3.48 HOURS PER RESIDENT PER DAY. BELOW THAT BAR ARE ALSO RATIO REQUIREMENTS FOR REGISTERED NURSES
(0.55 HOURS PER RESIDENT PER DAY) AND NURSE AIDES (2.45 HOURS PER RESIDENT PER DAY), AND A REQUIREMENT FOR AT LEAST ONE REGISTERED NURSE
TO BE ONSITE 24 HOURS A DAY. THE NEW RULE IS A STEP IN THE RIGHT DIRECTION, BUT THE NUMBER OF NURSING STAFF HOURS REQUIRED SHOULD BE
INCREASED BECAUSE FEDERAL STUDIES SHOULD THAT MORE CARE SHOULD BE REQUIRED THAN WAS IN THIS REGULATION. BUILT SUPPORT FOR THE HOUSE
COMMITTEE ON WAYS AND MEANS AND THE FULL HOUSE OF REPRESENTATIVES TO CONSIDER AND APPROVE, THE "SOCIAL SECURITY 2100": - DEVOTED
CONSIDERABLE ADVOCACY RESOURCES TO ADVANCING THE 118TH CONGRESS VERSION OF THE "SOCIAL SECURITY 2100 ACT" IN THE HOUSE THROUGH
TESTIMONY TO THE HOUSE SUBCOMMITTEE ON SOCIAL SECURITY, MEETINGS WITH KEY MEMBERS OF CONGRESS ABOUT THE BILL, BUILDING A BROAD COALITION
OF ADVOCACY ORGANIZATIONS IN SUPPORT OF H.R. 4583 AND MOBILIZING THE NATIONAL COMMITTEE'S GRASSROOTS MEMBERS TO URGE THEIR
REPRESENTATIVES TO COSPONSOR AND VOTE FOR THE BILL. WORKED WITH THE DEPARTMENT OF HEALTH AND HUMAN SERVICES AND THE CENTERS FOR
MEDICARE AND MEDICAID SERVICES TO PROMOTE THE IMPLEMENTATION OF DRUG PRICING REFORMS IN P.L. 117-169, THE INFLATION REDUCTION ACT,
INCLUDING: - FOR THE FIRST TIME, THERE IS A $3,300 HARD CAP ON ALL OUT-OF-POCKET DRUG COSTS UNDER MEDICARE, AND - ELIGIBILITY FOR THE
MEDICARE PART D LOW-INCOME SUBSIDY PROGRAM WAS EXPANDED. COALITIONS DURING FY 2024, THE NATIONAL COMMITTEE AND AARP JOINTLY HELD FIVE
TOWNHALL MEETINGS ON THE VALUE OF SOCIAL SECURITY. THE GOAL OF THESE FORUMS WAS TO ENSURE THAT CURRENT AND FUTURE BENEFICIARIES BELIEVE
THAT IMPROVING SOCIAL SECURITY IS IN THEIR SELF-INTEREST AND THAT THIS PERSONAL STAKE MOTIVATES THEM TO BE ADVOCATES FOR THE PROGRAM. TO
FOLLOW IS A SUMMARY OF THE GIVE TOWNHALL MEETING THAT WERE HELD PLANNING BEGAN TO HOLD SOCIAL SECURITY TOWNHALL MEETINGS DURING THE
SUMMER AND FALL OF 2023 IN RICHMOND, VA, PHILADELPHIA, PA, LANSING, MI, MILWAUKEE, WI AND LAS VEGAS, NV. THE NATIONAL COMMITTEE CONTINUED TO
PLAY A LEADERSHIP ROLE IN THE LEADERSHIP COUNCIL OF AGING ORGANIZATIONS (LCAO), A COALITION OF 69 NATIONAL NONPROFIT ORGANIZATIONS
CONCERNED WITH THE WELL-BEING OF AMERICA'S OLDER POPULATION AND COMMITTED TO REPRESENTING THEIR INTERESTS IN THE POLICY-MAKING ARENA.
FIVE OF LCAO'S MEMBER ORGANIZATIONS, INCLUDING THE NATIONAL COMMITTEE, TAKE TURNS CHAIRING THE COALITION. THE NATIONAL COMMITTEE WAS ALSO
AN ACTIVE MEMBER OF THE STRENGTHENING SOCIAL SECURITY COALITION (SSSC) STEERING COMMITTEE AND THE CONSORTIUM FOR CITIZENS WITH
DISABILITIES SOCIAL SECURITY TASKFORCE. POLITICAL ACTIVITIES THE NCPSSM-POLITICAL ACTION COMMITTEE (PAC) ENDORSED OR SUPPORTED 11
CANDIDATES AND COMMITTEES THIS PAST FISCAL YEAR. THROUGHOUT THE FISCAL YEAR, THE PAC MADE $10,800 IN CONTRIBUTIONS TO CANDIDATES AND
COMMITTEES. DURING THE 2024 ELECTION CYCLE, THE NATIONAL COMMITTEE TOOK PART IN SEVERAL IN-PERSON ENDORSEMENT EVENTS, SEVERAL OF WHICH
EARNED POSITIVE PRESS COVERAGE. THE CANDIDATES WE ENDORSED IN PERSON WERE: REPRESENTATIVE MIKE LEVIN (D-CA) SENATE CANDIDATE DEBBIE
MUCARSEL-POWELL (D-FL) SENATOR TIM KAINE (D-VA) SENATOR TAMMY BALDWIN (D-WTI)

4b (Code: ) (Expenses $ 2,613,443 including grants of $ 0 ) (Revenue $ 0)

EDUCATION: MEDIA INTERVIEWS: MEDIA INTERVIEWS GRP STAFF WERE INTERVIEWED BY THE WALL STREET JOURNAL, MCCLATCHY NEWS SERVICE,
MARKETWATCH, PBS, THINK ADVISOR, STATES NEWS SERVICE, HEARST TV NEWS NETWORK AND C-SPAN. VOLUNTEER ENGAGEMENT THE NATIONAL COMMITTEE
HELD MONTHLY VOLUNTEER CALLS WITH ACTIVISTS, DRAFTED AND DISTRIBUTED GRASSROOTS WEEKLY UPDATES TO INFORM VOLUNTEERS, AND RESPONDED TO
VOLUNTEER REQUESTS FOR MATERIALS, LITERATURE, AND INFORMATION TO PROMOTE ENGAGEMENT. WORKED WITH NCPSSM VOLUNTEERS AND ACTIVISTS TO
ENCOURAGE THEM TO CALL, EMAIL AND VISIT THEIR MEMBERS OF CONGRESS TO URGE THEM TO SUPPORT THE SOCIAL SECURITY 2100 ACT, IMPLEMENTATION OF
THE PRESCRIPTION DRUG PRICE PROVISIONS IN THE INFLATION REDUCTION ACT, AND LOBBY AGAINST INCLUDING ANY SOCIAL SECURITY, MEDICARE OR
MEDICAID BENEFIT CUTS IN A COMPROMISE AGREEMENT TO RAISE OR SUSPEND THE DEBT LIMIT, FY APPROPRIATIONS LEGISLATION AND THE PROPOSED FISCAL
COMMISSION. OUR NATIONAL VOLUNTEERS HELD GRASSROOTS EVENTS AND PERFORMED COMMUNITY OUTREACH IN NEW HAMPSHIRE, FLORIDA, COLORADO, AND
CALIFORNIA. POLICY PAPERS NATIONAL COMMITTEE POLICY PAPERS (EXCLUDING UPDATES OF THE LARGE VOLUME OF EXISTING DOCUMENTS): - APRIL 2023:
VIEWPOINT: THE PRESIDENT'S FY 2024 BUDGET IMPACTS SENIORS NOW AND IN THE FUTURE - APRIL 2023: ANALYSIS OF THE 2023 SOCIAL SECURITY TRUSTEES
REPORT - APRIL 2023: ANALYSIS OF THE 2023 MEDICARE TRUSTEES REPORT - APRIL 2023: LEGISLATIVE AGENDA 2023 - MAY 2023: COMMISSIONS ARE A BACK-
DOOR WAY TO CUT SOCIAL SECURITY - OCTOBER 2023: VIEWPOINT: THE GREENSPAN COMMISSION: A DANGEROUS BLUEPRINT FOR CUTTING SOCIAL SECURITY -
FEBRUARY 2024: THE FISCAL COMMISSION ACT: GREASING THE WHEELS TO CUT SOCIAL SECURITY AND MEDICARE WITHOUT POLITICAL ACCOUNTABILITY -



FEBRUARY 2024: FACT SHEET: H.R. 5779, THE FISCAL COMMISSION ACT OF 2024 - MARCH 2024: RAISING THE SOCIAL SECURITY TAX CAP. CONGRESSIONAL
MEETINGS NATIONAL COMMITTEE MET WITH THE FOLLOWING MEMBERS OF CONGRESS AND/OR THEIR STAFF: - APRIL 2023: MET WITH REPRESENTATIVE JOHN
LARSON (D-CT) AND DEMOCRATIC STAFF OF THE HOUSE COMMITTEE ON SOCIAL SECURITY. - MAY 2023: MET WITH REPRESENTATIVE JOHN LARSON (D-CT) AND
VERONICA ESCOBAR (D-TX). - JUNE 2023: MET WITH DEMOCRATIC STAFF OF THE HOUSE COMMITTEE ON SOCIAL SECURITY AND HOUSE DEMOCRATIC LEADER
HAKEEM JEFFERIES STAFF. - JULY 2023: MET WITH REPRESENTATIVE JOHN LARSON (D-CT). - OCTOBER 2023: MET WITH SENATE DEMOCRATIC LEADER CHARLES
SCHUMER (D-NY) AND DEMOCRATIC STAFF OF THE HOUSE COMMITTEE ON SOCIAL SECURITY. - NOVEMBER 2023: MET WITH REPRESENTATIVE DAVID TRONE (D-
MD) AND REPRESENTATIVE JAN SCHAKOWSKY'S (D-IL) STAFF. - DECEMBER 2023: MET WITH REPRESENTATIVE DEBBIE DINGELL'S (D-MI) STAFF. - JANUARY 2024:
MET WITH SENATOR TIM KAINE'S (D-VA) STAFF. - FEBRUARY 2024: MET WITH REPRESENTATIVE JOHN LARSON (D-CT) AND HIS STAFF, AND DEMOCRATIC STAFF
OF THE HOUSE COMMITTEE ON SOCIAL SECURITY. - MARCH 2024: MET WITH REPRESENTATIVE JIMMY PANETTA'S (D-CA) STAFF. CONGRESSIONAL AND
ADMINISTRATION LETTERS AND STATEMENTS THE NATIONAL COMMITTEE WROTE THE FOLLOWING LETTERS TO MEMBERS OF CONGRESS: - APRIL 2023:
TESTIMONY FOR WAYS AND MEANS SUBCOMMITTEE ON SOCIAL SECURITY, LETTER OPPOSING THE LIMIT, SAVE, GROWTH ACT AND JOINT LETTER URGING
CONGRESS TO PASS A CLEAN DEBT LIMIT BILL. - MAY 2023: LETTER ENDORSING SOCIAL SECURITY PROTECTING OUR WIDOWS AND WIDOWERS IN RETIREMENT
(POWR) ACT, LETTER ENDORSING SENIORS SECURING ACCESS TO VITAL AND ESSENTIAL (SAVE) PRESCRIPTION DRUGS ACT, STRENGTHEN SOCIAL SECURITY
COALITION LETTER TO PROBLEM SOLVERS CAUCUS, LETTER ENDORSING STRENGTHENING SOCIAL SECURITY ACT AND LETTER TO APPROPRIATIONS COMMITTEES
ON NCPSSM PRIORITIES FOR FY 2024. - JUNE 2023: LETTER TO HOUSE ON COMMISSION FOR SOCIAL SECURITY, LETTER ENDORSING H.R. 4348 FAIRNESS IN
SOCIAL SECURITY ACT, LETTER ENDORSING H.R. 4260 PUBLIC SERVENTS PROTECTION FAIRNESS ACT. - JULY 2023: THE WOMEN'S RETIREMENT PROTECTION ACT
AND LETTER ENDORSING SOCIAL SECURITY 2100 ACT. - SEPTEMBER 2023: LETTER ENDORSING SWIFT ACT, LETTER ENDORSING S.1174/H.R. 4535 MEDICARE AND
SOCIAL SECURITY FAIR SHARE ACT, LETTER TO CONGRESS REITERATING NATIONAL SECURITY PRIORITIES FOR FY 2024 APPROPRIATIONS FOR SOCIAL SECURITY
AND OLDER AMERICANS ACT. - OCTOBER 2023: TESTIMONY FOR HOUSE BUDGET COMMITTEE FISCAL COMMISSION HEARING - NOVEMBER 2023: LETTER TO
HOUSE LEADERS: SOCIAL SECURITY ADMINISTRATION APPROPRIATIONS ANOMALY, LETTER TO SENATE LEADERS: SOCIAL SECURITY ADMINISTRATION
APPROPRIATIONS ANOMALY, LETTER TO HOUSE ON DEBT COMMISSION, LETTER TO SENATE ON DEBT COMMISSION AND NCPSSM LETTER TO CMS COMMENTING ON
NOTICE OF PROPOSED RULEMAKING (NPRM). - JANUARY 2024: LETTER TO HOUSE BUDGET COMMITTEE OPPOSING H.R. 5779. - FEBRUARY 2024: LETTER TO
POTUS ON SOCIAL SECURITY IN FY 2025 BUDGET. - MARCH 2024: LETTER TO SENATOR CASEY ENDORSING THE BOOSTING BENEFITS AND COLAS FOR SENIORS
ACT, TESTIMONY TO SENATE FINANCE COMMITTEE ON SOCIAL SECURITY ADMINISTRATION FY 2025 BUDGET, TESTIMONY TO HOUSE WAYS AND MEANS COMMITTEE
ON SOCIAL SECURITY ADMINISTRATION FY 2025 BUDGET, LETTER TO REP. MAGAZINER SUPPORTING H. RES. 1029, LETTER TO WAYS AND MEANS COMMITTEE -
OPPOSING H.R. 7513 AND LETTER TO CMS ON MEDICARE ADVANTAGE PLAN RULES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 5,178,418
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A P e e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
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, Part Il 4
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. 98-19? If "Yes," complete Schedule C, Part Il 5 Yes
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
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 No
negotiation services? If "Yes," complete Schedule D, Part IV ) 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets Yes
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
ffiaYﬁe"WﬁlQ&iswé‘ﬁt’&rﬁ)ﬁéﬁ%ﬂa’(eﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 Yes
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part Il PR .
Did the organization operate one or more hospital facmtles? If ”Yes " complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2023)



Form 990 (2023) Page 4
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 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III e e e °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
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? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht 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, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
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 "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 gl Yﬂ‘fe &%ﬂ‘?ﬁlﬁ?ﬁﬁaﬁlﬂﬁe “terminate,"or dissblve and cease operations? If"Yes,” complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2023)



Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 . . . . . . . . . 400 e e e e 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b fctees)t)@nter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (FEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .+ . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .00 a e e e e e e 6b | Yes

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 7a
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . a e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 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? 7f
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . v 4w e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . .« « « v v e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did tHe sponsorihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 ?efé{iﬁﬁ%ouc)(n) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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
c Enter the amount of reserveson hand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in 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) during the year? 15 No
16 If tYespraerithtdnsanuetioosteom filesEitortioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No

f "Yes," complete Form 4720, Schedule O. . . . o
17 Section 581(6(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

, or 10

8a, 8b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no?e to any’line in tg|s ﬂér‘?‘iﬂ e e e e e [v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 5
Yf®ere 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 Yes
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's 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 | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 15a | Yes
Other officers or key employees of the organization 15b | Yes
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 during the year? P e e 16a No
b If "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? 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

AZ,AR,CT,DC,FL,GA,HI,IL,KS,KY,ME,MD,MA,
MN,MS,MO,NH,NJ,NY,NC,ND,OH,OK,OR,PA,

RI,SC,TN,UT,VA, WA, WV, WI

Section 6104 requires an organization to make its Form 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|  Another's website [+ Upon request [ other (explain in Schedule O)

Describe in 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.

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

THE ORGANIZATION 111 K STREET NE SUITE 700 WASHINGTON,DC20002(202) 216-0420

Form 990 (2023)
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Page 7

Part VIl 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 VII

rd

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.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received 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.

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

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

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

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

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for a = . = |& T organization | organizations | compensation
. n
related | g |Institutional Trustee; S| 2|2 | (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 k .g “,-,':,'- -~ = NEC) NEC) and related
line) § = g (T8 organizations
= a 3
g Bl 2
i 5
[} =]
B
[1e]
o
(1) MAX I RICHTMAN 37.5
.............................................................................. X 359,213 0 32,422
PRESIDENT & CEO 25
(2) CHRISTINE KIM 40.0
.............................................................................. X 223,910 0 21,872
TREASURER & CFO
0.0
(3) DAN ADCOCK 40.0
.............................................................................. X 199,920 0 22,377
DIRECTOR OF GOVT. RELATIONS 0.0
(4) JIM CROUNSE 2.0
.............................................................................. X X 0 0 0
CHAIR 0.0
(5) TERRY O'NEILL 2.0
.............................................................................. X X 0 0 0
VICE CHAIR 2.0
(6) NICHOLAS SMITH 2.0
.............................................................................. X X 0 0 0
SECRETARY/TREASURER 20
(7) CATHERINE J DODD PHDRN 2.0
.............................................................................. X 0 0 0
DIRECTOR 20
(8) MITCHELL T KAPLAN 2.0
.............................................................................. X 0 0 0
DIRECTOR 20
(9) PAMELA CAUSEY 40.0
.............................................................................. X 0 0 0
DIRECTOR OF COMMUNICATIONS 0.0
(10) LISA SWIRSKY 40.0
.............................................................................. X 0 0 0
STAFF 0.0
(11) DEBBIE JOHNSON 40.0
.............................................................................. X 0 0 0
DIRECTOR OF MARKETING 0.0
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation compensation | amount of other
week (list director/trustee) from the from related compensation

any hours for o = — ) =0T |n organization organizations from the
related |2 2 Institutional Trustee; | o |25 |2 | (W-2/1099- (W-2/1099- organization
organizations | = =. 2 |lm %ﬁ 3 MISC/1099- MISC/1099- and related
g =l =13 [ = 7] . .
below dotted = 2 o= |7 NEC) NEC) organizations
line) § = T |3
g A
& *lE
i} W
=3
I
=3
ib Sub-Total . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . .
d Total (add linesiband1c) . . . . . . . 783,043 0 76,671
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization 3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « « « &« & &« 2 =« % 2 &« « 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . « « « &« &« & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation
LUKENS COMPANY, Fundraising Counsel 1,313,990
2800 SHIRLINGTON ROAD 9TH FLOOR
ARLINGTON, VA 22206
DIRECT MAIL PROCESSORS, CAGING SERVICES 334,842
1150 CONCORD COURT
HAGERSTOWN, MD 21740
DATA CENTER, Database Maintenance 130,660
9720 CAPITAL COURT SUITE 101
MANASSAS, VA 201102049
Government Relations 101,400

MARIA FREESE,
9928 STONE WOOD COURT
BURKE, VA 22015

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4

Form 990 (2023)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVIli . . . . . . . . . . . . . B
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1ib 7,401,844
¢ Fundraising events . . 1c
d Related organizations id
e Government grants (contributions) ie
f All other contributions, gifts, grants,
and similar amounts not included 1f 439,609
above
g Noncash contributions included in
lines 1a - 1f:$ g
h Total. Add lines 1a-1f . . . . . . . 7,841,453
Business Code
2a
@
!
c
§ b
]
w c
E
@ | 4
=
el
=
a2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 0
3 Investment income (including dividends, interest, and 68,644 68,644
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds 0
5Royalties . . . . 502,266 502,266
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
€ Rental income or| 6¢ 0 0
(loss)
d Net rental income or (loss). . . . . . . 0
(i) Securities (ii) Other
7a Gross amount 7a 2,033,555
from sales of
assets other
@ than inventory
3 b Less: cos_t or 7b 2,091,685
E other basis and
3 sales expenses
T € Gain or (loss) 7c 58130
)
E d Netgainor (Ioss) = .« « « & & « . . -58,130 -58,130
E 8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . . 8a 0
b Less: direct expenses 8b 0
c Net income or (loss) from fundraising events . . 0
9a Gross income from gaming
activities. 9a 0
See Part IV, line19 . . .
b Less: direct expenses 9b 0
c Net income or (loss) from gaming activities . . 0
10a Gross sales of inventory, less
returns and allowances . . 10a 0
b Less: cost of goods sold 10b 0
c Net income or (loss) from sales of inventory . . 0
| Business Code
11agTHER INCOME 900099 52,635 52,635
b
OtherRevenueMiscAmt c
d All other revenue . . . .
e Total. Add lines 11a-11d . . . .
52,635
12 Total revenue. See instructions . . . . .
8,406,868 565,415
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX P . B
Do not include amounts reported on lines 6b, (A) ngra(:)serme Managégent and Funéz?sing
7b, 8b, 9b, and 10b of Part V. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations 0
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, 0
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 637,417 483,642 138,067 15,708

key employees

6 Compensation not included above, to disqualified persons 0

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 403,189 303,734 86,822 12,633
8 Pension plan accruals and contributions (include section 18,992 14,317 4,047 628
401(k) and 403(b) employer contributions)

9 Other employee benefits 46,150 34,791 9,834 1,525
10 Payroll taxes 82,607 62,274 17,603 2,730
11 Fees for services (non-employees):

a Management 0

b Legal 4,651 3,375 1,119 157

c Accounting 73,718 53,497 17,736 2,485

d Lobbying 0

e Professional fundraising services. See Part IV, line 17 0

f Investment management fees 0

g Other (If line 11g amount exceeds 10% of line 25, 277,399 201,308 66,740 9,351

column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion 4,134 308 3,810 16
13 Office expenses 73,285 55,402 11,513 6,370
14 Information technology 61,413 46,126 13,082 2,205
15 Royalties 0
16 Occupancy 492,739 369,799 105,463 17,477
17 Travel 6,059 4,577 1,367 115
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 186 14 171 1
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 68,726 51,578 14,710 2,438
23 Insurance 50,138 37,629 10,731 1,778
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)
a PUBLICATIONS & DIRECT MAIL 5,420,914 3,313,842 1,458,740 648,332
b AARP EDUCATIONAL TOWNHALL 408,573 30,438 376,568 1,567
c DUES & SUBSCRIPTIONS 83,083 60,674 19,000 3,409
d SERVICE CHARGES 70,405 51,093 16,939 2,373
e All other expenses
25 8,283,778 5,178,418 2,374,062 731,298

26

Total functional expenses. Add lines 1 through 24e

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 [ if following SOP 98-2 (ASC 958-720).

Form 990 (2023)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX [
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing of 1 0
2 Savings and temporary cash investments 300,148 2 257,843
3 Pledges dnd grahts Fecéivable, net o] 3 0
4 Accounts receivable, net 241,209 4 356,309
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 0 5 0
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol e 0
w| 7 Notes and loans receivable, net of 7 0
et
E-: Inventories for sale or use 50,686| 8 17,037
& 9 Prepaid expenses and deferred charges 58,061 9 101,380
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 938,667
b Less: accumulated depreciation 10b 534,962 472,430 10c 403,705
11 Investments—publicly traded securities 2,484,798 11 2,417,253
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets 0 14 0
15 Other assets. See Part 1V, line 11 2,647,912 15 2,309,813
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 6,264,244 16 5,863,340
17 Accounts payable and accrued expenses 1,292,995| 17 960,596
18 Grants payable 0] 18 0
19 Deferred revenue 0 19 0
20 Tax-exempt bond liabilities 0| 20 0
w| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
m controlled entity or family member of any of these persons 0| 22 0
=23  sécured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third 3,645,027 25 3,219,342
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 4,938,022 26 4,179,938
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 1,326,222 27 1,683,402
]
[
E 28 Net assets with donor restrictions 0| 28 0
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 1,326,222 32 1,683,402
= (33 Totalliabilities dnd het"assets/fund bdlances 6,264,244 33 5,863,340

Form 990 (2023)



Form 990 (2023)
Part XI Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,406,868
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,283,778
3 Revenue less expenses. Subtract line 2 from line 1 3 123,090
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,326,222
5 Net unrealized gains (losses) on investments 5 234,092
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -2
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 1,683,402
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
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 No
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:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
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, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2023)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
National Committee to Preserve Social
Security and Medicare 52-1312579

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [~ 501(c)( ) (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

[ 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), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other 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 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, 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 VI, line 1h, or (ii) 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 |, II, and IlI.

[~ 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 duringtheyear. . . . . . . . . F§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990) (2023)

Page 2

Name of organization

National Committee to Preserve Social

Security and Medicare

Employer identification number
52-1312579

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

Contributors

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 3

Name of organization Employer identification number
National Committee to Preserve Social
Security and Medicare 52-1312579
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
National Committee to Preserve Social
Security and Medicare 52-1312579

UGN 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 from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $

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

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)
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SCHEDULE C
(Form 990)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

kComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.

*=Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization
National Committee to Preserve Social
Security and Medicare

Employer identification number

52-1312579
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities."
2 Political campaign activity expenditures. See iNSTrUCLIONS ....iciviiiiiiiiiiiiii e L3 $

3 Volunteer hours for political campaign activities. See iNStructions ........cccoiiiiiiiiiiiiii e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............ $
2 Entg'F the amount of any excise tax incurred by organization managers under section 4955 $
3 If tlg'é organization incurred a section 4955 tax, did it file Form 4720 for this year? ....ccccevviiiiiiiiniiiiniiiiiiiiineninns [~ Yes [~ No
4a  Was a correCtion Made? ..o e [ Yes [~ No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $
Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemMPt FUNCLION @CHIVITIES rurrrrrrtrrieieei e a e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
|
4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian [~ Yes [~ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of
filing organization's |political contributions
funds. If none, enter received and

-0-. promptly and directly
delivered to a
separate political
organization. If none,
enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check B[ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M| ifthe filing organization checked box A and "limited control" provisions apply.

L. i ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins

Total lobbying expenditures to influence a legislative body (direct lobbying) .....ccc.ccvvvievnnnenn.

Total lobbying expenditures (add lines 1@ and 1b) .coiiviiiiiiiiiniiiiii e

Other exempt purpose eXpenditUres .......iiiiiiiiiiiiiiii

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

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

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

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of [iN€ 1f) ...oviiiiiiiiiiiiiii s

h Subtract line 1g from line 1a. If zero or less, enter -0-. ......cccciiiiirieiiniiieni e

i Subtract line 1f from line 1c. If zero or less, enter =0-. ...ccoovviiiiiiiiiiinieii e

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [~ ves No
section 4911 tax for this Year? ...

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022



Schedule C (Form 990) 2022 Page 3

ElaIgl: R Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying

activity. Yes | No Amount

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

RV o] HU Y ok o= =Y =3 PPN

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media adVertiSEMENTS? .o aa e

Mailings to members, legislators, or the pUbliC? ... e

Publications, or published or broadcast statements? ......ccoiiiiiiiii i

Grants to other organizations for 10bbying pUrPOSES? ..ciiviiiiiiiiiiii

Direct contact with legislators, their staffs, government officials, or a legislative body? .....c...ccoeevrnnnnen.

TQ 0 oo T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........c......
Other actiVities? i

j Total. Add lines 1¢ through 1i .o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ......cccoevvvivvennans

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? .....c.cooeiiiiiiiiiiiinc s 1 Yes
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? ......ccevvvvnnens 2 No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........cccoeeviiviiinniniinnnn, 3 No

1@ Nel:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
A CUMTENT YRAI ittt s s 2a
D CarryOVer frOM 1St Y @I ettt e e e e e e e e e e e e e e ennaeeees 2b
Lo I - 1 PPN 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political eXpenditure NEXE YEAI? it e e e e e 4
5 Taxable amount of lobbying and political expenditures. See Instructions ......ccccceiviiiiiiiiiiiiiniiiiniennnns 5

Part IV Supplemental Information

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

Return Reference Explanation

Schedule C (Form 990) 2022
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, 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

National Committee to Preserve Social

Security and Medicare 52-1312579

m 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 at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . [~ Yes| 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? . . . . . . . . . . L. e e e e e e e [~ Yes| No

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

| Protection of natural habitat [ Preservation of a certified historic structure

[ 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 Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ®

a4 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? . . . . . . . . . . .. [~ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . « « « v v e e e e e e e e e e e e e [~ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, 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 VIII, line 1. . . . . . . « . . « . . . o v v v v v v oo . kg

(ii)Assets included in Form 990, Part X . . . . . « « .« « . . . i e e e e s s e e 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 990, Part VIII, linel. . . . . . . . . . . . . . . ... .. kg
b Assets included in Form 990, Part X . . . . . . . . . . . . . e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2022

52283D
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Schedule D (Form 990) 2022
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [~ Loan or exchange programs

[ scholarly research € [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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 [ No

(-1a®\A 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

- 0 Q 0 T

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . .« v v v v e e e e e e e e e [~ Yes | No
If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
Beginning balance . . . . . . . . . ... e e e 1c

Additions during the year. . . . . . . . . . . i e e e e e 1d

Distributions during the year.. . . . . . . . . . . . . e e le

Ending balance . . . . . . . . . .. e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... [

ETA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

d Grants or scholarships

e Other expenditures for facilities

3a

4

I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment I

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . .+ + « « + 4« 4 4 a4 w o a e 3a(i)

(ii) Related organizations . .« +« « + . 4 e 4 e e e e e 3a(ii)

If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings
c Leasehold improvements 803,894 417,407 386,487
d Equipment . . . . 134,773 117,555 17,218
e Other PR
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 403,705

Schedule D (Form 990) 2022
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(L1ud"48] 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 security or category (b) Book (c) Method of valuation:
(including name of security) value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [

Part Investments - Program Related.
VIII 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. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)RIGHT OF USE - OPERATING LEASE 2,309,813
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P e e e e e * 2,309,813
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
OPERATING LEASE LIABILITIES 3,219,342
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) = 3,219,342

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII v

Schedule D (Form 990) 2022
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) 4b
Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |
b Other (Describe in Part XIII.) | 4b |
Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

Return Reference Explanation

SCHEDULE D, PART X, LINE 2:

IN ACCORDANCE WITH U.S. GAAP, THE ORGANIZATION RECOGNIZES TAX LIABILITIES WHEN,
DESPITE MANAGEMENT'S BELIEF THAT TAX RETURN POSITIONS ARE SUPPORTABLE, THE
ORGANIZATION BELIEVES THAT CERTAIN POSITIONS MAY NOT BE FULLY SUSTAINED UPON
REVIEW BY TAX AUTHORITIES. BENEFITS FROM TAX POSITIONS ARE MEASURED AT THE
LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED
UPON SETTLEMENT. TO THE EXTENT THAT THE FINAL TAX OUTCOME OF THESE MATTERS IS
DIFFERENT THAN THE AMOUNTS RECORDED, SUCH DIFFERENCES IMPACT INCOME TAX
EXPENSE IN THE PERIOD IN WHICH SUCH DETERMINATION IS MADE. INTEREST AND
PENALTIES, IF ANY, RELATED TO ACCRUED LIABILITIES FOR POTENTIAL TAX ASSESSMENTS
ARE INCLUDED IN INCOME TAX EXPENSE. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO
LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL
TAX AUTHORITIES FOR YEARS ENDED MARCH 31, 2020, AND PRIOR. MANAGEMENT HAS
EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS CONCLUDED THAT THE
ORGANIZATION HAS TAKEN NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE
ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS.
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SCHEDULE G Supplemental Information Regarding OMB No. 1545°0047
(Form 990) Fundraising or Gaming Activities 2023

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. H
Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. ?I:JSe neztt)i Z: plic
Interal Revenue Service P go to www.irs.cov/Form220 for instructions and the atest information, P
Name of the organization Employer identification number
National Committee to Preserve Social
Security and Medicare 52-1312579

IEEXEd Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [¢ Mail solicitations e | Solicitation of non-government grants
b |+ Internet and email solicitations f [ Solicitation of government grants
c [+ Phone solicitations g | Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [+ Yes| No

i ?
b ?FFVé%?'Snst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have) from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1 LUKENS COMPANY DIRECT MAIL
2800 SHIRLINGTON
ROAD 9TH FLOOR No 0 1,313,990 -1,313,990
ARLINGTON,VA 22206
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . . . . ... .. ... .F 0 1,313,990 -1,313,990

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AK,AZ CT,DC, FL GA,IL KS,KY,ME,MD,MA, MI,MS,NH,NJ,NC,OH, 0K, OR,PA,SC,TN,UT, WA, WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023
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m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lin
events with gross receipts greater than $5,000.

es 1 and 6b. List

(a)Event #1 (b) Event #2 (c)Other events

(event type) (event type) (total number)

Revenue

(d) Total events
(add col. (@) through
col. (c))

1 Gross receipts .

2 Less: Contributions .

3 Gross income (line 1 minus
line 2)

4 Cash prizes

Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

Direct Bxpenses

10 Direct expense summary. Add lines 4 through 9 in column (d) . ) . . ) . . i . . | 4

11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . .

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or rep
$15,000 on Form 990-EZ, line 6a.

orted more than

@ ;
= (a) Bingo (b) Pull tabs/Ins'tant (c) Other gaming (d) Total gaming (add
@ bingo/progressive col.(a) through col.(c))
E hingo
e

1 Gross revenue .
w
@ |2 cashpri
& |2 Cash prizes
a
Iﬁ 3 Noncash prizes
E 4 Rent/facility costs
—
& )

5 Other direct expenses

[ Yes % . B Yes_ . %. B Yes_ . %.
6 Volunteer labor . . . . [ No [ No [ No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . 3

|8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . . .

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

Schedule G (Form 990) 2023
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11
12

13
a

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . [ Yes | No

is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . | Yes | No

Indicate the percentage of gaming activity conducted in:
The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name @

Address e ~T T T T T T T T
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e S S P . " Yes [ No

If "Yes," enter the amount of gaming revenue received by the organization I $ and the

amount of gaming revenue retained by the third party ® $

If "Yes," enter name and address of the third party:

Name I

Address I*

Gaming manager information:

Name

Gaming manager compensation I $

Description of services provided

B e
| Director/officer ™ Employee ™ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . L L. L. . I yes [ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year ™ $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See

Return Reference Explanation
SCHEDULE G, PART I, LINE 2B, COL HE NATIONAL COMMITTEE HAS A WRITTEN AGREEMENT WITH LUKENS COMPANY AS A
(I1): PROFESSIONAL FUNDRAISING CONSULTANT TO PROVIDE ADVICE AND CONSULTATION

O THE NATIONAL COMMITTEE'S SOLICITATIONS AND DIRECT MAIL ACTIVITIES.
LUKENS COMPANY IS COMPENSATED UNDER A FIXED FEE THAT IS NOT BASED ON THE
AMOUNT OF FUNDS RAISED.

Schedule G (Form 990) 2023
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Schedule J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
National Committee to Preserve Social

Security and Medicare 52-1312579
m Questions Regarding Compensation

1a

2023

Open to Public

Inspection
Employer identification number

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[ First-class or charter travel B Housing allowance or residence for personal use
[ Travel for companions B Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

B Compensation committee [+ written employment contract
B Independent compensation consultant [ Compensation survey or study

[~ Form 990 of other organizations v Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? . L

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .
Any related organization? . A
If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes | No

ib

2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (i) Other deferred (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 MQX I RIC;'EMgN 0] 324,213 35,000 0 9,150 23,272 391,635 0
PRESIDENT & CEO M e e | e el e e el e e e
i TceT === === === | === mmmme ==
(i 0 0 0 0
2 CHgISTINiKéMO 0] 223,910 0 0 6,840 15,032 245,782 0
TREASURER & cFO Y e e e e | e el el e el e e e e e
(i) toeT ---- ---- === | mmmmsf mmmme ==
0 0 0 0
3 DAN ADCOCK 10} 199,920 0 0 6,300 16,077 222,297 0
DIRECTOR OF GOVT. RELATIONS P e e e e | L e mce | mm e e e e ] e e mmmeee e mmmmmeee | mmmmeee ]| mmmeeeee e
(i) "0" ---- ---- === | v mmmme ==
0 0 0 0 0 0

Schedule J (Form 990) 2023
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m Supplemental Information
part for any additional information.

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this

Explanation

Return Reference

Schedule J (Form 990) 2023
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization
National Committee to Preserve Social
Security and Medicare

Return

Reference

Explanation

2023

Open to Public

Inspection

Employer identification number

52-1312579

FORM 990, | THE ORGANIZATION AMENDED ITS BYLAWS ON DECEMBER 21, 2023.

PART VI,

SECTION A,

LINE 4:

FORM 990, A DRAFT OF THE FEDERAL FORM 990 IS PROVIDED TO THE BOARD FOR REVIEW BEFORE FINALIZING THE RETURN.

PART VI,

SECTIONB,

LINE 11B:

FORM 990, | AWRITTEN POLICY FORM IS PROVIDED TO BOARD MEMBERS ANNUALLY FOR SIGNATURE AND TO DISCLOSE ANY

PART VI, CONFLICTS OF INTEREST.

SECTIONB,

LINE 12C:

FORM 990, THE PROCESS OF DETERMINING COMPENSATION FOR THE ORGANIZATION'S CEO INCLUDES A REVIEW BY THE EXECUTIVE

PART VI, COMMITTEE AND AN APPROVAL BY THE BOARD. AN INDEPENDENT COMPENSATION STUDY WAS CONDUCTED IN 2005 TO

SECTIONB, [ SET ABASE SALARY RANGE FOR THE CEO POSITION TO ENSURE THAT THE COMPENSATION IS REASONABLE AND

LINE 15B: CONSISTENT WITH THOSE OF COMPARABLE ORGANIZATIONS. THE STUDY INCLUDED BASE SALARY PROJECTIONS
THROUGH 2009. CURRENT COMPENSATION IS IN LINE WITH THE COMPENSATION STUDY PROJECTION.

Form 990, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

Part VI, AVAILABLE TO THE PUBLIC UPON REQUEST.

Section C,

Line 19:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2 02 3

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information. Open to Pu blic

Department of the Treasury

Internal Revenue Service Inspection

Name of the organization Employer identification number
National Committee to Preserve Social
Security and Medicare 52-1312579

IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

a (b) () (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

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

(a) (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)NCPSSM FOUNDATION RESEARCH/EDU DC 501(c)(3) 12A, 1 NA No
111 k STREET NE SUITE 700
WASHINGTON, DC 20002
20-8742654
(2)NCPSSM - PAC PAC DC 527 N/A NA No

111 k STREET NE SUITE 700

WASHINGTON, DC 20002
33-0174063

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2023
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EZIXEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990,
because it had one or more related organizations treated as a partnership during the tax year.

Part 1V, line 34,

(a)
Name, address, and EIN of
related organization

(b)

Primary
activity

(c) (d)
Legal Direct
domicile controlling
(state or entity
foreign
country)

excluded from tax

(e)
Predominant
income(related,
unrelated,

under sections
512-514)

(f)
Share of
total
income

(9) (h) (i) (k)
Share of Disproprtionate Code V-UBI General or Percentage
end-of- allocations? amount in managing ownership

year box 20 of partner?

assets Schedule K-
1
(Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization

34 because it had one or more related organizations treated as a corporation or trust during the tax year.

answered "Yes" on Form 990, Part IV, line

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

()
Legal
domicile

(state or foreign

country)

(d)
Direct controlling
entity

(e)
Type of entity | Share of total
(Ccorp, S income
corp,
or trust)

(9)
Share of end-
of-year
assets

(h)

Percentage
ownership

(i)
Section 512(b)(13)
controlled entity?

Yes No

Schedule R (Form 990) 2023
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity - 1a No
b Gift, grant, or capital contribution to related organization(s) - ib | Yes
¢ Gift, grant, or capital contribution from related organization(s) - 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) - ig No
h Purchase of assets from related organization(s) - 1h No
i Exchange of assets with related organization(s) - 1i No
J Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) - 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
th Pérformance’of ervices or ‘membership of fuhdrdising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - 1n| Yes
0 Sharing of paid employees with related organization(s) - 1o | Yes
Reimbursement paid to related organization(s) for expenses - 1p No
Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) - ir No
S§ Other transfer of cash or property from related organization(s) - 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership
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-1a Al Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) 2023
Additional Data _ Return to Form |

Software ID:
Software Version:



