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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revanue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form950 for instructions and the latest information.

| OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax yaar beginning , 2017, and endlngw , 20

B Checkif applicable |C Name of organization American Conservative Union Inc. O Employer identification number

{J Addsess change Doing business as 52-0810813

[0 Name change Number and street (or P O, box if mail 1 not delivered to street address) Room/suite E Telaphone number

O intial retum 201 North Union Street 370 202-347-9388

[O Final retumAsmunated]  City of town, state or provincs, country, and ZIP or foreign postal code

[ Amendedretum  lAtexandria, Virginia 22314 G Gross recsipts $ 9,256,639

{7 Application pending |F Nams and address of principal officer: ~ Matt Schlapp, Chairman

201 North Union Sureet, Alexandna, Virginia 22314

| Taxexemptstaws.  []501(c)a) [Aso1tc)( 4 )« pnsentno) (Jasarimpyor sz ) |
¥

J Website: » conservative.org

Hia}ts ths @ group retum for subordinztes?_J Yes [V] Mo

HIb) Are &/l subordinates Included? L] Yes [ Na
1 *No,” attach & list (ses instructions)

Hic) Group exemption number »

0
K Form of organization. [v | Corporation D Trust D Association [:] Other » ! ] L Year of formation: 1964 [ M State of legal domicile: DC
3 Summary '
1 Brefly describe the organization's mission or most significant activities: ACU mission is to unite and mobilize conservatives
] around the basic tenots of conservatism. Through various events, trainings, and policy forums around the country, ACU equips, ___
E and empowers conservatives in support of individual liberty, responsibility, traditional vaiues, and a strong hational defense,
] 2 Check this box ] if the organization discontinued lts 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 n
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
¥ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 6 37
21 6 Total number of volunteers (estimate If necessary) 8 120
< | 7a Totalunrelated business revenue yfrom Part VIlI, column (C) llne 12 Ta
b Net unrelated business taxabie income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VHil, line 1h) . 2,816,893 5,963,652
g 9 Program service revenue (Part Viil, line 2g) . . 3,687,789 3,288,321
3 | 10 Investment income (Part Vill, lum rnes&-%andld)_x 645, 1,058
€111 . Other revenue (Part VIIl, colurmn (&), EQE Belbe l:Oc and 1) . 1,562,299 3,608
12 Total revenus—add lines 8 thrqugh 11 mus equa Imn (A), line 12) 8,067,626, 9,256,639
13 Grants and similar amounts paith(P es .
14  Benefits paid to or for memb T" (:c>léJ r{r(m } e 4) §
§ 15  Salaries, other compensation, impl oyee-bsneﬂts (Rart:DézcoluffBH(A), hnes 5—1 0) 1,507,372 2,181,331
3 | 163 Professional fundraising fees [Part l%ﬂﬁwﬂ llni"ﬁ eu . 83,447 32,226
|§ b Total fundraising expenses (Part IX, column (D) line: 25) == 464,936 |7 <R ua BTN e .,,’-i\”’,urzf
17  Other expenses (Part IX, column (A}, ines 11a-11d, 11{-24e) . 5,364,783 7,427,076
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), Iine 25) 6,955,602 9,640,633
19  Revenue lass expenses. Subtract iine 18 from line 12 1,112,024 (383,894)
52 Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) e e e 1,201,202 616,899
,63 21 Totalliabilities (Part X, line 26) . . . . . e . 913,849 636,546
Zz 371,353 (19,647)

22 Net assets or fund balances. Subtract line 21 from hne 20

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules end statements, and to the best of my knowledga and belief, It (s

true, comect, an

ete. Declarm }‘S‘ of prepa.rer (olhef than officer) is based on all Informatien of which preparer has any knowledge

1 - DrM 1 ﬁ/é/zo/ 24
Sign ro of officer Date /
Here 2 ?ame{ S bﬂ! JQC é&g £1!E£ iél[ '_(nr
ype or pnnt name and title
Print/Type preparer's name Prepamr 's signature PTIN
Paid Check (]
Preparer |I- Raymond Conlon, CPA 7 W P74 08-&2 1&€ | sat-omployed P01486002 |
Use Only Firm's name __» Conlon and Associates LLC Firm's EIN » (
Fiem's address » PQ Box 6213, Sliver Spring, Maryland 20916-6312 Phone no, (301) 598-6851
May the IRS discuss this return with the preparer shown above? (see instructions) e . [JYes [/]1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017)

2> v




Form 90 2017) 52-0810813

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linginthisPartil . . . . . . . . . . . . . [3

1  Briefly descnbe the organization's mission:

The misston of American Conservative Union Inc. (ACU) is to unite and mobilize conservatives around the tenets of consesrvatism.
Through venous events, Wrainings, and policy forums around the country, ACU equips and empowers conservatives in suppont of
indivigual liberty, personal responsibliity, traditional vaiues, end a strong national defense.

2 Did the organization undertake any significant program services during the year which wers not listed on the
prior Form 990 or 890-EZ7? . e e e e e e e e e (OYes [INo
If “Yes,” describe these new services on Scheduls O. .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . i . o ey e e e e e e o - 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: Y(Expenses § | 8,405,067 Including grantsof $ )(Revenue$ )
During 2017, the American Conservative Union Inc_ (ACU)} organized and conducted meetings and conferences around the nation,

AC\U stnves 1o enhance awareness of Americans who are concerngd with libeny, personal responsibiiity, raditional velues, anda_____

strong national defense, while also educating siate executives and legislative bodies of the need to address the concerns of the

American geople. In 2017, the ACU hosted the Conservative Political Action Conference (CPAC). CPAC 2017 had over 10,000 .

attendees, over 4,000 mentions on television,_and nearly 18,000 articles_written about the event. ACU also conducted Battleground

GPACSs around te Nation dUring 200y, o
4b (Code: J(Expenses$ mncluding grantsof$ )(Revenue$ )

4c (Code: ){Expenses$ including grantsot$ )(Revenue$ )

4d Other program services {Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 8,405,067

Form 990 (2017)




a (02CVEIL

Form 990 2017) §2‘081 081 3 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(&)(1) (other than a prlvate foundatnon)? If “Yes,”

complete Schedule A . . . . e o 1 v
2 s the organization reguired to complete Schedu!e 8, Schedule of Contnbutors (see Instructlons)? c . 2 |V
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complets Schedute C, Part! . . . . 3 v
4  Section §01(c)(3) organizations, Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partf . . . . 4

6 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . . e . C e e e e e G e e . 5 |¥

€ Did the organization malmaln any donor adv:sed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /

“Yes,” compiete Schedufe D, Part! . . . . .. 6 v
7  Did the organization recelve or hold a conservatlon easement Includmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . .o . AP 8 v

9 Did the organization report an amount in Part X line 21, for SCrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt menagement credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Partiv . . . . o v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule O, PartV .
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 107 /f "Yes,”

complete Schedule D, Part Vi . , . . 11al v
b Did the organization report an amount for rnvestments—other secuntles In Park X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vii . . . 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 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets
reported in Part X, Iine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, ns 25? If “Yss,"” comp!ete Schedule D Pan‘ X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habllity for uncertain tax positians under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X . 11t v
12a Did the organization obtain separate, |ndependem audited financial statements for the tax year? /f “Yes,* complare
Schedule D, Parts Xland Xll . . . . 12a| v

b Was the orgamzation included in consohdated Independent audlted ﬁnanmal statements for the tax year” If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil s optional | 42b v
13 is the organization a school described in saction 170{)(1)(A)()? /f “Yes,” complete Schedule E . . . 13 4
14 a Did the organization maintain an office, employees, or agents outsids of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundralsing, business, investment, and program service activities outside the United States, or aggregate

forelgn invastments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? If “Yes,” complete Schedule F, Parts liandly . . . . 15 v
16  Did the organization report on Pant X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iflend V. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expensss for professional fundraising servlces on

Part 1X, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17| v
18 Did the organlzation report more than $15,000 total of fundralsing event gress income and contributions on

Part VIII, lings 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
18  Did the organization report more than $15,000 of gross income from gammg actwmes on Pad VIII Iine 9&7 .

If “Yes,” complete Schedule G, Pertitt . . . . . . . . . .o e 19 v

Form 990 (2017)




Form 990 (2017) 52-0810813 Page 4
|Elﬂ Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate cne or more hospital facliities? If “Yss,” complate Schedule H. . . . . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fandll . . . . 21 v
22  Did the orgaruzation report more than $5,000 of grants or other assistance to or {for domestic individuals on
‘ Part IX, column (A), line 2? if “Yes,” complete Schedule I, Parts land il . . . . . 22 v

23 Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5 about compensetlon of the
organizatton’s current and former officers, directars, trustess, key employees and hlghest compensaled
employees? If “Yes,” complete Schedule J . . . . . . 23 4

24a Did the organization have a tax-exempt bond issue wrth an outstandmg prlnclpal amount of more than
$100,000 as of the last day of the year, that was lssusd after Decembar 31, 20027 If “Yes,” answer lings 245

through 24d and complste Schedule K. If “No,"go to ne 25a . , , e e 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . ., . . e .o 24¢c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){28) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! , ., . . . 25g v

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 reponed on any of the organize‘llon's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Parti . . . . .o 25h v

26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highes! compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Part#t . . . . . . . . . . . . . . .. 26 v
27  Did the organization provide & 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% controiled
entity or family member of any of these persons? If “Yes,” compiste Schedule L, Partitl . . . . . 27 v
28  Was thg organization a party to a business transaction with one of the following parties (see Schedule L ;‘;j‘;‘v‘ ﬁ*} ;;«PT?;"E
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g é g‘;é
a A current or former officer, director, trustee, or key smployee? If “Yes,” complete Schedule L, Partiv . . 28a 'd
b A famlly member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Parttv . . . . 28b Y
¢ An entity of which a current or lormer ofﬁcer dlrector trustee. or key employee (or a lamlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Scheoule L., Part IV . . 28¢c| v
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Scheduia M 29 v
30 Did the organization recelve contributions of art, historical treasures, or ather similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization llqulde!e termunate, or dissolve and cease operatlons’? lf "Yes complete Schedule N,
Parti . . . . 31 v
32 DId the organlzatlon sell exchange. dlspose ol or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Reguletlons
sections 301.7701-2 and 301.7701-3? If “Yes," complste Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax- exempt or taxable entrty? i "Yes, complete Schedule H Part [ III
oriV,andPartV, hne 1 . . . . . . 83y
3%a Did the organization have a controlled entlty wlthln the meanlng of secllon 512(b)(13)7 Coe e 358 Y
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 . . . . . o 36
37  Did the organization conduct more than 5% of its activitles through an entity that Is nota releted orgenlzetlon
and that is treated as a pannenshlp for federal Income tax purposes? If “Yes,"” complete Schedule R,
PartVi. . . . . 37 v
38 Dld the organization complete Schedule 0 and provlde explanatlons In Schedule O lor Pan VI |Ines 11b and
1872 Noto. All Form 990 filers are required to complete Schadule O. a8 |y

Form 990 (2017)




Form 990 (2017) 52-0810813
=] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any line in this Part V

1a

b
<

2a

b

3a

qda

5a

6a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . 1a 42|=
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? . .

Enter the number of employees reported on Form W-3, Ttansmrttal of Wage and Tax
Statemants, filed for the calendar year ending with or within the yaar covered by thig return | 2a 37

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file (see instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year?

H “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O .

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, securitles account, or other financiat
account)? . . . . . . .

If “Yes,” anter the name of the forexgn country

See instructions for filng requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon?

If “Yes" to line Sa or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recalpts that are normally graater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as chantable contributions? . . 6alv
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 1 70(0) e BN | R
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods : :,‘: (;,’._"{;::
and services provided to the payor? . e Co . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or servlces prowded? . Ki:]
c Did the organization sell, exchange, or otherwise dlSpOSB of tanglble personal property for which it was
required to file Form 82827 . e e e e e e Tc
d ! "Yes," Indicate the number of Forms 8282 filed during theyear . . . 7d A B e
@ Did the organization receive any funds, directly or indlrectly, to pay premlums ona personal benefit contract? | 7e
f Dud the organlzation, during the year, pay premiums, diractly or indlrectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
b if the orgamzation received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file 8 Form 10988-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the YO FAdnt MK
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions Included on Part Vill, ine 12 . . . . 10a
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of ¢club faclllties . 10b
11 Section §01(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa!d 10 other s0urces
against amounts due or received fromthem.) . . . . . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in lleu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year . . 12b
13  Section 501(c}){29) qualified nonprofit health insurance Issuers. .
a ls the organization licensed to issus qualified health ptans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O ?:%,;‘ ad, :_;.a
b Enter the amount of reserves the organization Is required to malintain by the states in which & "- R T
the organization Is licensed to issue qualified heatthplans . . . . . . . . ., . 18b {,‘, A ‘r N I
o Enterthe amount of reservesonhand . . . . 13¢ A R
14a Did the organization recelve any payments for indoor \annlng servlces dunng the lax yeaﬂ . 148 4
b it “Yes," hag it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O 14b

Form 980 (2017




Form 880 (2017) 52-0810813 Page 6

Govemance, 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, descnbe the circumstances, processes, or changss in Schedule 0. Sse instructions.
Check if Schedute O contains a response or noteto any linginthisPartVI . . . . . . . . ., _ . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 31}
It there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commities or simllar
committes, explain in Schedule O. F5

b Enter the number of voting members inctuded in line 1a, above, who are Independent . 1b 3155

2 Did any officer, director, trustee, or key employee have & family relationship or a business relatlonship with
eny other officer, director, trustee, or key employes?

3 Did the organization delegate contro! over management duties customarily performed by or under the dlrec!

supervision of officers, directors, or trustees, or key employses to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year ot a significant diversion of the organization's assets? .

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt

one or more members of the governing body? .

b Are any governance dacisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or parsons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken durlng
the year by the following:
a The goveming body? .
b Each committee with authority to act on behalf of the governlng body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

~N N

the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O, . . . . ) v
Section B. Policles (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policles and procedures govemmg the activmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. EE LA e
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 ., . 128 v
b Wers officers, directors, or trustees, and key employess required to disclose annually interests that could gIVB rlse to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,”
describe in Schedule O how this was done . . . e . . . .. v
13  Did the organization have a written whistleblower pollcy? . . v
14 Did the organization have a written document retention and destruction pollcy’? v
16 Did the process for determining compensation of the following persons include a revlaw and approval by siele S

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

a8 The organization's CEQ, Executive Director, or top managsment officlal
Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process In Schedule O (see lnstructions)
16a Did the organization invest in, contribute assets to, or partlclpate ina ]oml venture or similar arrangement
with a taxable entity during the year? . . . . .

b If “Yes,” did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate its o ML

participation in joint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the Ner Yorg DA™ g

1A-fm < b RN

organization's exempt status with respsct to such arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed »  Schedule G

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If epplicable), 990, and 880-T (Section 501(c)(@}s only)
avallable for public inspectlon. Indicate how you made these available. Check all that apply.
O Own wabsite [ Another's website Uponrequest  [[] Other (sxplain in Schedule O)

18 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records. P
Daniel Schneider, Executive Director, ACUF, 201 North Union Street Suite 370, Alexandria, VA 22314, (20?) 347-9388

-3

Form 890 (2017)




Form 890 (2017) 52-0810813 Continuation to Part VI, Section A Page T
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPatvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustses (whether Individuals or organizations), regardiess 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 employes.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organlzations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatlon 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
List persons in the following order: individual trustees or directors; Institutional trustees; officers, key employsess; highest
compensated employees; and former such persons.

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(C}
W ®) {do not cr::::"rl\:rr\a than one © 2 7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) wmf:r?r:ahon comperr;z's:g%n trom em:tlrl‘g of
rr:u(rl:::rny §g Z S E §% g the organzations compensation
related g& g g 5 3§ g organization (W-2/1099-MISC) from the
organizationst &5 | 3 K] (W-2/1099-MISC) organization
balow dotted| S = | & 3’ § and rolated
line) % 5 % organzations
gl
]
(1) ThomasWimer 2
Director 2 v 1} 0 0
A2 EdYevell e 2.
Director ] v 0 0 0
_{3)..Bob Beauprez §
Director, Treasurer v 0 0 0
A9 AmyFrederick ]l 5.
Director, Treasurer v 0 0 0
AS) Cheiesermow_ ]l S
Director, Vice Chariman 2 Y 0 ) 0
6) MattSchiepp 10
Director, Charman 10 v 0 0 0
(7). DamelSchneder . ] 30
£xecutive Director 30 Y 271.500, 0 0
B). Patick Nolan e {80
0 v 219,000, 0 0
) lanwalters o 30
10 Y 160,000 0 0
1) RyanMcGowen . .. .. ... 130
10 v 145,000, 0 0
{11)._Margaret luculano e 30
10 v 125,000 0 0
12) carnwalters 0.
10 v 135,000 0 0
(L U IO
|1 S USD S

Form 890 (2017)




Form 990 (2017) 52-0810813 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response or note to any linginthisPartVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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.
« | ist alj of the organization’s current key employees, if any. See instructlons for definttion of “key employes.”
¢ List the organization’s five current highest compensated employess {other than an officer, director, trustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizatlons.
« 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 recelved, In the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

)
W ®) (do not cn:ccl:s::r‘e than one ©) ® g
Name and Title Average | box, unless persen is both an Reportable Reportable Estimated
hours per | officar and a directar/trustee) | compensstion compensation from amount of
(week (st any—— =15 szl T from retated other
hours for | 28 2 L E 35 the organizations compensation
related g 188 g ga % organzation | (W-2/1099-MISC) trom the
prganizations| ¢ § S (W-2/1093-MISC) organization
below dotted| S g| & g § and related
line) g3 B organizations
5|8 E
o

AN JackyArends 2 ...
Dwreclor v [4) 0 0
2 LarryBeastey .l 2.
Direclor v 0; 0 0
_{3) Kimberly Bellissimo . 2
Director ) 5 v 0 o Q
{4) steveBregun. ... S
Director v 0 0 ]
_(6)_MortonBlackwell 2
Director v 0 0 0
A6) gohnBotton 2 ..
Director v [ 0l 0
(7). JoseCardenas . 2
Director 2 v 0 0 0
{8). Renchriste .. .. 2
Director v 0 0 0
_{9). _Muriel Coleman___.__..... 2 .
Director v 0! 0 0
{10), BeckyNortonDunlop ...l . 2. ..
Director v 0 0 (4]
(1) John€ddy o b 2.
Director v 0 0) 0
(12) Luis Fortumo e 2. T
Director v 0 0 0
{13)_VanD.HiepoJt. o 2
Director ) v 0 0 0
(19) oM. zund e d 2.
Director ] v 0 0

0
Form 890 o1ny”




52-0810813

Form 990 (2017) Page 8
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
w ®) (do not d:::'::;e than one © ® "
Name and title Average | box, unjess persen i both an Reportable Reportable Estmated
hours per | officer and a directorAtrustes) | Compensation {compensation from amount of
twoek (list an: from related other
hours for ig Z ;-_Q., ,? §é g the organlzations compensation
relatod gz - 8 2 Ei 3| organzation | (W-2/1099-MISC) from the
rganizatior g g slg W-2/1093-MISC}) crganizaton
bslow dotted] 8 & | and relatod
line) g g g g organizations
g £
¢ 3
(15)._michael R. Long 2
Director v 0 0 0
(16) EdMcFadden . .l 2.
Directar v 0 (1) 0
{17)._Carolyn Meadows _ ez
Director 2 v o o 0
(18)_Priscita O'Shaughessy ... | 2
Director v 0 0 0
{18)._Ron Robinson _ -
Director v 0 d 0
{20) MikeRose . .o 2.
Director v [Y) 0 0
(21). NedRyun _— 2
Director v i 0 0
(22) Petersamuison . 2
Director v 0 0! 0
{23) sabrina Schaeffer - 2
Director v g [ 0
24) TYerryschlling LG 2 .
Director v 0 o 0
{28) Mawsmith b 2 ..
Director v 0 0 0
1b Sub-total . e e e e e | 0 0 0
¢ Total from continuation sheets to Part Vi, Section A » 1,061,500 0 0
d Total (add lines 1b and 1c) L. . . » 1,061,500, 0 0
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 » Y
Yes | No
3 D the organization list any former officer, director, or trustes, key employee, or highest compensated [T o
employee on line 1a7? If "Yes," complete Schedule J for such Individual e e e e e a Vs
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the &:5}; }37’—:’( e
organization and related organizatlons greater than $150,0007 /f “Yes,” complete Schedule J for such {533 @Eﬁ%
individual . . . . . . . . L oo e e e e e e e e e e e 4 | v
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual {#24% P
for services rendered to the organization? if “Yes,” complete Schedule J for such person . 8 v

Section B. Independent Contractors

1 Complete this table tor your five highest compensated Independant contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.
(8) (V]
Name and business address Description of services Compensatlon

Mohler Consulting, 3 West Irving Street, Chevy Chase, MD 20815 communications 3,292,084
Gaylord National Harbor Hotel, 201 Waterfront Street, Oxan Hiil, MD 20745 conference facility 439,148
CMI Communications, 400 Mile Crossing Boulevard, Rochester, NY 14624 event audio visual 308,882
Design Foundary, 1851 South Club Drive, Hyatisville, MD 20785 event coordination 183,302
\dea Brand, 444 West Beech Street, 4th Floor, San Diego, CA 92101 public relations 150,000
2 Total number of Independent contractors (including but not limited o those listed above) who %W;'l%: SR AEE
received more than $100,000 of compensation from the organization P 6 S e e A

Form 980 (2017




Form 990 (2017) 52-0810813

Page9
|Eﬂ"| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . 0
25 AR Y h‘.j‘:‘-;;“ enue

o R Ly O N R T S L o
R e e S e R e S R R
3R At L SRR
e oY ‘% ok B 5% SR B
R R T2 - R OF oy

T

Caontributions, Glfts, Grants|’
and Other Similar Amounts

Federated campaigns . . . | 1a

Membershipduss . . . . [1b

16,472

Fundraisingevents . . . . | 1c

P

T

W

W

Related organizations ., , . | 1d

Govemment grants (contributions) | 1e

All other contnbutions, grifts, grants,
and similas amounts not included above | 1¢

Noncash contnbutions incladed in fines 1a-1f. $
Total. Add lines 1a-1f

173Ya 5 b N
e
AR i

£

Fa ]

LAl

5,947,175/%

Program Service Revenue
[ - B I~ N+ B -

Conferences

900088

Business Code ;}‘;“"‘""h -

900088

o lo Bu|xad

All other program service revenue .
Total. Add lines 2a-2f . .

. >

EQOU’S’

o

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from Investment of tax-exempt bond proceeds P

Royalties

i

»

.(1) Reat )

(:n) P'ersc;na!

Gross rents

Lass. rental expanses

Rental incoma or {loss)

Net rental income or (loss) . .

»

Gross amount from sales of () Securlties

) D] 'Olhler

assets other than Inventory

{1
M

Eo

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not Including $

of contributions reported on line 1¢).
See PartiV, line 18 . .. . a
Less: directexpenses . . . . b
Net Income or (loss) from fundraising
Gross income from gaming activities,
SeePartIV,line1® . . . . . g

Less:directexpenses . . . . b
Net Income or (loss) from gaming actlvities . . WP

Gross sales of inventory, less

returns and allowances . . . g

Less:costofgoodssold . . . b
Net income or (ioss) from sales of inventory . . P

oy
o

. =

= Rl
sl IRSE Tl

Rl TR

St A elle s er sy
¥ " I

:'
t

events . P

Miscellaneous Revenue

11a

oaao0

12

Reimbursements

900088

Business Code (7<%

All oillé;.;ovonue" P
Total. Add Iines 11a~11d .
Total revenue. Ses instructions.

D B -

Y, o TLE S\t b ¥
P o R I

AU N

9,256,639 3,288,321

&

_ 4,658
Form 980 (2017




Form 890 (2017) 52-0810813 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complate all cclumns. All other organizations must complete column (A).
Check if Schedule O contalns a response or note 10 any line In this Part IX . ..
not include amounts reported on lines 6b, 7b, (A) (B) <) (D)
2,‘,’, ob, and 10b of Part Vi, ' Total expenses Program Servico g‘;";,g,e:;;zng Fg;‘;‘;‘:;’;“
1 Grants and other assistance 1o dornestic organizations SRR
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domastic
individuals. Sae Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dsrectors,
trustees, and key employees . 277,500 185,000 72,625 39,875
6 Compensation not included above, to dlsquallﬂad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) 1,615,171 1,342,667 237,781 34,723
7  Other salaries and wages .
8 Pension plan accruals and contributions (lnclude
section 401(k} and 403(b) employer contributions)

9  Other employee benefits . 144,726 114,334 21,708 8,684
10  Payroll taxes . 143.934 113,708 21,591 8,634
11 Fees for services (non-employees)

a Management
b Legal 168,500 0 162,376 6,124
¢ Accounting 18,829 0 18,829 0
d Lobbying . . 8,00 8,000 0 1]
e Professional fundralsing servlces See Part IV line 17 32,226 7% Lt L i U F 32,228
f Investment management fees
g  Other, {if ine 11g amount exceeds 10% of line 25, column
(Ay amount, ist fine 11g expenses on Schedule O) 5,203 400 4,981,952 43,085 268,363
12  Advertising and promotion 2,011 2,011 0 0
13  Office expenses 195,710 32,038 126,797 36,875
14  Information technology 57,172 51,385 4,035 1,772
156 Royaltles .
16  Occupancy 176,594 138,781 27,21 10,542
17 Travel . 50,943 39,518 7,507 3,918
18  Payments of travel or entertalnmant expenses
for any federal, state, or loca! public officlats
18 Conferences, conventions, and meetings 1,422,117 1,415,692 6,425 0
20 Interest . 5,451 0| 5,451 0
21 Payments to effiliates .
22  Depreclation, depletion, and amortlzatlon
23  Insurance .
24  Other expenses. Itemlze expenses not covered o i -
above (List miscellaneous expenses in line 24e If |-~ N Eal B
line 24e amount exceeds 10% of line 25, column 33 2
{A) amount, lIst (ine 24e expenses on Schedule O.) ", 4 L -
a Wrlte-offpledges 13,2004 0 0 13,200
b -
c .............. e
d ........................
e Allother expenses
25  Total functional exper'\i'e's. Add ines’1 through 2de 9,640,633 8,405,067 770,630 484,036
26 Jolnt costs. Complete this line only d the
organization reported In column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here P it
following SOP 88-2 (ASC 958-720) . . . . 1,678,089 1,438,648 0 241,421

Form 990 (2017)




Form 890 2017)

52-0810813

Pege 11

Balance Sheet

Check if Schedule O contalns a responsa or note to any line in this Part X

a

(A
Beginning of year

8)
End of year

Assets

G h N =

oW o~

-

12
13
14
15
16

Cash—non-interest-bearing ..
Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net .
Loans and other receivables from current and fom'\er ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Pari It of Schedule L e e e e
Loans and other racsivables from other disgualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L . o
Notes and loans recelvable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 108 49.437]

224,077,

18,883

160,675

199,519

146,264

L&Y -;,«n-) ‘-',.A‘"@

Less: accumulated depreciation 10b

10,218

32,585

L ReRET e
—M..ﬁ’%‘ rq__—., ﬂﬁ,‘; :if}-am‘{%"’

3ok R
10¢c

‘g
t)

Investments —publicly traded securities

Investments —other securities. See Part IV, line 11
Investments —program-related. See Part [V, line 11 .
Intangible assets .

Other assets. See Part IV, Ilne 11 ;

Total assets. Add lines 1 through 15 (must equal Ime 34)

674,366

312,450

1,291,202

616,899

Liabilities

SR8

17
18
18
20
21

26

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond Ilabllltles

Escrow or custodial account liabllity. Complete Pan IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employess, highest compensated employees, and
disqualified persons. Complete Part il of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17- 24) Complete Part X
of Schedule D e .

Total liabilities. Add lines 17 through 25

183,087

402,226

277,288

234,320

399,452

54,022

0

913,849

636 546

Net Assets or Fund Balances

B8N

30
31

£8S

Organizations that follow SFAS 117 (ASC 958), check here P . and
complete Unes 27 through 28, and lines 33 and 34,

Unrestncted net assets .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (ASC 968), check here P l:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-In or capital surplus, or land, bullding, or equipment fund .
Retained eamings, endowment, accumutated income, or other funds .
Total net assets or fund balances . .o

Total liabilities and net assets/fund balances .

=~ guds - -ﬂ',v:’:ng;
=

377,353 2

S »wf‘fqiﬁﬂ%f e

(19,647)

¥ ',- '(4'};:‘

(R 78T a it

S‘é" ¢ 4,. \\ 95'\,—

—adl(l

377,383

(19.647)

1,281,202] 34

616,889

Form 990 2017




Form 990 2017) 52'08 1 081 3

Page 12
IEEXE Reconciliation of Net Assets
Check if Schedule O contains a response or niote to any line in this Part X) ..
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 9,256,639
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,640,633
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (383,994)
4  Net assets or fund balances at beginning of year (must equal Pan X Iine 33 column (A)) 4 377,353
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses . 7
8  Prior period adjustments . 8
9  Other changss In nat assets or fund balances (explaln in Schedule 0) 9 (13,006)
10  Net assets or fund balances at end of year. Combine lInes 3 through 9 (must equal Part X Ime
33 column (B» . e e e . . 10 (18,647)

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line In this Part XIl .

2a

3a

Accounting method used to prepare the Form 890: (] Cash Accrual  [JOther

It the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization's financial statements compiled or reviewed by an independent accountant? .

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

(O Separate basls  [[] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an Independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolldated basis, or both:

Separate basis [} Consolidated basis [[] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commlttee that assumes responsibility for oversight
of tha audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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.

If “Yes,” did the organization undergo the required audit or audits? if the organlzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

T }.:_m.,
v}“‘g“.. oy e
3a v
3b

Form 990 (2017




SCHEDULE C Political Campaign and Lobbying Actlvities |_omB No 15es-0047

(Form 890 or 890-EZ)
For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 2 @ 1 7

Department of the Treasury | » Complete if the organtzation i3 described below. > Attach to Form 990 or Form 890-E2. R€/<T1aR (] LTI
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest Information. Inspection
If the organizetion answered “Yes,"” on Form 9880, Part [V, line 3, or Form 980-EZ, Part V, [ne 48 {Political Campalgn Activities), then

* Secuon 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

s Section 501(c) (other than sectlon 501(c){3)) organizations: Compiete Parts I-A and C below. Do not complete Part |-B.

» Section 527 organizations Complete Part |-A only,
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 6768 (election under section §01(h)): Complete Part 1I-A. Do not complate Part 1I-B.

» Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-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¢ (Proxy
Tax) (see separste instructions), then

» Section 501{c}(4), (5), or (6} organizations: Complete Part lll.
Name of organization Employer identification number
American Conservative Union Inc. 52-0810813
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
defimtion of “political campaign activities™)
2 Political campaugn activity expenditures (see Instructlons) . . . . . . . . . . N 35
Voluntssr hours for political campalgn activities (see instructions) . -
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section49ss . . . . » %
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization Incurred a section 4955 tax, did It flle Form 4720 for this year? . . o . Yes [j No
48 Wasacomsctionmade? . . . . . . . . . .0 e e e e e e . Llves [INo

b If“Yes,” descnbe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . R G
2  Enter the amount of the fllmg organzzahon ] funds contributed to other organlzatlons for section

527 exempt function activitles . . . A 2 ]
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,

inei17b . . . . $ __________ e e
4 Didthe filing organlzatlon fle Form 1120 POL for thls year? o e E]Yes D No

5 Enter the names, addresses and employer Identlfication number (EIN) of all secuon 527 political orgamzatxons to which the filing
organization made payments. For each arganization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that wera promptly and directly delivered to a separate political organlization, such
as a separate segregated fund or a political action committee (PAC). |f additional space is needed, provide information in Part V.

(@) Name (b} Address {c) EIN (d) Amount pald from (o) Amount of poltical
filing organization's contributions recelved and
tunds. It none, enter -0- promptly and directly
deliverad to a separate
political organizetion.
If none, enter -0~
) N S 1
e T
© e
) e
®) et
T

For Paperwork Reduction Aot Notioe, 800 tho Instructions for Form 990 or 890-EZ. Cat. No 500848 8chedute C (Form 880 or §90-EZ) 2017




52-0810813

Schedule C (Form 990 or 990-EZ) 2017

Page 2

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

section 501(h)).

A Check » [1if the filing organization belongs 1o 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 » [ the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Atfiliated
(The term “expenditures” means amounts paid or incurred.) arganization’s totals group totals
1a Total lobbying expendrtures to influence public apinion {grass roots lobbying)
b Total lobbying expenditures to influsnce a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exampt purpose expenditures .
e Total exempt purposse expenditures (add lines 1c and 1d) ..
f Lobbying nontaxable amount Enter the amount from the followmg table In both
columns,
If the amount on line 1e, column (a) or [b) Is: | The lobbying nontaxable amount Is: -,__' ':‘-; “.‘L"j‘.ﬁ' ST
Not over $500,000 20% of the amount on line Te. S ol e T e o SR
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 '3 S5 ‘;‘,, 3 ﬁ}' f’:
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. :3;' e E ag& 7 -:.:
Over $1,500.000 but not over $17,000.000 | $225,000 plus 5% of the excess over $1,500,000. | [iS=5wa ;: e o
Over $17,000,000 $1,000,000. g Ten e e s Db D gy
g Grassroots nontaxable amount {enter 25% of lina 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract fine 1f from line 1c. If zero or less, enter -0- .
i If there is an amount other than zero on either line 1h or line ﬂ dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? i ) (Jves [JNo
4-Year Averaging Perlod Under sect:on 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 (8} 2014 (b) 2015 {c) 2016 (d) 2017 (e) Total
beglnrung n)
2a Lobbying nontaxable amount
b Lobbying celling amount TR ‘.5~u~§ A ;‘ - ’,.‘ 35 ‘%5‘(:@;;% SR
{150% of line 2a, column () - '%'LL#‘ I % N R !@gg{( Al T f@
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots cetling amount § -L’*‘- L : S AR f-;::.',vi:l"r.-mff,x’
{(150% of line 2d, column (g)) % ”:'l:}%.“gn. Beitim S E
f Grassroots lobbying expenditures

Scheduls C (Form 890 or $90-EZ) 2017
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 56768
(election under section 501(h)).
For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (a) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ﬁ "’.f: @“m"‘
legislation, including any attempt to influence public opinion on a legisiative matter or ﬁ j*u" %ﬂ
referendum, through the use of: el
a Volunteers? .o e
b Paid staff or management (|nc|ude compensation in expenses repor‘ted on ||nes 1c through 1)? 2y
¢ Medla advertissments?
d Mailings to members, legislators, or the publlc?
e Publlcations, or published or broadcast statements?
t Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’? .
b Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means? .
i Other activities? . e e e e coe e .
} Total. Add lines 1¢ through TR R g
2a Did the activities in line 1 cause the organlzaﬂon to be not descnbed in secﬂon 501 (c)(3)?
b if “Yes," enter the amount of any tax incurred under section 4912 R PR
c [f *Yes," entar the amount of any tax incurred by organization managers under sectlon 491 2 Fxl ;g.u,,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? A e
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantlally all (80% or more) dues received nondsductible by members? 1]V
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 v
3 Did the organization agree to carry over lobbying and pelitical campaign actlvity expenditures from the prior year? 3 v

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 llI-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is

answered “Yeg."

Dues, assessments and similar amounts from members 1 I
Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of E."ci’a
political expenses for which the section §27(f) tax was paid). b7
Current year . .o 2a
Carryover from last year . 2b
Total 2c
Aggregate amount reported In sectlon 6033(9)(1)(A) notlces of nondaductlbla sectlon 162(6) dues 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 3%
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |° T¥
and political expenditure next year? P 4
Taxable amount of lobbylng and political expandltures (see Instrucuons) [

Supplemental Information

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

Schedule C {(Form 980 or 090-E2) 2017




SCHEDULE D .
(Form 990) Supplemental Financlal Statements | et r5e5.0007

» Complete if the organization answered “Yes" on Form 880, 2@ 1 7
Partiv, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.

: Oepartment of the Trezsury » Attach to Form 990, Open to Public
Internal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification numb
American Conservative Union Inc. 52-0810813

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complets if the organization answered “Yes” on Form 980, Part IV, line 6.

AL WN 2

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Dd the organization inform alt donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exciuslve legal control? . . . . . . 0 Yes [J No
Did the organization inform all grantess, donors, and donor advisars in wnting 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 purposs
confernng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes ] No

Part i Conservation Easements,

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aao oo

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 a historically important land area
(J Protection of naturai habitat [ Presarvation of a certified historic structure

{1 Preservation of open space

Complete lines 2a through 2d If the organization heid a qualifled conservation contnbution in the form of a conservation

easement on the fast day of the tax year. =724 Hald at the End of the Tax Year
Total number of conservation easements . . . . . ., . e e e e 2a

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

Number of conservation easements on a certified historic structure mcluded ln (a) o 2c

Number of conservation sasements Included in (c) acqutred after 7/25/06, and not on a

historic structure listed In the Nationa! Register . . . 2d

Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year »

Does the organlzation have a wntten policy regarding the periodic momtoring, inspection, handling of

violatlons, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes O No
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
L

Amount of expenses incurred In monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
>3

Does each conservation eassment reported on line 2(d) above satlsfy the requirements of section 170(M){4XB)N)

and section 170(h)(4)(B)iy? . . . . . . . . e e e e e -« « [dvYes [J No

in Part Xill, describe haow the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inctude, If applicable, the text of the footnote tc the organization's financlal 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 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 968), not to report In its revenue statement and balance shest
works of art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of
public service, provide, In Part XliI, the text of the footnote to its financial statements that describes these items.

b if the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasuras, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueinciuded on Form 690, PartVill linet . . . . . . . . . . . . . .. .» &
(i) Assets Included in Form 990, Part X . . . . . R O N

2 If the organization recsived or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thess tems:

a Revenugincluded on Form 990, Part Vill, lin@et . . . . . . . . Y O

b Assets inciuded in Form 980, Part X L. T

For Paperwork Reduction Act Notlce, see the Instructions for Form @80. Cat No. 522830 Schedulo D [Form 880) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Uslng 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 [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ 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
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization's callection? . . [J ves [JNo

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . - - e v o o v« v v [OdYes ONo

b If "Yes," explain the amangement in Part Xill and complete Ihe followmg teble
Amount

¢ Beginning balance . . . . . e ic

d Additions duringtheyear . . . . . . .. e e e e e e 1d

e Distributions during the year . . e e e e e e 1e

f Ending balance . . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X ﬂne 21 for escrow or custodlal account liabllty? [J Yes [J No

b If “Yes,” explain the arrangement in Part XlIl. Check hers if the explanation has been provided on Part XIll . .. J

23X  Erdowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢) Two years back | (d) Three yoars back | (o) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment eamings, gams and
losses . .
d Grants or scholarshlps
e Other expenditures for facilties and
programs . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balanca (line 1g, coiumn (a)) held as:

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

The percentages on linss 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizatons . . . . . . . . . L oL o L L L L L o0 Lo 3al(l)
(i) related organizations . . . . P < - 1 (1)

b if “Yes” on line 3a(il), are the related organizatlons Ilsted as reqmred on Schedule R? e e e e 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Pert IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (¢) Accumutated (d) Book value
{Investment) (other} deprecistion
1@ Land . . . . . . .. .. TR o e
b Buildings . . .
c Leasehold lmprovements .
d Equipment . ., . . . . . . . 49,437 10,215 39,222
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), line 10c.}). . . . . » 39,222

8chedule D (Form 890) 2017
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E1Q'|l 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
{including name of secunty)

{b) Bock value {c) Method af valuation

Cost or end-of-year market value

(1) Financial denvatives .
{2) Closety-held equity Interests .
{3) Other

3;";,_‘,;# n“l‘[w’l g{% A PN )

L ~ — 7 A

Total, {Column (b} must equal Form 990, Pant X, col. (8} line 12) »
Investments—Program Related.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Descnption of investment

(b) Book value (¢) Mathod of valuation,

Cost or end-of-year market vaiue

{1

(2)

{3)

iG]

{5)

(6)

)

8

{8)
Total (Column (b} must equal Form 950, Part X, col. (B) line 13) B

ot —?—Y'—“‘“'

AT
. :ll. -

R it

sV @  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 vaius

{1) Funds held in escrow

66,217

{2) Security deposit

13,058

{3) Due from related entity

233,175

4

{8)

(6)

U]

{6)

9

Total. (Column {(b) must equal Form 990, Part X, col. (B) line 15.)

. > 312,450

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f, See Form 980, Part X,

line 25

1. {a) Description of hability [b) Book value P .*‘
(1) Federal income taxes _ R

‘Iu“' rt la'r-“ “
{2) " u(h‘ Amelst) .
&) \“’ Jxm ';s‘s ; ki '. :'
@ W e L
(5) g R 1‘:4:.,: -c-»~ é}o
© NS RARRA
(7) ,x. Fi," :‘ .‘.-‘{g','* & y -
{8) : i 2 A .

- -:*.-‘i"!-.'" .y "31“ ST

(9) TW-%‘ “’)"’ .}‘ .
Total. Column (o] must oqual Form 990, Part X, oo, (8) e 25, & : -—.—f_“r‘:“;—f_f;&.ﬁ%‘l P

2. Liabtlity for uncertain tax pesitions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reporis the
organizatlon's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill (]

Scheadule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue psr Retum.
Compilete if the organlzation answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements 1 9,243,633
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12: =

a Net unrealized gains (fosses) on investments 2a o

b Donated services and use of facilities 2b Jiﬁ

¢ Recovenes of prior year grants . 2c l%

d Other (Describe in Part XIil.) . 2d 13,008}

e Add lines 2a through 2d . 20 13,008
3  Subtract line 2e from line 1 3 9,256,639
4  Amounts included on Form 990, Part VIII Iine 12 but not on Iune 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 5

b Other (Describe In PartXill) . . 4b |

c Add iinesd4aand4b . . . 4c

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Pan‘ ! Ilne 12 ) . 5 9,230,627
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,640,633
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25: ey

a Donated services and use of facilities 28 :,""1

b Prior year adjustments 2b pr o)

¢ Otherlosses . 2¢ Bk

d Other (Dascribe in Part Xill) 2d T

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . ' 3 9,640,633
4  Amounts Included on Form 880, Part IX Ilne 25 but not on Iine 1: P

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

b Other (Describe in Part XIlI ) . 4b 2

¢ Add lines 4a and 4b . 4c

Total expenses. Add lines 3 and 4c {Th:s must equal Form 990 Partl Ilne 18) 5 6,340,633

§
1@ (][] Supplemental Information.

Provide the descnptions required for Part 1}, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form §80) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the arganization answered “Yes" on Form 880, Part IV, line 17, 18, or 18, or if the

(Form 990 or 990'52) oru;?:izaﬁan entargd more than §15,000 on Form 930-EZ, line 6a. 2@ 1 7

Department of the Treasury » Attach to Form 890 or Form 880-EZ. Open to Public

Internal Revenue Service » Qo to www.irs.gov/Form$90 for the latest instructions. Inspection

Name ot the organzation Employer identification number

American Conservative Union Inc,

52-0810813

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complets this part,

1 Indicate whether the arganization raised funds through any of the following activitles. Check ali that apply.
e Solicltation of non-govermment grants

Mail solicitations

[J Phone solicritations
In-person solicitations

Q000

{0 Intemet and email solicltations

f [ Solicitation of govemment grants
g9 [J Special fundraising events

2a D the organization have a written or oral agreement with any individual (including otficers, dlrectors, trustees,

or key employeses listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Yes [J No

b if “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at Isast $5,000 by the organization.

Did fundraiser have {v) Amount paud 1o (vi) Amount paid to
() Narme and address of individual Activi “gLst ady or control of (v} Gross recelpts (or retained by) ot tetained by)
or entity (fundraiger) ) Activity cog{rlbuh ot from actvity mndra‘x:soelr g)eted in orgamzatno%y
Yes No
1 Forthnight Strategy, 1155 15th St., /
NW, Ste. 410 Washington OC 20005 |Direct mail 1,535.050 1,535,050 0
2
3
4
5
6
7
8
9
10
Total > 1,535,050 1,535,050 0

3  List all states in which the organization Is registered or licensed to solicit

registration or licensing.

AKAL,CA.CO,CT,DCFLGAMIILKS KY LAMAMDMLMN MO MSNHNCND,NINMNY,OH, 0K ORPA RLSC, TN UT,VA WA W WY

contributions or has been notified i is exemnpt from

For Paperwork Reduclion Act Notice, see the instructions for Form 990 or BB0-EZ.

Cat. No. 50083H

Schedule G (Form 050 or 980-£2Z) 2017
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m_ Fundraising Events. Complete if the organization answered “Yes* on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross incorne on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

é

(a) Event #1 (b} Event #2 {c) Other events (d) Tota! events
{add col. a% through
(avent type) {event type) {total numben)

g
% Gross receipts .
(o

2 Lless' Contributions

3 @Gross income (ine 1 minus

fine 2 .

4 Cash prizes .

5 Noncash pnzes
/2]
§ 6 Rentfacility costs .
Q
S 7  Food and beverages .
8
5 8  Entertainment

8  Other direct expsnses

10  Direct expense summary Add lines 4 throuéh 9ingolumn(d) . . . . . . . .. . P
11 Net income summary. Subtract line 10 from fine 3, column {d} . . | 2

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV ||ne 19, or reported more
than $15,000 on Form 990-EZ, lins 6a.

{b) Pull tabs/instant {d) Total gaming (add
qé {a} Bingo bingo/progressive bingo {c) Other gaming col (a) through col. (c))
5
B Gross revenue
4] 2 Cashprzes .
2 1
& 3 Noncash prizes
]
S 4 Rent/tacllity costs .
=]
5  Other direct expenses
O Yes _ %0 Yes % Yes % ar“"'
6 Volunteer labor . O No [J No J No %2@» T
7 Direct expense summary. Add lines 2 throughSIncolumn() . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromlinei,column(d) . . . . . . ., . »
9  Enter the state(s) in which the organization conducts gaming activities: i
a Is the organization licensed to conduct gaming activities in each of these states? O Yes [J No
b H"No, explain: i, e _
10a W-e'r'é'-a'r.\-y'B?Ef\'e"a:é.a-ﬁ'l'z-a'ﬁgﬁ'é gamlng icanses revoked, suspended or terminated durlng the taxyea"? E]-"Y-;.S- DNO
b 1f“Yes,” explain:

Scheduls G (Form 990 or 990-€2) 2017
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . U Yes[]JNo
12 Is the organization a grantor, bensficiary or trustes of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . . e e e v« « <« .+« .+ [OYes[dNo !
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacthity . . . . . . . . . . .. . e e . -« . . . |13 % !
b Anoutside faciity . . . . 13b % ‘
14  Enter the name and address of the person who prepares 1he organlzatlon s gammg/specnal events books and ‘
records.
Namep i e
Address >

15a Does the organlzation have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . e s o o o o o o v - . OvYes [ No
b If “Yes,” enter the amount of gaming revenue recetved by the organizatlon » S and the
amount of gaming revenus retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address » - ‘\

16  Gaming manager information: ‘

Name &

Gaming manager compensation®»  §

Descnption of services provided »

[O0rrector/officer DEmployes [Jindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
rotain the state gaming license? . . . . -« -« [OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstributed to other axempt orgamzat:ons or
spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iij) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedute G (Form 690 or §90-EXZ) 2017




SCHEDULE J Compensation Information | _oms o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees

» Complete if the organization answered “Yes" on Form 880, Part IV, line 23, 0
Oepartment of the Treasury » Attach to Form 980 . . Opento P.ubllc
Intemal Revanua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Conservative Union inc. 52-0810813

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person Iisted on Form
990, Part VI, Section A, line 1a Camplete Part lll to provide any relevant information regarding these items.

[ First-class or charter trave! [} Hous:ng allowance or residence for personal use :‘ n
[ Travel for companions (3 Payments for business use of personal residence ;V;
[ Tax indemnsfication and gross-up payments [J Health or social club dues or iniation fees .
(3 Discretionary spending account {1 Personal services (such as, maid, chauffeur, chef) o
WS
b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymant 3;-:'*'

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L L Lo o e e e e e e e e e e e e e e 1b

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . . . L .o .o

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’'s CEQ/Exacutive Director. Check all that apply. Do not check any boxes tor methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part fll.

[J Compensation commitiee ] written employmant contract
(] independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part ViI, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Recsive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
it “Yes" to any of lines 4a-c, list the persons and provids the applicable amounts for each item In Pan llI

o

Only section 501{c){3), 501{c){4), and 501(c)(29) organizations must complete lines 5-8.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organtization pay or accrue any
compensation contingent on the revenues of:
a8 The organization? .
b Any related organization?
It “Yes” on line 5a or 5b, describe In Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
If “Yes” on line 6a or 6b, descnbe n Part III

7 For persons listed on Farm §80, Part Vi, Section A, line 1a, did the organization provlde any nonflxed
payments not described on lines 5 and 87 If “Yes,” describe inPart i . . . . . 7 v

8 Were any amounts reported on Form 990, Part VHi, pald or accrused pursuant to a contract that was sub]ect
to the initlal contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe

InPartlll . . . . . L Lo e e e e e e e e s 8 v
R £ACT CRCTI
e - R
@ It “Yes" on line 8, did the organization also follow the rebuttable presumptaon procedura described In
Regulations section §3.4958-6(c)? . . . . . . . . . . . . . . Coe e e 9
For Paperwork Reduction Act Notice, sse the Instructions for Form 980. Cat, No 500337 Schodule J (Form 880) 2017
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Schedute J (Form 990) 2017

52-0810813

Plpaz

2 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional spacs Is needed.

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row {) and from related organizations, described in the
nstructions, on row (ii). Do not hist any indrviduais that aren't listed on Form 990, Part Vi

Note: The sum of ocolumns B)fl}-{ii) for each listed individua! must equal the total amount of Form 980, Part V11, Section A, line 1a, applicable column (D) and (E) amounts for that indlvidual

(B) Breakdown of W-2 and/or 1069-MISC compensation N nd oN R 0 Total of . (R Compeaation
e A e mm | s | e | TEET |
compensation Form $80
Damiel Schneider, Execulive [ 250,000 ..21,500, El 9 QI 20,500 e e e 9
1Director i} 1
n 219,000] g el 9 o,} 219,000 8
2Pairick Nolan, Program Managar | 09 |
lan Walters, Communitations o 145,000 .. 15,000, .. o 9 9, 160,000 Y
3Diractor 'l
m
4 1]
[}
5 i)
]
-] D]
]
7 Q]
4]
8 {ii)
[g]
. o P
[]
o B e .
n) ------
n () ]
m
12 (D]
[0]
13 (i)
@
14 fu)
0]
15 [0}
o]
18 an

Schodule J (Form 890) 2017




SCHEDULE L

(Form 930 or 890-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 28, 27, 28a,
28b, or 28¢, or Form 930-EZ, Part V, line 3823 or 40b.
» Attach to Form 990 or Form 9890-EZ.
» Go to www.{rs.gov/Form$90 for instructions and the {atest Information.

Depaniment of the Treasury
Internal Revenue Service

Transactions With Interested

Persons | OMBNo 1545-0047

Name of the organczation

American Conservative Union Inc.

Employer Kentification nurnber
§2-0810813

2017

Open To Public
Inspection

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

1 {8} Name of disqualified person

(b) Relationshlp between drsqualified person and
organization

{¢) Deseription of transaction

{d) Corrected?

Yes | No

(1

(2

)

@

®

{6)

2  Enter the amount of tax incurred by the organization managers or disqualfied persons during the year

under section 4958

> g

3  Enter the amount of tax, if any, on line 2, above, retmbursed by the organizaton . . . . . . . . P §

=4Il  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢) Purpose of {d) Loan to or {e) Onginal {f) Balance due |(g) in detault?| (k) Approved | {I) Written
with organization loan from the principal amount by board or | agrsement?
organization? commitee?
To From Yes | No | Yea | No | Yes | No
(1)
2
@®)
@)
©)
(6)
@
8)
9)
(10
Total s e e e e e e > 3 fpbe e T T L
Grants or Assistance Benefiting Interested Persons,
Complete If the organization answered "Yes” on Form 980, Part IV, line 27.
{a) Nama of interested person ) Retationship between interestad [{c) Amount of assistance {d) Type ot assistance {o) Purpose of assistance

person and the orgamization

1)

(2

(3)

)

(6)

(6)

)

(8)

{9)

{10)

For Paperwork Reduction Act Notice, see the Instructiong for Form 890 or 800-EZ.

Cat. No 50056A 8chedule L (Form 880 or 990-E2) 2017




Schedute L (Form 990 or 890-E2) 2017 52-0810813 Page 2
m Business Transactions Involving Interested Persons.
Complste If the organization answerad “Yes” on Form 980, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested persan (b} Relationship between {c) Amount of {d) Description of transaction {6) Shanng of
interested person and the transaction organzation's
organizahon rovenues?
Yos | No
{1) Kimberly Bellissimo Director See note Part V|Direct mail services v
(2
3
4
(5)
(6)
4]
)
(9)
(10)
W Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
Schedule L, Part IV, Line 1: The director is the majorily partner of Forthright Strategy, a direct mail company engaged by the
American Conseryative Unign Inc. (ACU). ACU did not provide funds to Forthright Strategy. Rather, direct mail expensesincurred
by Forthright Strateqy were paid from direct mail receipts. See attached Schedule G, Part |. )

Schedule L (Form 880 or 980-EZ) 2017




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 830-E2) Complets to provide Informatlion for responses to specific questions on

Form 880 or 880-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 930-E2. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form890 for the latest Information. Inspection
Nams of the organization Employer identification number

American Conservative Union Inc. 52-0810813

Form 990, Pant VI, Section B, Line 11b: The Form 990 is prepared by a Cerlified Public Accountam. it is reviewed by the Director of

For Paperwork Roeduction Act Notice, see the Instructions for Form 980 or 8680-EZ. Cat. No 51056K Schedute O (Form 880 or 990-E2) (2017)




SCHEDULE R

Related Organizations and Unrelated Partnerships

{Form 890)

» Complets If the org od “Yes” on Form €90, Part tV, line 33, 34, 35Y, 36, or 37.
Dopartment of the Trsasury P Attach to Fonm 990,
Imosral Rovanuo Sevico » Qo to www.irs.gov/Form@90 for Instructions and the latest Information.
Hame of the organtzauon

American Conservative Unlon inc

Open to Public

nspection

] Employer Idontification number
52-0810813

Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 980, Part IV, line 33

(o)
Name, pddress snd EIN (il appiicable) of disregardad entity

(o)
Prmary sciivity

Logal dm(?nuo (stoto
or foregn country)

[
Tota! income

(e)
End-pi-year pasels

Owect c‘;’nlmﬂnp
endy

.

(7]

) .
B

(6)

o).

ryeyty  ldentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had

: one or more related 1ax-exempt organizations during the tax year.
(@ ® (o} L] (0) 2] )
Name address, ang EIN of related organization Primary activity Logal domiclia {state | Exempt Coda section] Pubdc charity staius Diact controlling | Sacton 51213
o foceipn country) (if saction 501(ck3Y entdy Cm':d
Yas | No

. (1}american Conservative Unlon Foundationtne, . |
201 North Union Street, Suite 370 Alexandria, Virqinia 22314 Educatinn oC 501{c)(3} nia Id

2

(3)
N

{5)
B0 () I

]
For Paperwork Reduction Act Notice, see the (nstructions tor Form 980, Cal. No 50135Y 8cheduld R (Form 890) 2017




Sonedule R (Form 990} 2017 52-0810813 Page 2
m Identification of Related Organizations Taxable as a Partnershlp. Complate if the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
{e} (] 1] (5] (v L) (] 4] ] ] L
Nume, eddress and EIN of Primery aciivy Legal Crect cantroling Pradominand Sharo of tolal | Share of end-of- | Digroporton Code V—-UB! | Gonersl cr | Percantage
relatsc organization domicile ontity incomo (related, ncome yoor azaots docony] | amount inbox 20 { managing | ownership
{etate or uraigtad, of Sohedule K-1 | partner?
forelgn wh‘;“‘d::d?“ Form 1085)
country) soctions 512=514)
Yes| No Yas | No
A e e
@
3)
{4)
JLC) IS
@..
M
Py !dentification of Related Organizations Taxable as @ Corporation or Trust. Complete if the organization answered “Yes® on Form 980, Part IV,
ing 34, because it had one or more related organizations treated as a corporation or trust during the ax year
(@) b «© {d {ol 4] -y M g)
Name, 20dress, and EIN of relwted organtzation Primary actvity Logw domdlle Direct controfing Type of enthy Shars of 1otal Share of Percentage | Section 512(X15)
txtate O foregn country) enthy CeopScoperusd) acome | anc-ol-year nssets | ownsrhlp controled
Yes | No
A s+ e e senenearenees
A2
()
G I
(8},
(6) .
14
Sohadule R {Form 900) 2017



Schechie R (Form 890) 2017 52-0810813

Page 3
Transactions With Related Organizations. Complste If the organization answered “Yes® on Form 990, Part IV, fine 34, 35b, or 36.

Noto: Complete line 1 it any entity 1s listed in Parts |1, lil, or IV of this scheduta. Yes [ No
1 Dunng the tax year, did the organzation engage In any of the tollowing transactions with ane or more related organizations histed in Parts IHV? A [ gzl
@ Rocelpt of (i} nterest, (Ii) annuities, (i) royaities, or (iv) rent from a controlied entdy C . PP . PN 18 v
b Gift, grant, or caprtal contnbution to related organization(s) . . . 1b Y
¢ Gift, grant, or capital contribution from related organization(s} . P 10 v
d Loans or loen guarantees to ar tor related organization(s) . 1d v
e Loans or loan guarantess by related organization(s) . . . 10 v

TSR
f Dividends from related organization(s) .. PR Coe . N . .. . 1 v
¢ Sale of assets to related organzaton(s) . . . . .. e e . .. 1g v
h  Purchase of assets from related argarization(s) 1h Y
t  Exchange of assets with related organization(s) . PN PN . il v
) Lease of faciries, equipment, or other assets to related orgamzmton(s) . 1j I'd
“%v Yy ;a:{fk
k Lease of faciiies, equipment, or other assets from related organizetion(s) . . .o PR . 1k v
I Perfarmance of services or membership or fundraising solcitations for related ofgamzanon(s) . "nlv
m Pertormance of services or membership or fundraising solicitations by related organization(s) . m v
n  Sharing of faciihes, equipment, mailing lists, or other asaets with related organization(s) in Y
o Sharing ol paid employess with related organization(s) . . 10 14
PERA TR NS
p Remmbursement paid to refated organization(s) for expenses 1p 'd
q Rembursement paid ty related organization(s} for expenses . . 19 v
r  Other transfer of cash or property to related organization(s) . . . . . ir v
s Other ransler of cash or property from related organizetion(s) . . 18 v

2 i the answer to any of the above is “Yes,” s89 the instructions for information on who must comglete this line, lncludlnﬂ covered mlanonshlps and transaction thresho'ds

Name of m-t(ng organuation 1";:%:1!:? Armmse’mwlnd Mathod of dllun\l!d'?m amount invalved
{1) American Coservative Union Foundation Inc \ 1,086,708 | Invoice for services
12)
{3
{4
sl
L8

Schodyle R {Form 920 207




Scheduls R (Form 2901 2007

52-0810813

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, line 37.

Provide the following information for each entty taxed as a partnership through which the organization conducted more than fiva percant of its activitias (measured by total assets
or gross revenue) that was not a related organization See instructlons regarding exclusion for certain investment partnerships

{a)
Namw, address, and EiN of entity

®
Primary activity

®
Laga! gomicle
{state or foreign
country}

[
Pregominsnt

Intome [retated,

10)
N o partnons
sechon

lmmln.xur\dnr

sactiong 512—514)

SoOR
arganinnone?

Yes | No

]
Share of
tota) incoma

[I-1]
Share of
end-ol-yasr
assots

&)

soczions?

Yoa| No

q (] &)
Code V—-UBI Genaral of | Parcentago
amourt Inbox 20 | managing | owneramp
partner?

Yos | No

A

LG

Schedule R (Form 990) 2017




