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»

Romn 990 Return of Organization Exempt From Income Tax

LOMB No. 1545-0047

Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department of the Treasury i

Intemal Revenus Service » Information about Form 890 and its instructions is at www.irs.gov/form890. Inspection

A For the 2013 calendar year, or tax year beginni 12013, and ending , 20

B  Check If applicable: {C Name of organization American Conservation Union Foundation, Inc. D Employer identification number

] Adaress change Doing Business As 52-1294680

E] Name change Number and street (or P.O. box f mall Is not delivered to street address) Room/suite E Telephone number

O inttrat retum 1331 H Street, NW 500 (202) 347-9368

[:] Terminated City or town, state ar province, country, and ZIP or foreign postal code

Amended retum | Washington, DC 20005 G Gross receipts $ 1,471,837

[3 Apptication pending | F Name and address of principal officer: ~ Carly Fiorina, Chairperson His) s this a group retu for subordinates?_] Yes (4] No
1331 H St. NW, Washington, DC 20005 H{(b) Are &l subordinates inctuded? 1 ves [] No

|__ Tax-exempt status: 501(c)3) L s01(¢) ¢ ) <« nsertno) [ 49a7a1)or {527 If “No,” attach a list. {see Instructions)

J _Website: » conservative.org H(c) Group exemption number »

K Fomof organization: Corporation D Trust D Association D QOther » 1 L Year of formation: 1973 [ M State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activities: The mission is to communicate to and to educate
the American public about current social, economic, and national security issues.

Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part Vi, line 1a) . . C e e 3 13
Number of independent voting members of the goveming body (Part VI, line 1b) e e e 4 13
5
6

Total number of individuals employed in calendar year 2013 (Part V, line 2a)

Total number of volunteers (estimate if necessary) . e e e 20
a Total unrelated business revenue from Part Vili,fcol S GE . e e Ta 0
b Net unrelated business taxable income from F 90-T, line A 7b 0

Activities & Governance
~NOOMAEWN

Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 384,546 1,439,439
g 9 Program service revenue (Part VI, line 2g)
é 10 Investment income (Part Vill, column (A), lin E N
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, an 6,468 32,398

12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (a), line 12) 391,014 1,471.837
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, coilumn (A), line 4)

U; 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0)
16a Professional fundraising fees (Part IX, column (A), line 11€) coe
é b Total fundraising expenses (Part IX, column (D), line 25) » 5,375 |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 306,447 915,331
T8 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 306,447 915,313
I>1149  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 84,567 556,524
=% Beginning of Current Year End of Year
£5/20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 384,974 1,013,072
gg 21  Total liabilities (Part X, line26) . . . . . . C e e 627 72,201
22  Net assets or fund balances. Subtract line 21 from llne 20 e e e . 384,347 940,871

B Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and comple%}elara;on\of pmpaﬂ (other than ¢, /ﬁoer) is based on all information of which preparer has any knowledge.

~ v V/ l
Sign Signéfure of officer 4 Date
Here Vil b HIFE T TEADLER Placchk )7 215~

Type or print name and title

Paid Print/Type preparer’s name I?fp.arer's signature & Date _ Check D it PTIN
Preparer |[1-Raymond Conlon CPA 4 "g“r""’" & CGndp opp A 3.-/7-75 | setf-employed P01486002
Use on|y Firm's name___ » Conlon and Associates LLC Firm's EIN »

Firm's address » PO Box 6213 Silver Spring MD 20916-6213 Phone no. 301-598-6851
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [/]Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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52-1294680 Amended

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:

The mission Is to communicate and to educate the American public about current social economic, and national security issues.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . .« « o . .+ . . o . . . OYes 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? . . . . . . . . . . L. . . . . . . v e e e e e e e e e s e s o v OYes 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$___ 718,142including grantsof $ )(Revenue$ )

The Foundation communicated to and educated people about current social, economic and national security issues by providing
current information throughout the year. The Foundation conducted meetings and conferences to enhance awareness of
individuals and other entities regarding such issues and to educate state executives and legislative bodies on the

need to address those issues.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ }

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses b $718,142

Form 990 (2013)
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52-1294680 Amended

Page 3
‘B Checkiist of Required Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. . e e e e e e e e, 1 |V
Is the organization required to comp|ete Schedule B, Schedule of Contributors (see instructions)? . 2 |v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ] . 3 v
Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e, 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partlll . 5 v
Dud 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? /f
“Yes,” complete Schedule D, Fart | .. e e e 6 v
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 7
Did the organization masntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 v
Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account lrablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
Did the orgamzation, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIl IX, or X as applicable. .
Did the organization report an amount for land, burldings, and equipment in Part X, line 10? If “Yes,” ) o
complete Schedule D, Part VI . 11a v
Did the organization report an amount for lnvestments other secuntres in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, hne 25? If “Yes,” complete Schedule D Part X 11e v
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)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12al Y
Was the organization included in consoltdated |ndependent audrted f nanclal statements for the tax year" h‘ “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b v
Is the organization a school described in section 170({b)(1)(A)(ii)? If "Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and (V. 14b 4
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and 1V. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the arganization report more than $15,000 of gross income from gaming actrvmes on Part Vlll lme 9a7
If “Yes,” complete Schedule G, Part lil . 19 v
Did the organization operate one or more hospital facnlrtres" If "Yes " complete Schedule H. . 20a v
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 (2013}

21

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule 1, Parts | and Ilf ... .. 22 v
Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e s 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24h
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e 24c¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .o 25a v
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 orgamzatlon s prior Forms 980 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . e e .. e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disquallified persons? If so, complete Schedule L, Part |l e e e e e . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : .
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or forrner off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operatnons” if "Yes, Y complete Schedule N,
Part | . 31 v
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Part i, III
or IV, and Part V, line 1 e e e . 341y
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)‘7 35a v
if “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
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 . e e e e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl llnes 11 b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2013)
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BT Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV._. . . . . . . . . . . . ., [0
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e ic| v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . .. ... oo Yaa v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ {f “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 $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e 6b

7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods

and services provided to thepayor? . . . . . . . . e e e Ce e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . . e e e e e e N 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d l
€ 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 lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facrlutles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁhng Form 990 in hieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . mb |
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? . . . coe e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” .. . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b

Form 990 (2013)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 13 \
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? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
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 govening documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . . . . 7b
Did the organization contemporaneously document the meetings he|d or wntten actlons undertaken dunng
the year by the following:

The goveming body? . . . . 8alv
Each committee with authority to act on behalf of the governlng body" e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

O|0nihlW
R R Y Y S T

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actuvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [11a| v

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" 12b v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnibe in Schedule O how this was done . . . e e e e e e e e e e e e e 12¢ v
Did the organization have a written whistleblower pohcy" e e e e e e e 13|V

Did the organization have a written document retention and destructlon pohcy" .o 14 | v

Did the process for determnining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b) v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . L .. . . L L. 16a v
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 »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 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

[0 Ownwebsite [ Another’s website Uponrequest [ 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, physical address, and telephone number of the person who possesses the books and records of the

organization: ® yan, p. Hipp, Jr., Treasurer, 1331 H St. NW, Washington, DC 20005 (202) 347-9388

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key ’E'Eployees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . []

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.

e 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 instructions for definition of “key employee.”

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest

compensated employees; and former such persons.

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

©)
Pasition
W ® {do not check more than one © ©® L
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st an es|slol=xlex] o from related other
hours for Ra IS 2|35 (8 the organizations compensation
related 35 ",_:: 2 e %g 2 organization (W-2/1093-MISC) from the
organizations g. E| 95 - % E a |l {W-2/1089-MISC) organization
below dotted} S = | - and related
hine) g ] 2 k] organizations
i3
° 1Y
Q
(1) Al Cardenas 2
Director 10 v
(2) Carly Fiorina 10
Director/Chair 2 v v
(3) Amy Frederick 2
Director v
(4) Jonathan Garthwaite 2
Director v
{5) Tim Goeglein 2
Director v
(6) Millie Hallow 2
Director v
{7) Colin Hanna 2
Director v
(8) van Hipp, Jr 10
Director/Treasurer 2 v v
(9) David A. Keene 2
Director v
{10) Carolyn Meadows 10
Director/Secretary 2 v v
{11) Roger Noriega 2
Director v
(12) Thomas Winter 2
Director 10 v
(13) Robert Luddy 2
Director v
(14) R. Gregg Keller 5
Executijve Director 35 v 182,736

Form 990 (2013)
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Page8
Memon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
L ® (do not check more than one ©) ® H
Name and titte Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | qfficer and a director/trustee) | Compensation |compensation from amount of
week (list any] gy g 2] from related other
hours for 33 2 g 5 35| e the organizations compensation
related | FE( (8] e 531 3| organzaton | (W-2/1099-MISC) from the
orgarizations| 53 5173 '§ ;":’ = {(W-2/1099-MISC) organzation
below dotted] 25| 3 g1 3 and related
line) 5 g 3 B organzations
gle 2
g g
Q
(15)
(16)
an
1)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . A & 182,736
¢ Total from contmuatuon sheets to Part VII Sectlon A A
d Total (addlinestband1c). . . . . . ... . P 182,736
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 1
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 e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes," complete Schedule J for such
indvidual . 4 | v
5 Did any person Ilsted on llne 1a receive or accrue compensation from any unrelated organlzatlon or indwvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) ®

©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 980 (2013)
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_Form 990 (2013) 52-1294680 Amended Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. . [
A) (B) (©) (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514
£ 2| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
; E ¢ Fundraisingevents . . . . | 1¢c
g é d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e
S%P1 £ Al other contributions, gifts, grants,
E g and similar amounts not included above | 1¢ 1,439,439
€S| o Noncashconnbutions includedin fines 1a-1£§ | .
3 &| h Total. Add lines 1a-1f . > 1,439,439
] Business Code
§ 2a
a b
| ¢
&
3 d
5 e
g, f All other program service revenue .
a g Total. Add lines 2a-2f . . .. >
3 Investment income (including d|v1dends interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... »
(i) Reat (i} Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
5 SeePartlv,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg activites . . >
10a Gross sales of inventory, less
returns and allowances . . . g
b less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Reimbursements 900099 32,398 32,398 o
b
c
d All other revenue
e Total. Add lines 11a—11d »
12 Total revenue. See instructions. L 1,471,837 32,398 0

Form 990 (2013)




Form 990 (2013) 52-1294680 Amended Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, 7b, Total e‘f )enses Progra(n?)servnce Mana éﬁ’ent and Funélr)a)i n
8b, 9b, and 10b of Part Vill. P expenses genergl expenses expen:esg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 714,529 568,966 145,563 0
b Legal
¢ Accounting 7,585 o 7,585 0
d Lobbying . .o
e Professional fundraising services. See Part N Ime 17
f Investment management fees
g  Other. {if line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 97,932 92,5567 0 5,375
12  Advertising and promotion
13 Office expenses 30,771 0 30,771 0
14 Information technology 5,744 0 5,744 0
15 Royalties .
16  Occupancy
17 Trave! . 14,330 14,330 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,289 42,289 0 0
20 Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . Co. ce e 2,133 0 2,133 0
24  Other expenses. ltemize 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 O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 915,313 718,142 191,796 5,375
26 Joint costs. Complete this lne 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 2013)
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Form 990 (2013) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 237.547] 1 1,008,501
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . . 140,468 4 0
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c){9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use coe 8
9 Prepaid expenses and deferred charges e e e e e e o] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securites . . . . . . . . . . ol 11 4,571
12  Investments—other securities. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e 14
15  Other assets. See Part IV, hne 11 e c e 6,959| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne :L) e 384,974] 16 1,013,072
17  Accounts payable and accrued expenses . . . . . . . . . . 627| 17 12,985
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferred revenue . . . e e e e e 19
20 Tax-exempt bond Inablhtles .o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part i of ScheduleL . . . . . . 29
< {23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e o] 25 59,216
26 Total liabilities. Add lines 17 through 256 . . . . 627} 26 72,201
" Organizations that follow SFAS 117 (ASC 958), check here > . and
9 complete lines 27 through 29, and lines 33 and 34.
& |27 \Unrestrictednetassets . . . . . . . . . . . . . . .. 384,347{ 27 940,871
o |28 Temporarily restricted netassets . . . . . . . . . . . . . 28
e 29 Permanently restricted net assets. . 29
- Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds . . . . R 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund R 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 384,347| 33 940,871
34  Total liabilities and net assets/fundbalances . . . . . . . . . 384,974] 34 1,013,072

Form 990 (2013)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . .. 0O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 1,471,837
2 Total expenses (must equal Part IX, column (A), line 25) 2 915,313
3 Revenue less expenses. Subtract line 2 from line 1 . 3 556,524
4 Net assets or fund balances at beginning of year {must equal Part X l|ne 33 column (A)) 4 384,347
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . 10 940,871
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
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? 2 | v
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 Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzaﬂon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



| OMB No 1545-0047

"SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) o . 2 @ 1

Complete if the organization is a section 501(c)(3) organization or a section 3
4847(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public

Intemal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

American Conservative Union Foundation, Inc. 52-1294680

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospitat service organization described in section 170{b)(1)(A)(ii}).
4 [] A medical research organization operated in conjunction with a hospital descnibed in section 170{b)(1){A)(iii). Enter the
hospital’'s name, city, and state:
(0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part 1l.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {Il.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Type! b [ Typeltl ¢ O Type W-Functionally integrated  d [ Type Hi-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ill supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described In () above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e 11gr|m]
h Provide the following information about the supported organization(s).
1)) Name of supported (i) EIN (iif) Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the I(vii) Amount of monetary
organization (descnbed on lines 1-8 | i col. (i) isted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. {i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-E2) 2013
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 1,183,096 1,351,773 260,123 384,546 1,439,439 4,618,977
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 1,183,096 1,351,773 260,123 384,546 1,439,439 4,618,977

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f}. . . . 86,749

Public support. Subtract line 5 from line 4. 4,532,228

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . . . . . . 1,183,096 1,351,773 260,123 384,546 1,439,439 4,618,977
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 0 0 249,222 0 0 249,222
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . 0 0 2,005,468 6,468 32,398 2,044,334
11 Total support. Add lines 7 through 10 6,912,533
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14 65.57 %
15  Public support percentage from 2012 Schedule A, Part I, line14 . . . 15 64.84 %
16a 33'3% support test—2013, If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A G
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . . . . . . . . . . . . . . . .. .. .. 0 ..o O
10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A e
Private foundation. If the orgamzatson dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . ... .o PO

Schedule A (Form 990 or 990-EZ) 2013
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» Compilete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury . » Attach to Fortq 990. ) ] ) Open to_ Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization “Employer identimcation number
American Conservative Union Foundation, Inc. 52-1294680

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
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 legalcontrol? . . . . . . [] 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? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
Conservation Easements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically impartant land area
0 Protection of natural habitat 1 Preservation of a certified historic structure
0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extungutshed or termmated by the organization during the

tax year »

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

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| 23
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(hN)(@@)B){? . . . . . . . . . . . . . . . . . . .+ . .+ . < . .. - [OYes[No

9 In Part Xlll, 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” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . N

2 If the organization received or held works of art hlstonca| treasures or other snm||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, Part X . . . . . I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
ERE[[R Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [J Other
¢ [0 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e . oL - . - .+« .« - .+ < . 0O Yes ONo

b If “Yes,” explain the arrangement in Part XIi| and complete the fo|lowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o o . o o ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o . 1e
f Ending balance . . . e e 1f
2a Did the organization include an amount on Form 990 PartX ine21? . . . . .« . . . [OvYes ONo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded inPart Xlll . . . . O]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Pnior year {c) Two years back | {(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (jiine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i) unrelated organizations . . . . . . . . . . . . . . . . . L L oo a e 0o 3afi)
(i) related organizations . . . e e e e e 3alii)

b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R” e e e e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta Lland
b Buildings . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrout1e (Column @ must equal Form 990, Part X, column (B), line 10(c).) . . . .W

Schedule D (Form 990) 2013
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52-1294680 Amended

Schedule D (Form 990) 2013 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descnption of secunty or category {b) Book value {c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

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

(A

(B)

(€)

(D)

(E)

{F)

(@)

(H)
Total, (Column (b) must equal Form 990, Part X, col (B} Ine 12.) » 4N B ERE WE r  R R Y B T R
mlnvestments— Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

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

)
2
3
@)
(5)
{6)
]
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) > AR e S R S T EC
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b} Book vatue

)
2
@
)
5
{6)
(U
®
o)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . .W»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hiability (b) Book value Fe T ‘2“&:"”’

(1) Federal income taxes

(2)

)

()

{5)

(6)

{7)

(8)

(9) ¢
Total. {Column {b) must equal Form 990, Part X, col (B) fine 25} »

2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organlzatuon s f nancial 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 Xlll [

Frdoe Schedute D (Form 990) 2013
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‘ Schedule D (Form 930) 2013 52-1294680 Amended

Page 4
Wﬂeconciﬁation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,471,837
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2¢c

d Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 1,471,837
4 Amounts included on Form 990, Part Vlll Inne 12 but not on lme 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xill.) . 4b

¢ Addlinesdaand4b . . . 4c
5§ Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) . 5 1,471,837

]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 915,313
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

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through2d . 2e
3  Subtract ine 2e from hne 1 . . 3 915,313
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe in Part Xtil.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 ) 5 915,313

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part !li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



SCHEDULE J

Compensation Information

| OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest g@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Dapartment of the Treasury » Attach to Form 990. P See separate instructions. 3 :
intemal Revenue Service » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
American Conservative Union Foundation. Inc. 52-1294680
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person I.isted in Form f%;z {.}:‘: B
990, Part VII, Section A, line 1a. Complete Part 1!l to provide any relevant information regarding these items. YRk n*;rc e é?#ﬁ
P R
First-class or charter travel [J Housing allowance or residence for personal use g«gi; iy g;;;i%
[ Travel for companions {71 Payments for business use of personal residence {@ ﬁ?@‘ 2 ‘4529
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees Tl F5 i;ﬁj
[J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) ii}’:; ;,f?;%j «,pt‘ﬁ
' L‘ﬁf"“ﬁ ﬁh fg‘f’{%‘)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ﬁf@ ‘3‘»5{;55 g&};
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? . : 2
T
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ¢ _*7
organization’s CEO/Exe_cutive 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 lii. ;‘5‘*’?
] Gompensation committee {1 wnitten employment contract ﬁ;‘if:
1 Independent compensation consultant ] Compensation survey or study %ﬁ;‘
[ Form 990 of other organizations (] Approval by the board or compensation committee ?‘,“f
o
s
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ?w iﬂ;
organization or a related organization: aij
a Recelve a severance payment or change-of-control payment? . . . . . . . . 4a
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Parhicipate In, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il AR ,;;.‘ﬁ‘
i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ';,:g 2
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any e .,
compensation contingent on the revenues of: ,‘%}Q
a The organization? oL v
b Anyrelated organizaton? . . . . . . v _
If “Yes” to line 5a or Sb, describe in Part Iil. ;g.» ;’iﬁ*‘
Y i}’;
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :J_r;f},‘,
compensation contingent on the net earnings of: ;gﬁg
a The organization? . .o v
b Anyrelated organizaton? . . . . . . v
If “Yes” to line 6a or 6b, describe in Part lll. 2| |
phe) el oA
PN FCat P
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” descnbe inPartil . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iniial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part |l o 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 930) 2013



€102 (066 uuod) r ajnpayos

0] 9
(0]
{u) 13
1]
) vt
0]
0] €l
0]
M (23
(1)
w b
0]
{1])] oL
1]
w 6
U]
(D] 8
(U]
(0} L
[0}
i} 8
0]
{w S
(0]
w ¥
0]
) €
0]
w 4
0]

9fL28L 1958 SLE'VEL ) 10153110 |
0 annnoax3 ‘aagey Bbaio 'y

066 twiog soud uonesuadwod
4 40U d ejqenoda. uonesuadwos uonesusdwod
Ut pauesep se pajodal (@@ siyeusq MM_HM“N hwﬁw 1850 (1) eusouI g snuog (1) eseq () 8L pue sweN (v)
uonesuedwod () | suwnios jo feloL (3) eiqexeuoN (a) pu uawsIsY () eeduos GSIaaaT TP B 5 opTeeE T

“[ENPIAIPUI JeYy 4o} syunowe {3) pue (q) uwin|od ejqedydde ‘e au) 'y LORo8S ‘1A HEd ‘066 Wi04 JO JUNOLLE [B}0) 8y} fenbe isnwi (enpiaipul paisi| yoea Joj (i-{1)(@) suwnjod Jo wns ay] "63oN
1A YEd ‘066 W04 UO pajsi| Jou SJe JEY} S|ENPIAIPUI AUB 1)) JOU O( "(I)) MOJ UO ‘SUONONISUY
au} u| paquosep ‘suoljeziuebio pajesl wol pue (i) mol uo uojeziuebio sy} woly uonesusdwod podal ‘f 8iNPayoS Ul papodel aq 1snw UOESUSAWOS asouM [BNPIAIPUI YOES 104

‘Pepaau s aoeds [euonippe Ji seidoo ajeoldnp asn ‘seakojdw3 pajesuadwo) 1saybiy pue ‘saakojdwz Aa)] ‘seaisni] ‘siojoang ‘Ssi300 E
papusuy 089%62T-2S €102 (066 waod) r ainpayos

2 efieg



€102 (066 Wiod) [ 8INpayos

‘uonezinebio paiejas ayi pue uoneziuebliQ Siy Jo SI03a1Ip JO pieog 8yl ARq panoiadde sem Aiejes ayj

UBRBZILEBI( PaTEIaT ai) Wioi) [98'86% JO UoNesUAdilGe3 FiN6 pue "§LEvE 1§ jo AIejes & paniadal ‘Uoneziueblo pajejal ayy pue uoneziuebig Siy) 16 1013311 dAinaax 3 at "iajidN N - 1l Wed

‘padojanap bBiaq si A31j0d yons g1 0z Ul PAASIXd

o KSijod Buitiraneb uaiiim ou ybnoy ‘uoneinp s,dii ayl pue din ay) jo aimeu ayy uo *jied Ur papuadap I "SSejo 1511} majy 'uoisedd0 uo hossadiieyd s,uoneziuebip ayy qy aun ’) Wed

“UOIIBULIOJUI {BUOIHPPE AUB 10}

pied siy; 919|dwiod Os|y ‘il Med 40} pue ‘g pue ‘/ ‘qQ ‘B9 ‘qs ‘BG ‘O ‘Gp ‘B ‘€ ‘ql B Saul| ‘| Yed 10} paiinbai suonduossep Jo ‘uolieue|dxe ‘UoiieLLIojul 8y} BPIACIY
uonjeunioju] [eyuawdjddng  [IREI:ZE

g obed £10Z (066 w0} [ Sinpsyog

pspu=swy 089%621-29




1
.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury . » Attach to Form 990 or 99(')-EZ. . . i Open to Public

Intemal Revenue Service » Information about Schedule O {Form 980 or 980-EZ) and its instructions is at www.irs.gov/formS90. BT EY Y=Y ifeYo)

Name of the organization Employer identification number

American Conservative Union Foundation, Inc. 52-1294680

Form 990, Page 1, Box B: This 1s an Amended Form 990. The amendments result from changes to financial statements, as a resuit ot

audit of financial statements.

Form 990, Part VI, Section B, Line 11b: The Form 990 is prepared by an independent CPA. It is provided to the Executive Director and then

the Board of Directors for approval prior to filing with the IRS.

Form 990, Part VI, Section B, Line 12b and 12c: During 2013, the procedures for monitoring the conflict of interest policy had not been fully

implemented.

Form 990, Part Vi, Section B, Line 15: The Organization did not have any employees.

Form 990, Part VI, Section C, Line 19: Dacuments are available, as required by IRS regulation, from the Orgamization's office.

Form 990, Part IX, Line 11g: The $97,932 consist of the following non-employee services: $23,700 for communications; $41,997 for rating

services; $32,235 other consulting services.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O {(Form 990 or 990-EZ) (2013)
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Schedute R (Form 980) 2013 52-1294680 Amended Page 9

X Supplementalinformation ) ,
Provide additional information for responses to questions on Schedule R (see instructions).

Part V/, Line 1d- During 2013 the Foundation advanced money to the organization against the management fees that were determined at year

end.

Part V, Line 1p: At year end the boards of directors of each organization agreed on the amount of the management fees based on the

amount and type of work performed.




