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Summary \
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Form 990 (2018) American Conservative Union Inc. 52-0810813 Page 2
kqll]l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il O

1 Briefly descnbe the organization’s mission:

The mission of American Conservative Union Inc. {ACU) is to unite and mobilize conservatives around the tenets of conservatism.
Through various events, trainings, and policy forums around the country, ACU equips and empowers conservatives in support of
individual liberty, personal; responsibility, traditional values, and a strong national defenses.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E27 . . . . . . . . . . . OYes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e . OYes [“INo
If “Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,060,434 including grantsof $ )(Revenue$ )

The American Conservative Union (ACU), in conjunction with it's related organization American Conservative Union Foundation,

_hosted the Conservative Political Action Conference, CPAC 2018. CPAC 2018 had over 10,000 attendees, over 4,000 mentions on
television, and nearly 16,000 articles written about the event. ACU also organized and conducted meetings and conferences
around the nation.

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

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

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

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

4e Total program service expenses P 2,060,434

Form 990 (2018)




Form 990 (2013) American Conservative Union Inc.

52-0810813 6& OL (LD Page 3

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see |nstruct|ons)?

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ili
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part | e .. e e e e
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buﬂdlngs and equnpment in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for investments— other securltles n Part X, I|ne 12 that ] 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabllities in Part X, line 257 If ”Yes " complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization Iincluded in consolldated mdependent audlted flnanmal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7

If “Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles’7 If ”Yes " complete Schedule H .

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il .

Yes | No
1 v
2 | v

3 v
4

5 |V

6 v
7 v
8 v
9 v

11a| v

11b v
11¢ v
11d| v

11e v
11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17| v

18 v
19 v
20a v
20b

21 v

Form 990 (2018)



Form 990 2018) Amernican Conservative Union Inc. 52-0810813 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il e e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e Co . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any t|me dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a 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 reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e .. s e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part Il e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, Part IV e e e 28b
¢ An enhty of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization iquidate, terminate, or dissolve and cease operations? /f ”Yes " complete Schedu/e N, Partl 31 '
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If .o 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .. . K|V
35a Did the organization have a controlled entlty Wlthln the meanlng of sectlon 512(b)(13)? 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e . ic | vV

Form 990 (2018)
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12a
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Form 990 (2015)  American Conservative Union Inc 52-0810813 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) IR
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » N
See instructions for filing requirements for FINCEN 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? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization fite Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a | v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) R
Did the organization reccive a payment in oxcess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year e e e e | 7d | ~ j ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor adviscd funds. Did a donor advised fund maintained by the | 1
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: o
Inhiation fees and capital contributions included on Part VIIl, ine12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on f|||ng Form 990 n Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b o
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule o. - o
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tanmng services durlng the tax year? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the orgamization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. j ]

Form 990 (2018)



Form 990 (2018) American Conservative Union Inc. 52-0810813 Page 6
iGliQ'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a
b
9

10a
b

11a
b
12a
b

[+

13
14
15

a
b

Check if Schedule O contains aresponse or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 28 | |
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 28
Did any officer, director, trustee, or key employee have a family relationshlp or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a S|gn|f|cant diversion of the organizatlon’s assets? . 5 v
Did the organization have members or stockholders? . o 6 v
Did the organization have members, stockholders, or other persons who had the power to eIect or appoint
one or more members of the governing body? . . . . .o .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e e e e e 8a |V
Each committee with authonty to act on behalf of the governlng body? c e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990. L]
Did the organization have a written conflict of interest policy? If “No,” go tohne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢| v
Did the organization have a written whistieblower pollcy’? e e . e e e e e 13|V
Did the organization have a written document retention and destruct|on pollcy’? e e e e 14 | v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . i5a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v

16a

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e e e e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed ™ See Attached Statement

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [} Another's website Uponrequest [ Other (explain in Schedule O)

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

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

Daniel Schneider, Executive Director, ACU, 201 North Union St., Ste. 370, Alexandna, VA 22314 (202) 347-9388

Form 990 (2018)



Form 990 (2013)  American Conservative Union Inc. 52-0810813 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linginthuisPart Vil . . . . . . . . . . ., . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

» 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.

* 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 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 trustee.

€
A ®) (do not ch::;?rg:e than one © ® (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
'week (list any| o5 3 =~ sz = from related other
hours for al|2 8 k) g‘g g the organizations compensation
related sal2|8|¢e 5® | 3| organization (W-2/1099-MISC) from the
lorganizations % 5 § h ,3 f.\; o | T [(W-2/1099-MISC) organization
below dotted| = g2 k) g and related
line) Gg|3 3 8 organizations
@ @
Q
(1) _Jackie Arends 2
Director 0 v 0 0 0
(2) Larry Beasley 2
Director 0 v 0 0 0
_(3)__Kimberly Belisimo 2
Director 5 v 0 0 0
{4) Morton C. Blackwell 2
Director 0 v 0 0 0
_{5)__Jamie Burke 2
Director 0 v 0 0 0
(6) Jose Cardenas 2
Director 2 v 0 0 0
(7) _Muriel Coleman 2
Director 0 v 0 0 0
(8) Sean Fieler 2
Director 0 v 0 0 0
(8)__Alan M. Gottlieb 2
Director 0 v 0 0 0
(10) van D. Hipp, Jr. 2
Director 5 v 0 0 0
(11) _Dr. M. Zuhdi Jasser 2
Director 0 v 0 0 0
(12) Ed McFadden 2
Director 0 v 0 0 0
(13) Priscilla O'Shaughnessy 2
Director 0 v 0 0 0
(14) _Ron Robinson 2
Director 0 v 0 0 0

Form 990 (2018)



Form 990 (2018) American Conservative Union Inc 52-0810813 Page 8
claQ'/ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an: sl slol=lzz] from related other
housfor | 23 l3l 2lal35(¢e the organizations compensation
related 2s|E g ® | = E’ ?D organization (W-2/1099-MISC) from the
organizations g & 5 é ‘§ a | |(W-2/1099-MISC) organization
below dotted| = 5 B gl"g and related
ling) a1 s % S organizations
g1 g 2
g 8
2
(15) Mike Rose 2
Director 0 v 0 0 0
(16) Peter Samuelson 2
Director 0 v 0 0 0
(17) _sabrina Schaeffer 2
Director 1] v 0 0 0
(18) Terry Schiling 2
Director 0 v 0 0 0
(19) Matt Smith 2
Director 0 v 0 0 0
{20) cChris Turner 2
Director 0 v 0 0 0
(21) Bill walton 2
Director 0 v 0 0 0
(22) Thomas Winter 2
Director 2 v 0 0 0
(23) Ed Yevol At-Large 2
Director/At-Large 0 v 0 0 0
(24) Bob Beauprez Treasurer 5
Director/Treasurer 0 v v 0 0 0
{25) Ron Christie Secretary 5
Director/Secretary 0 v v 0 0 0
ib Subtotal . . . . . . . . . . .. ... .. P 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . P 0 0 0
d Total(addlinesibandtc). . . . . . . . . . . . . . . P 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any iIndividual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) (©)

Name and business address Description of services Compensation

Calvary LLC, 1634 | St, NW, Washington DC 20006 Digital Advertising 500,000

2 Total number of independent contractors (including but not limited to those Iisted above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2018)
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Amerncan Conservative Union Inc

52-0810813

Page 9

LRI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
un%er sections

Contributions, Gif-s, Grants
and Jther Similar Amounts

Federated campaigns . 1a

Membership dues 1ib

12,290

Fundraising events . 1c

Related organizations . 1d

Governmenl grants (contiibutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1,157,106

Noncash contrlbutions included in lines 1a-11. $
Tolal. Add lines 1a-11 .,

1,169,396

Program Service Revenue

2a

@ -0 aooT

Conferences

Business Code

900099

1,858,117

1,858,117

Management fee

900099

322,926

322,926

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

>

2,181,043

Other Revenue

6a

[¢]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

4

Income from investment of tax-exempt bond proceeds

Royalties

>

260

260

.(I) F.leal.

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | ) Securties

. (D] .Oth.er

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on iine 1c).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities.
SeePartlV,lne19 . . . . . g2
Less' direct expenses . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . »

vittess . . P>

Net income or (loss) from sales of inventory . . W

Miscollancous Revonuo

Buciness Code

11a

o Qo0

12

Expense reimbursement

900099

1,410

1.410

Insurance reimbursement

900099

7,059

7,059

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

8,469

]

vy

3,359,168

2,181,043

8.729

Form 990 (2018)



Form 990 (2013)  American Conservative Union Inc. 52-0810813 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. A
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIl roclereenses | P B | megmenad | Funds
1 Crants and other assistance to domestic organizations ) )
and domeslic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 .
41  Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees 66,875 40,125 18,056 8,694
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 464,944 385,904 55,793 23,247
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions})

9  Other employee benefits . 37,534 29,652 5,630 2,252
10  Payroll taxes . 47,288 37,357 7,092 2,839
11 Fees for services (non- employees)

a Management
b Legal 45,704 0 44,204 1,500
¢ Accounting
d Lobbying . . 3,000 3000 9 0
e Professional fundraising services. See Pan IV I|ne 17 4,458 ] . 4,458
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) . 788,502 686,744 6,061 95,697
12  Advertising and promotion 2,276 2,276 0 0
13  Office expenses 16,312 5,831 7,395 3,086
14 Information technology 26,712 25,589 802 321
15 Royalties .
16  Occupancy 39,427 31,147 5,914 2,366
17 Travel . 9,520 7.521 1,428 571
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 805,288 805,288 0 0
20 Interest co 467 0 467 0
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 4,485 0 4,485 0
23  Insurance . e e e e e _______5M _ o 501 _ 0
24  Other expenses. Itemize expenses not covered
above (list miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule 0.)
a Write-off of pledges 5,100 0 0 5,100
b
c
d
e All other expenses
25  Total functional expenses. Add iines 1 through 24e 2,368,393 2,060,434 157,828 150,131
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W if
following SOP 98-2 (ASC 958-720) . . . . 218,445 142,658 0 75,787

Form 990 (2018)



Form 990 (2018) American Conservative Union Inc. 52-0810813 Page 11
s O @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A (8}
Beginning of year End of year
1 Cash—non-interest-bearing . 78,963 1 289,564
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 40,000 3 740,545
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers d|rectors o |
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L . AN 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 146,264| 9 16,796
10a Land, buildings, and equipment: cost or o o
other basis. Complete Part VI of Schedule D 10a 61,166
b Less: accumulated depreciation 10b 14,700 39,222 10c 46.466
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 312,450] 15 630,868
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 616,899 16 1,724,239
17  Accounts payable and accrued expenses . 402,226| 17 744,695
18  Grants payable . 18
19  Deferred revenue . . 234,320, 19 0
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, | - -
_"_’:_ trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L ol 22 0
Jd|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 o
26  Total liabilities. Add lines 17 through 25 . 636,546] 26 744,695
" Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34.
_5 27  Unrestricted net assets . (19,647) 27 979,544
& |28  Temporarily restricted net assets . 28
B (29 Permanently restricted net assets . .o |29 .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . . 30
@ 131 Pad-in or capital surplus, or land, bullding, or equipment fund . 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . .o (19,647)| 33 979,544
134 Total habilities and net assets/fund balances . 616.899) 34 1,724,239

Form 990 (2018)



Form 990 2018) American Conservative Union inc. 52-0810813 Page 12
11PN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ..
1 Total revenue {must equal Part VIIl, column (A), line 12) . 1 3,359,168
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,368,393
3 Revenue less expenses. Subtract line 2 from line 1 . 3 990,775
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 (19,647)
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes n net assets or fund balances (explaln n Schedule O) 9 8,416
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . .. . 10 979,544
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . .. O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther I
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [J Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[0 Separate basis  [] Consolidated basis  [] Both consolidated and separate basts
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2|V
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities | —oue No ts45.000

(Form 990 or 990-E2) 2@1 8

Department of the Treasury | ® COmplete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part |I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then
o Section 501(c)(4), (5), or (6) organizations Complete Part ll|
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
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . » 3
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3).

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . [] Yes D No
4a Was a correction made? . C o . . o - []Yes |:] No

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 organization for section 527 exempt function

achvites . . » S
2 Enter the amount of the filing organlzatuon ] funds contnbuted to other organlzatlons for section

527 exempt function activities » S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL

line 17b . . .. »s 0
4 Did the filing organization file Form 1120-POL for this year'7 . . . D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount pard from {e) Amount of political
fillng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
G T i
-
)
@ e
(5) rmmeemmeessseseeesoeeee
) R e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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American Conservatlve Ution lic

Schedule C (Form 990 or 890-EZ) 2018

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

52 0810813

Page 2

under section 501(h)).

A Check >|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:] if the filling organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing

organization's totals

(b) Affikated
group totals

- Qo T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures {(add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1¢ and 1d) ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

ol|lo|olo|o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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

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

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

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

—_— - F @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0- .

o

o

[=]

o

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|:| Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017
beginning In)

(d) 2018

(e) Total

Lobbying nontaxable amount

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

Total lobbying expenditures

2:

Grassroots nontaxable amount

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

0

Grassroots lobbying expenditures

0

0

Schedule C (Form 990 or 990-EZ) 2018




American Conservative Union Inc. 52-0810813
Schedule C (Form 990 or 890-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? C
b Paid staff or management (include compensatlon n expenses reported on ||nes 1c through 1|)‘?
¢ Media advertisements?
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1 0
2a Did the activities In line 1 cause the organlzatlon to be not described in sectlon 501(c)(3)? |
b If"Yes," enter the amount of any tax incurred under section 4812
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? H
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3 X

Part 1ll-B 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 lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeduchible
lobbying and political expenditure next year? .
5 Taxable amount of lobbying and political expenditures (see mstructlons)

2a

2b

2c

£-8

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part lI-A, lines 1 and

2 (see instructions), and Part II-B, ine 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2018
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Supplemental Information (continued)
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z:%:'rﬁgggf D Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

| OMB No 1545-0047

2018

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Conservative Union Inc. 52-0810813

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

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .

2  Aggregate value of contributions to (durlng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [JYes[d No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
(3 Protection of natural habitat (O Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

»

easement on the last day of the tax year. (M) vetd et the End of the Tax Year

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

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year »

5 Does the organization have a wntten policy regarding the periodic momtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . < « « « « +« « .+ [dYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
andsection 170h}4)B)iy? . . . . . . . . . . . . . . . . . . . . . . . .. .. [dYesOd No

9 InPart XIil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVIll,lnet1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . A

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

a Revenueincluded on Form 990, Part Vill,lined . . . . . . . . . . . . . . . . . P §

b _Assets included in Form 990, Part X . . . . C e e e e e e e e e . Py

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D {(Form 980) 2018




Schedule D (Form 990) 2018 American Conservative Union Inc. 52-0810813 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [J Other
¢ [J 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
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

O Yes [ No

A Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions duning the year 1e
t Ending balance . 1f
2a Dud the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [J Yes [J No
b _If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII . O

Endowment 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 years back

(e} Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilties and
programs .

Administrative expenses .

End of year balance

Board designated or quasi-endowment P
Permanent endowment »

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

organization by:
(i} unrelated organizations .
(i) related organizations .

b

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

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

If “Yes" on line 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R"

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

Yes | No

3afi)
3alii)
3b

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 o I 0

b Buldings . . 0 0 0 0

¢ Leasehold |mprovements 0 20,635 6,775 13,860

d Equipment 0 38,386 5,780 32,606

e Other 0 2,145 2,145 0
Total. Add lines 1a th@gh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 46,466

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 American Conservative Union Inc. 52-0810813 Page 3

a9l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of securnty or category {b) Book value {c) Method of valuation
{including name of security} Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
(A
(B)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 12) B /7
m Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
() Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2
@)
(4)
(5)
(6)
@
(8)
) .
Total. (Column (b) must equal Form 990, Part X, col. (B} ling 13,) P -

Other Assets.

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

(a) Description (b) Book value
(1) _Funds held in escrow 66,709
(2) Security deposit 13,058
(3) Due from related entity 551,101
(4)
(5)
(6)
@
8
9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15} . . . . . . . . . . . . . . W 630,868

IEEEN Other Liabilities.

Complete If the organization answered “Yes"” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income tares
@
@3
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018  American Conservative Union Inc 52-0810813 Page 4
mﬂeconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 3,367,584
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12: i
a Netunrealized gans (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . [ 2b
¢ Recoveriesofprioryeargrants . . . . . ., . . . . . . . . |2
d Other(DescrbemnPartXill)y. . . . . . . . . . . . . . . |2 8,416
e Add hnes 2a through 2d . 2e 8,416
3  Subtract line 2e from line 1 . 3 3,359,168
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, Ine7b . . | 4a
b Other (DescnbemnPartXill). . . . . . . . . . . . . . . |4 |
¢ Add lines 4a and 4b 4c 0
5 TotaI revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ //ne 12 ) . 5 3,359,168
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements [ 1 I 2,368,393
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadustments . . . . . . . . . . . . . .. . |2
¢ Otherlosses . . . e -7 ]
d Other (Describe In Part XIII ) e < |
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 2,368,393
4  Amounts Included on Form 990, Part IX I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other DescnbeinPartXilly. . . . . . . . . . . . . . . |4
¢ Addlnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Parf/ /me 18 ) 5 2,368,393

SETG@AIIl  Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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MSupplemental Information (continued)

Schedule D (Form 990) 2018
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. , - ; iviti OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I 0

(Form 990 or-990-EZ) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmettt of the Treasury » Attach to Form 930 or Form 990-EZ. Open to Public

Intemal Revenue 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

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

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a E Mail solicitations e Solicitation of non-government grants
b D internet and email solicitations f E] Solicitation of government grants
c I:l Phone solicitations g E] Special fundraising events

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

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(iii) Did fundraiser have (v) Amount paid to (vi) Amount paid to
O ey | ot orioelo” | SIS | iyt | i)
Yes No
1 Forthright Strategy Direct Mall
1155 5th St NW Ste 410 Washington DC 2 X 234,056 234,056 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total > 234,056 234,056 0

3 List ali states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
HTA



Schedule G (Form 990 or 990-EZ) 2018

American Conservative Union Inc

52-0810813 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross recei

pts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col {c)
g 1 Gross receipts 0
(14
2 less Contributions 0
3 Gross income (ine 1 minus
line 2) 0
4 Cash prizes . 0
§ Noncash prizes 0
(7]
§ 6 Rent/facility costs 0
[
o
a| 7 Foodand beverages 0
3
L 8 Entertainment 0
a
9 Other direct expenses 0
10 Drrect expense summary Add lines 4 through 9 in column (d) > |( 0)
11 Net income summary Subtract line 10 from line 3, column (d) » 0
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant d) Total dd
2 (a) Bingo b:rfg!:/plr‘ogresss:c: blrr‘lgo (c) Other gaming cgl)(a(; thr%irgnrl\ngo(la(c))
g
@ | 1 Gross revenue 0
§ 2 Cash prizes ' 0
c
[
l%- 3 Noncash prizes . 0
S 4 Rent/facility costs 0
5
5 Other direct expenses . 0]
[ves % [[dves % |[ves %.
6 Volunteer labor . |:] No |:| No |:| No
7 Drrect expense summary Add lines 2 through 5 in column (d) » i 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) » 0
9  Enter the state(s) in which the organization conducts gaming actvites
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes D No
b N OXDIAIN
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_—_] Yes E] No
b If"Yes," explan.

Schedule G (Form 990 or 990-EZ) 2018
h 4



Schedule G (I'orm 990 or 990 CZ) 2018 Amerncan Conservative Union Inc 52 0810813  rage 3
11 Does the organization conduct gaming activities with nonmembers? S - l:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . e e D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility . . . C . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzatron S gamlng/specral events books and
records
NaME B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . o . l:] Yes D No

b If"Yes," enter the amount of gamrng revenue received by the organlzatlon »s 0 andthe
amount of gaming revenue retained by the thrd party » $ 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation P $ 0

Description of services provided P

|:] Director/officer D Employee E] Independent contractor

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

retain the state gaming license?. . . . |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L Transactions With Interested Persons | _ou8No 15450047

(Form 990 or 990-E2) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 8
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

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

Name of the organization Employer ldentification number

American Conservative Union Inc 52-0810813

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

{b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction Y N
(1] o

(1)
_2)
_Q)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . »

$
$

Part !l 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 {c) Purpose of (d) Loan to or (e} Onginal (f) Balance due  |(g) In default?] (h) Approved | (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes [ No
(1)
(2)
(3)
(4)
(5)
(6)
(1)
_(8)
(9)
{10)
Total . » S O SANTREE | SR AR vy

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
(2)
3)
(4)
(5)
(6)
)
(8)
()
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2018
HTA




Schedule L (Form 990 or $90-EZ) 2018 American Conservative Union Inc 52 0810813 Paye 2

Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
~ (1) Kimberly Belissimo Director Direct mail services X
(2
(3)
(4)
(5)
—(6)
@)
(8)
9

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omono 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

D o or Ihe Treasury »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer ldentification number
American Conservative Union Inc 52-0810813

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2018)
HTA
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Name of the organization Employer Identification number
American Conservative Union Inc 52-0810813

Schedule O (Form 990 or 990-EZ) (2018)
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Provide additional information for responses to questions on Schedule R. See instructions.
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