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Department of the Treasury
intemal Revenue Service

N

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949333403704 9

OMB No 1545-0047

B Check [ applicable
Address change

D Name change

D Initial retum

D Final retumferminated

2018

® Do not enter social security numbers on this form as it may be made public. 0 Open to Public
»_Go o www.irs.gov/Form880 for Instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginnin 4/1/2018 . and endin 3/31/2019
C Name of organization American Conservative Union Inc D Employer ldentificati b
Doing busmness as
Number and street (or P O box if mail is not delivered to street address) [Room/sute 52-0810813
201 North Union Street 370 E Telephone number
Crty or town State ZIP code
Alexandria VA 22314 202-:347-9388
Foreign country name Forelgn province/state/county Foreign postal code
G Gross racelpts $ 16,702,315

D Amended retum

(] Appircation pending

F Name and address of principal officer
Matt Schlapp 201 North Union Street, Ste 370, Alexandna, VA 22314

D 501(c)(3) s01(c) ( 4 ) < (nsertno) D 4847(a)(1) or

mE

H{a) Is this & group retum for subordinates?
b) Are all subordinates included?
If "No," attach a list (see instructions)

[CJves[X] no
DYesD No

| Tax-exempt status:
J Website: ® conservative org H(c) Group exemption number »
K Form of crganeation. Corporation E] Trust D Assoclation D Other b lLYear of formation 1964 M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant activities. _The mussion of the Amencan Conservative
§ Union Inc_ (ACU) Is to unite and mobilize conservatives aroundthe basictenetsof
'E' conservatism, through various events, trainings, and poley forums, (T T —
g 2 Check this box b[] if the organization discontinued its operations or di ts net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Pa line Nﬁ b |4 28
= | 5 Total number of individuals employed in calendar year 2018 (Part V m 2a). V , 8 2019 |5 36
2 | 6 Total number of volunteers (estimate if necessary) L~ Ale 120
2| 7a Total unrelated business revenue from Part VIil, column (C), line 1 OG D E N “1i7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . U T 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,169,396 2,716,815
E 9 Program service ravenue (Part VI, iine 2g) . . 2,181,043 13,921,744
2 |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 260 6,768
& 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . . 8,469 56,988
12  Total revenue—add lines 8 through 11 (must equal Part VIl, column (A), line 12). . 3,359,168 16,702,315
13  Grants and simllar amounts paid (Part IX, column (A), lines 1-3) 0 10,000
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
o |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 618614 2,288,762
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 4,458 73,393
§ b Total fundraising expenses (Part IX, column (D), ine25) ®» | §_7_I§,_1_Z1 T S
W 1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,745321 13,526,887
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 2,368,393 15,899,042
- 119 Revenue less expenses Subtract line 18 from line 12 . 980,775 803,273
H § Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 1,724,239 6,785,195
i 21 Total hiabilities (Part X, line 26) 744,695 5,002,378
z2 122 Netassets or fund balances. Subtract iine 21 from line 20 979,544 1,782 817
ﬁ Signature Block
Under ponalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it Is true, correct, gnd plef. DegZfratign of pre; rar (other than officer) 1s based on all nformation of which preparer has any knowledge
o p ZXE ¢ | 7-2573
gn Signature of officer Date
Here ﬁZ"fﬁéa’@;E Eﬂ! Da %
} Type or print name and title
Print/Type preparer's name Prepare:‘s signature Date PTIN
Paid /édﬁjmmd Contdon cneck [
Preparer | .-~aymond Conion > 9/25/2019 | se-empioyed | P01486002
Use Only rmsname  ® Conlon and Associates LLC. Fim's EIN &
Firm's address ® PO Box 6213, Silver Spring, MD 20916-6213 Phoneno _ (301) 598-6851
May the IRS discuss this return with the preparer shown above? (see instructions) . . . D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
HTA % L‘@
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Fam 890 (2018) Amencan Conservative Union Inc. 52-0810813 Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthisPartil. . . . . . . . . . . []

Bnefly describe the organization's mission.

responsibility, traditional values, and a strong national defense

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? . . . . e e e e DYes No
If "Yes," describe these new services on Schedule O

Did the orgamzation cease conducting, or make significant changes in how it conducts, any program

services? . . .o e e e e e e e e .,.........DYesENo
If "Yes," describe these changes on Schedule O.

Descnbe the orgamzation'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

(Code: ) (Expenses $ 14,479,089 ncluding grants of $ 10,000 ){(Revenue $ 13,921,744 )

4b

4c

4d Other program services (Describe in Schedule O )

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 14,479,089

Form 990 (2018)
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Fo‘r'm 930 (2018)  Amencan Conservative Union inc. 52-0810813 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)’) . . 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part| . . . 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂv:tles or have a sectlon 501(h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Part il Co B .
§ 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,  complsete Schedule C, Part Il 51X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . - 8 X
7 Did the organization receive or hold a conservahon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part /i . ... 7 X
8 Dud the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil .. .. 8 X
9 Did the organization report an amount in Part X hne 21, for escrow or custodial account hablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negottation services? If "Yes, " complete Schedule D, PartiV. . , . . e e e 9 X
10 D the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasendowments? /f "Yes, " complete Schedule D, Part V . . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes, " complete
Schedule D, Part VI . e e e e 11a} X
b Did the organization report an amount for |nvestments—other securmes n Part X Ilne 12 that 15 5% or more
of its total assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part V. . . . ... . {11 X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill. . A k[ X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yos,” complete Schedule D, Part IX . . . 11d] X
e Did the crgamization report an amount for other liabilities in Part X, ine 252 If "Yes complete Schedule D PartX. . |11e} X
f 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 . . 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XII. . . . 12a) X
b Was the organization included Iin consolldated independent aud|ted financial statements for the tax yean’? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . . . . [12b X
13 Is the organization a school described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ; . .. . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . e 14b X
16 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. . ... |15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV. . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions). . . . 17X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes, " complsete Schedule G, Part Il . e, 18 X
18 Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII Ime 939
If "Yes," complete Schedule G, Part Il . e e . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes y complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . | 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 1? /f "Yes, “ complete Schedule i, Parts | and II Lo .. 21 | X

Form 990 (2018)
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Folm 930 (2018) American Conservative Union Inc 52-0810813 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Iil .. e e . 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . .. - 231 X

242 Dud the organization have a tax-exempt bond issue with an outstandrng pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K if "No," go to line 25a . e . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" . . . |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?

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durmg 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 dunng the year? If "Yes,"” complete Schedule L, Part | .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If “Yes,” complete Schedule L, Part | . R 25b X

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
disquahfied persons? If “Yes," complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes, " complete Schedule L, Part Il .. .1 27 X

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 employes? If "Yes,” complete Schedule L, Partiv . . . , . . 28a X
b A family member of a current or former officer, director, trustee, or key employee?If "Yes," complete
Schedule L, Part IV . . | 28b X
¢ An entity of which a current or former officer, 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 .. ... . 128c] X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .. 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N, Panl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . . -1 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part| . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complate Schedule R, Part i,
i, oriv, and Part V, line 1 . . e e 34| X
356a Did the organmization have a controlled entity wnthm the meaning of section 512(b)(13)‘? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 . . 135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 - 36
37 D the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . ] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O . . .. L. . . . 138} X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartvV . . . . . . . . . - [:]
Yes | No
ia Enter the number reported 1n Box 3 of Form 1096 Enter -O- if not applicable . . .. 1a 40
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? . . . . . . . . . L e e .. L. . ic | X

Form 990 (2018)
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Folm 990 (2018) American Conservative Union Inc 52-0810813 Page 8
Statements Regarding Other IRS Filinas and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J %
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6]t
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-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, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country. & |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R _____J‘
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
Does the organization have annual gross receipts that are nomally greater than $1 00 000, and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . Ce e 6a | X
If “Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not tax deductible? . . . e 6b | X
Organizations that may receive deductlble contnbuttons under sect:on 170(c) 4
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - _j
and services provided to the payor? 7a
If "Yes," did the organization notffy the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Lo 7c
If "Yes,"” indicate the number of Forms 8282 filed dunng the year . - o e S IR
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? 1ii
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ F
sponsoring organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. S PP
Did the sponsoring organization make any taxable distributions under section 496672 . . .. 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 8b
Section 501(c)(7) organizations. Enter
Inihation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club faculmes . . 10b :
Section 501(c)(12) organizations. Enter i
Gross income from members or shareholders N 11a !
Gross income from other sources (Do not net amounts due or pald to other sources f
against amounts due or received from them ) . . 11b I _____!
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in Ileu of Fon'n 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . |12b| z
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 !
Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to 1ssue qualified health plans . - 13b #
Enter the amount of reserves on hand . 13c ‘;
Did the organization recsive any payments for indoor tanning services during the tax year” . . 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. i
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O }

Form 990 (2018)
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Fotm 990 (2018) Amencan Conservative Union Inc. . 520810813 Page 6

Governance, Management, and Disclosure For each “Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or-10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check f Schedule O contains a response or note to any line in this Part Vi . C e e

Section A. Governing Body and Management

Yes | No
1a 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 rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O '
b Enter the number of voting members included in line 13, above, who are independent . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with N ___}
any other officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management duties customaniy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organizatlon‘s assets? . . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e . | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b X
8 D the organization contemporaneously document the meetings held or wrmen achons undertaken dunng ,{
the year by the following: . S P
a The governing body? e e e e e e - Ba| X
b Each committee with authonty to act on behalf of the govermng body? . e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Scheduls O 9 X
Section B. Policies (This Section B requests information about policies nof required by the Intemal Revenue Code.
Yes | No
10a D the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actnvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880 S R I
12a Dud the organization have a wntten conflict of interest policy? If “No,"go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂ1cts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
descnbe in Schedule O how this was done . . . e e e e e e Coe 12¢c| X
13 Did the organization have a written whistieblower pc:hcy‘7 . e e e e e e e e e e 13| X
14 Did the organization have a written document retention and destruction pohcy" . {14 X
156 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? R J
a The organization's CEO, Executive Director, or top management official .. . . e . . |15a] X
b Other officers or key employees of the orgamization e e .. e 15b] X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) ) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N __l
with a taxable entity during the year? . e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate |ts ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard S P
the organization's exempt status with respect to such arrangements? . e <« . . . ]16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » See Attached Statement

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 880, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available. Check all that apply.
Own website [:] Another's website [Zl Upon request [:] Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made fts 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. »
Daniel Schneider, Executive Director 202-347-9388

201 North Union Street, Suite 370, Alexandna, VA 22314

Form 980 (2018)



Forn 980 (2018) American Conservative Union Inc 52-0810813 page 7
Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVil. . . . . . . . . . . []

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

s List all of the organization's current officers, directors, trustees (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 defintion of "key employee "

o List the orgamization’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

o 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

)
Position
(A) (B) (do not check more than one (%] (E) (F)
Name and Tttle Average box, untess person 1s both an Repontable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(listany lo 5150l xje | from from related other
hrc:;:efgr a g @ g g ‘3 -3 5 the organlza-tlons compensation
gs g g|gle _5_2; B organization (W-2/1099-MISC) lron_1 the
organizations ERR ] =R F 8 (W-2/1099-MISC) erganization
below dotted | 5| & g% and related
line) als 81 B organizations
8 £
B :
g
1) JackeArends | _____.....200
Director 000] X 0 0 0
.A2) LamyBeasley . |........200
Director 000f X 0 0 0
_{3).__Kimberly Bellisimo .l _..____...200
Director 500] X 0 0 0
_{4)_MortonC Blackwel | _____....200
Director 000] X 0 0 0
_5) JamieBurke .| 200
Directar 000} X 0 0 0
.6) JoseCardenas .} _..200
Director 200] X 0 0 0
A7) _MunelColeman . {_ _..._.200
Director , 000] X 0 0 0
.8} _SeanFieler 200
Director 000} X 0 0 0
.(9)_AlanM Gottheb __ __ ____________________|._....._._200
Director 000] X 0 0 0
19)_VanD Hipp,Jr | ......200
Director 500} X 0 0 0
(1) Dr M ZuhdiJasser . )___.......200
Director 0.00|] X 0 0 0
{12) EdMcFadden .} .....200
Director 000{ X 0 0 o]
(13)__ PriscillaO'Shaughnessy | 200
Director 000f X 0 0 0
{14) _RonRobmnson o fe....200 /
Director 000} X 0 0 0

Form 990 ¢18)




Continuation Sheet for Form 990

Page 1 _of 1
Name of the Organzation Employer Identification number
Amencan Conservative Union Inc. 52-0810813
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B} (©) (©) (€) (F)
Name and title Average Pastion (check all that apply) Reportable Reportable Estimated
hours per o 5|35 g 2le Tln compensation compensation amount of
week a 22 g1s 3519 from from related other
(tist any ¢ o (5121 a g the organizations compensation
hours for % 213 g 2g organization (W-2/1099-MISC) from the
related g é‘ 8 .§ (W-2/1099-MISC) organization
organizations gl 2 and related
below dotted 2 4 organizations
tine) g
{26) CaroynD Meadows | _______...500
Director, 2nd Vice Chairman 200] X X 0}. 0
27) ChardieGerow . |._._.._.500
Director, Vice Chairman 200] X X 0 0
28) MattSchlapp ... |.........500
Director, Chairman 500} X X 0 0
A29)_ Daniel Schneder 30.00
Executive Director 30.00 X{ X 269,637 0
GO Amirlazi | 3000
Manager 10.00 X 119,664 0
B1) RyanMcGowan | 25.00
Manager 15 00 X 129,871 0
32) PatrickNolan . 4000
Manager 0.00 X 219,000 0
B33) lanWalters ). 30.00
Manager 10.00 X 145,000 0
34) CannWatters | 30 00
Manager 10 00 X 109,037 0
A88) e
B O A
L4 S AU
B8) e
() SRR R
@O e
) O A
@)
) e e
) e
8) e
B8) e
f




Férm 990 (2018)

American Conservative Union Inc 520810813 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(+
Po(sﬂzon
{A) {B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) comp n compensation amount of
week (list any oslslo e Xl from from related other
hours for e e E S g_ < g the orgamzations compensation
related ga g g 2 ﬁ -] organization (VW-2/1098-MISC) from the
organizations |& S| S o8 g (W-2/1093-MISC) organzation
belowdotted |~ g] & 2 3 and related
line) g g 3 § organizatiens
3 g a
g
(18 MkeRose | .. .200
Director 000]{ X 0 0 0
{18) PeterSamuelson 1 200
Director 000] X 0 0 0
A17)_SabrnaSchaeffer  _ _______________________{ . _.200
Director 000{ X 0 0 0
(48 TemySchng T 200
Director 000} X 0 0 0
o) Mawsmth 200
Director 000] X 0 0 0
20) ChnsTumer o e...200
Director 000] X 0 0 0
(24 BitWatten | 200
Director 000] X 0 0 ; 0
(22) ThomasWinter 1 200
Director 200 X 0 0 0
(28) BdYevoh .l ..200
Director, At-Large 0.00{ X 0 0 0
{24) BobBeawprez  __ _______________f..._....8500
Director, Treasurer 000] X X 0 0 0
{25 RonChnste .| ......500
Director, Secretary 000§ X X 0 0 (4]
1b  Sub-total. . . . . . » 0 0 0
¢ Total from continuation sheets to Part VI, Section A » 992 209 0 0
d Total (add lines 1b and 1c) . .. .. . > 992,209 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 » 7
Yes) No
3 D 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 indwidual 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . }
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such s _'__j
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ ____j
for services rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) {c
Name and business address Description of services Compensation
Strategic Consulting Inc. 2700 Woodley Road, NW, PH4 Washington, DC 200{ Communications 11,272,450
Cavalry LLC 1634 Eye Street, NW, No. 800 Washington, DC Communications 526,000
IMGE LLC 108 S Washington Street, 3rd Floor Alexandria, VA 3Ad placement and consttin 286,000
Conference Direct PO Box 69777 Los Angeles, CA 90069 Event management 183,126
Satcom Direct Communications . PO Box 75083 Baltimore, MD 21275 Rental office space 161,918
2  Total number of independent contractors (including but not hmited to those listed above) who received £
more than $100,000 of compensation from the orqanization » 7 !

Form 990 (2018)



Form 930 (2018)

Amencan Conservative Union Inc 52-0810813 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. D
l‘ (R) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
: function revenue tax under sections
1+ revenue 512-514
83 1a Federated campaigns . . P 1a 0 !
g 5| b Membership dues .. . 1b 6,550
9 E ¢ Fundraising events .. . kT 0
g 5] d Related organizatons . . . . . 1d 0 i
4 ‘_—E e Government grants (contnbutions). . . . |de 0 ;
€ 51 T Allother contrbutions, gifts, grants, and {
a g similar amounts not included above 1f 2,710,265 ]
g B| 9 Noncash contributions included in lines 1a-1f: & 0 E
b Total. Add lines 1a—-1f , .. ; >, 2,716,815 s
s Business Code §
§ 2a Conference =~~~ 900099 1,303,905 1,303.905
- b Programcommunicaton 541610 11,265,932 11,265,932
£ ¢ Program chartable support services 900099 1,351,907 1,351,907
§( a T 0 -
E L 0
5 f All other program service revenue 0
o g_ Total. Add lines 2a—2f R .. . » 13,921,744 t
3 Investment income (including dividends, interest, and
other similar amounts) L .. . > 6,768 6,768
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . ... > 0
{1) Real () Personal 3
6a Gross rents . E
b Less rental expenses ) f
¢ Rental income or (loss) 0 0 i
d Net rental income or (loss) .. ... » 0
7a  Gross amount from sales of () Securitles {l) Other }
assets other than inventory . . 0 0
b Less costor other basis 1
and sales expenses 0 0 :
¢ Ganmor(loss) . . . . .. 0 0 ",
d Netgain or (loss) . e e . > 0
3 8a Gross income from fundraising {
§ events (notincludng$ ~___ * 0 !
& of contributions reported on line 1c) E
s See Part IV, line 18 . a 0 .
g b Less direct expenses .. b 0 }
¢ Netincome or (loss) from fundraising events . . > 0
9a Gross income from gaming actities
See Part IV, Iine 19 a 0 J
b Less: direct expenses b 0 i~
¢ Netincome or (loss) from gaming activities . .» 0
10a Gross sales of inventory, less §
returns and allowances . . a 0 t
b Less cost of goods sold . .. . b 0 i
¢__Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code — . )
11a Reimbursements msurance 800099 44171 417
b Rembursements expenses 800099 8,800 8,800
¢ Rembursements,other 800099 4,017 4,017
d All other revenue . 0
e Total. Add lines 11a-11d . . 56,988 i
12 Total rovenue. See instructions. . . . . . . . . . » 16,702,315 13,921,744 63,756

Form 990 (2018)



Form 990 (2018)

Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns All other organizations must complete column (A).

American Conservative Union Inc

52-0810813

Page 10

Statement of Functional Expenses

Check f Schedule O contains a response or note to any line in this Part IX

Do not Include amounts rep orted on lines Gb' 7b, Total ((a:;))enses Progra(n?)servnce Managt(egn)ent and Func(lr[::)rsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations s
domestic governments See Part IV, line 21 . 10,000 10.000 {
2 Grants and other assistance to domestic !
individuals See Part IV, line 22 0 {
3 Grants and other assistance to foreign 4
organizations, foreign governments, and foreign }
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0 b
5 Compensation of current officers, dnrectors
trustees, and key empioyees . R 293,615 173,631 79,756 40,328
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 1,676,212 1,393,894 200,664 81,654
8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contrbutions) 0
9  Other employee benefits C, . . 174,767 138,066 26,217 10,484
10 Payroll taxes . . 144,168 113,893 21,625 8,650
11 Fees for services (non-employees)
a Management . 0
b Legal. 64,658 59,158 5,500
¢ Accounting 12,500 12,500
d Lobbying . 298,100 298,100
o Professional fundralsmg services. See Part IV line 17 73,393 73.393
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 11,745 614 11,129,188 20,444 595 982
12  Advertising and promotion 1,456 1,456
13  Office expenses . . 76,782 25,624 42,624 8,534
14 Information technology . . 98,185 93,452 1,681 3,152
15 Royalties 0
16  Occupancy 162,700 128,533 24 405 9,762
17  Travel 83,705 28,296 19,677 35,732
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 949,515 945,056 4,459
20 interest L. 2,020 2,020
21 Payments to affilates . . . . 0
22 Depreciation, depletion, and amortlzatlon 18,064 0 18,064 0
23 Insurance. 13,588 13,588
24 Other expenses ltemize expenses not covered B }
above (List miscellaneous expenses in line 24e If [
line 24e amount exceeds 10% of ine 25, column - i
(A) amount, hst ine 24e expenses on Schedule O ) f
. 0
T 0
G 0
A 0
e All otherexpenses 0
25 _Total functional expenses. Add hines 1 through 24e . 15,899 042 14,479,089 546,782 873,171
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 P if
following SOP 98-2 (ASC 958-720) . L. 1,258,905 805,591 453,314

Form 990 (2018)



Farm 990 (2016) Amencan Conservative Union Inc 52-0810813 __Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng B 289,564 1 3,891,952
2  Savings and temporary cash investments . . . of 2
3 Pledges and grants receivable, net 740,545 3 510,000
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivahlas from current and former off icers, dlrectors i
trustees, key employees, and highest compansated employees |
Complete Part Il of Schedule L 0] §
6 Loans and other recevables from other disqualified persons (as defined under sec1|on - - H
4958(f)(1)), persons described in secton 4358(c)(3)(B). and contnbuting smployers and | ., - . ;
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary f
8 organizations (see instructions) Complete Part Il of Schedule L. 0; 6
§ 7 Notes and loans receivable, net 0 7 0
< | 8 Inventories for sale oruse . . . . . A Of 8
9 Prepaid expenses and deferredcharges . . . . . . . ... 16,7961 9 1,596,550
10a Land, buildings, and equipment cost or !
other basis. Complete Part VI of Schedulg D 1fla 61,966fn {4 s w7 A SARRA et Y 1
b Less accumulated depreciation 10b 32,764 46,466| 10c 28,402
11 Investments—pubiicly traded securities o] 11 0
12 Investments—other securities See Part IV, line 11. . . . . Of 12 0
13  Investments—program-related See Part IV, line 11 of 13 0
14  Intangible assets . .. of 14 0
15 Other assets See Part |V, Ilne 11 630,868| 15 758,291
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,724,239 16 6,785,195
17  Accounts payable and accrued expenses . . 744 695] 17 2,718,982
18 Grantspayable. . . . . . . ... . . . .. ... 0f 18
19  Deferred revenus 0] 19 1,737,745
20 Tax-exempt bond liabilities 0] 20
21 Escrow or custodial account liability Complete Part IV of Schedule D . 0] 21
2122 Loans and other payables to current and former officers, directors, {
=2 trustees, key employees, highest compensated employees, and }
E disqualified persons. Complete Part Il of Schedule L . ol 22
= |23 Secured mortgages and notes payabie to unrelated third parties 0f 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other hiabilties not included on lines 17-24) Compilete Part X
of Schedule D . 0] 25 545,651
26 Total liabilities. Add lines 17 through 25 744 695| 26 5,002,378
Organizations that follow SFAS 117 (ASC 858), check here > - and . {
§ complete lines 27 through 29, and lines 33 and 34. J'
& |27 Unrestricted net assets 979,544} 27 1,782,817
@ | 28 Temporanly restricted net assets . . . . ; . 0] 28
T 29 Pemmanently restnicted net assets . . P .. 0] 29
e Organizations that do not follow SFAS 117 (ASC958), check here [ [:I and '
5 complete lines 30 through 34. . !
% 30 Capttal stock or trust principal, or current funds 0f 30
831 Paid-inor capital surplus, or land, building, or equipment fund . 0| 31
g 32 Retained eamings, endowment, accumulated income, or other funds . |, 0| 32
2 |33 Total net assets or fund balances . . 979 544! 33 1,782,817
34 Total habilities and net assets/fund balances . . 1,724 239 34 6,785,195

Form 990 (2018)



Form 980 (2018)  American Conservative Union Inc

520810813 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, Ime 33, oolumn (A))

Net unrealized gains (losses) on investments

Donated services and use of facilites . . e . . . . . .
Investment expenses

Prior peniod adjustments

Other changes in net assets or fund balanoes (explain in Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33
column (B))

-
QWO NOTN L WOUN

16,702 315

15,899,042

803,273

979,544

D0 || W IN =]

-
(-]

1,782,817

L9l Financial Statemems and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

[]

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b 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 audnted ona
separate basis, consolidated basis, or both
Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng 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-133?
b If "Yes," did the organization undergo the required audit or audxts? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2b

>,

2c ) X

3a X

3b

Form 990 (2018)



OMB No 15450047

2018

Department of the Treasury | ® Completa if the organization is described below.  » Attach to Form 980 or Form 990-£2. [JRCLIURGELIE
\nternal Revenue Service » _Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 999, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

e Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

* Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then

o Section 501(c)(4), (5). or (6} orqanizations: Complete Part (1]
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
definttion of "political campaign activities")

S"CHEDl;LEC s . . L |
(Form 990 or 990-£2) Political Campaign and Lobbying Activities

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

2 Political campaign activity expenditures (see instructions) . . O & T 236,000

3 Volunteer hours for poltical campaign activities (see instructions) . . . 0
Complete If the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .S

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » 5

3  If the organization incurred a section 4956 tax, did it file Form 4720 for this year? . . . E] Yes I:] No

4a Was a correction made? - e e e e e e e e e e DYes DNo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities .. N 2 236,000
2 Enter the amount of the fi Img orgamzatlon S funds contnbuted to other organlzallons for section

527 exempt function activities .- BN & P 0
3 Total exempt function expenditures Add hnes1 and 2 Enter here and on Form 1120—POL

Ine 17b . »s__ 236,000
4 Did the filing organization fi file Form 1120-POL for this yean’? ) . [x]Yes [ INo

5 Enter the names, addresses and employer tdentification number (EIN) of aII section 527 polmcal 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 I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fillng organization's contributions received and
funds If none, enter -0- promptly and directly
delvered to a separate
polttical organization H
none, enter -0-
L ) R ettt ittt
-3
T
4) prmmmoTommmmmossossmcccssssocseooee-
€3 2 ettt
)
For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2018

HTA



American Conservative Union Inc 52-0810813

Schedule C (Form 590 or 890-E2) 2018 Page 2

MComplete if the organization is exempt under section §01(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check )D 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 )D if the filing 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) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b) . e e e e e 0

Other exempt purpose expenditures . .. . . . e ..

oljlo|oj|Oo|O

Total exempt purpose expenditures (add lines 1c and 1d) e e . 0
Lobbying nontaxable amount Enter the amount from the following table in both
columns. _ 0 0

-0 o T e

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. !
Grassroots nontaxable amount (enter 25% of ine 1f) . . .. . R 0 0
Subtract ine 1g from line 1a If zero or less, enter -0- . . . 0
Subtract line 1f from line 1c. If zero or less, enter -0- . . e . . 0 0
If there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting

- .. . D Yes l:l No
4-Year Averaging Period Under Section 501(h)

section 4911 tax for this year?
(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.)

o

—_— -0

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) Total
beginning in) <
2a Lobbying nontaxable amount 0 0

b Lobbying ceiling amount )

(150% of line 2a, column(e)) 0.
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
@ Grassroots celling amount ’

(150% of ine 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 880 or 980-EZ) 2018



American Conservative Union Inc 52-0810813
Schedule C (Form 890 or 980-E2) 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 |V a detailed =) (&)
description of the lobbying activity. Yes | No Amount

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

a Volunteers? .
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c mrough 11)'7
¢ Media advertisements?

d

e

Mailings to members, legislators, or the publlc?
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 Ieglslatnve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i
J

Other activities? . . . . . e

Total Add lines 1¢ through 1i. A T 0

2a Did the activities In fine 1 cause the organization to be not descnbed n sectlon 501(c)(3)? ] |
b If "Yes,” enter the amount of any tax incurred under section 4912 . ’

c If"Yes," enter the amount of any tax incumred by organization managers under sectlon 4912 R

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . i
mmplete if the organization is exempt under section 501(c)(4), section 501(0)(5), or section
501(c){6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e e . ... 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . P 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year” .. 3 X

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 llI-A, line 3, is

answered "Yes."”

1 Dues, assessments and similar amounts from members . . ’ e 1
Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounm of
political expenses for which the section 5§27(f) tax was paid). —_
a Current year - .. . .. . .. . . . 2a
b Carryover from last year . R .. e e e .. 2b
¢ Total .. 2¢ 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductuble sectuon 162(e) dues . 3
4  If 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 nondeductible —_—
lobbying and political expenditure next year? . 4
Taxable amount of lobbytng and political expendrtures (see mstructlons) 5 0

Part 'R Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part I-A, ines 1 and

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

Schedule C (Form 990 or 930-E2) 2018
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SCHEDULE D Supplemental Financial Statements |_oue o 15ss00a7

(Form 990)
» Complete if the organization answered "Yes" on Form 990,
PartiV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 980. 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

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 adwised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contnbutions to (during year) . .
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . L__] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? - T . e e e D Yas [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply)
I:l Preservation of land for public use (e.g., recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . A S 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in(@ . . .. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

4  Number of states where property subject to conservation easement is located A
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e e EI Yes [:] No
6  Staff and volunteer hours devoted to monttonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year
>
7 Amount of expenses incurred in monttonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . Yes [_] No

9 In Part XIli, describe how the organization reports conservatlon 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

mﬁ 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 XIlI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, Iine 1 . . . .» 3
(ii) Assets included in Form 990, Part X Ce N 6

2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIil, ine 1 . e C e e > &
b _Assets included in Form 980, Part X . . . .. .» $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

HTA



Schedule D (Form 990) 2018 Amencan Conservative Union Inc 52-0810813 Page 2
mrganlzatlons Mamtammg 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 l:] Public exhibition d I:] Loan or exchange programs

b D Scholarly research e D Other

c [:] 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 receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . L__] Yes D No
Ll 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 intermediary for contributions or other assets not
included on Form 990, Part X? e e D Yes [__—] No

b if "Yes," explain the arrangement in Part X1il and complete the following table
Amount
¢ Beginning balance . . . . .. .. 1c
d Additions during the year . . . . . . . 1d
e Distributions dunng the year - 1e
f Ending balance L .. ; 17 0
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes IZI No
b If"Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part XIil .
W' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b} Prior year (c) Two years back (d) Three years back (e} Four years back
1a  Begnning of year balance .
b Contnbutions .
¢ Netinvestment earnmgs gams
and losses
d Grants or scholarshlps
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowmant > %.
b Permanent endowment > %
¢ Temporarly restricted endowment  ® %
4 The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamzations. . . e e e e e e e e e e e e e e ... Ja(i)
(ii) related organizations . . . . . . . . . . .. ..., - C e oo | 3atii)
b If "Yes" on line 3a(n), are the related orgamzatlons listed as requnred on Schedule R? e . 3b

4 Describe in Part X!ll the intended uses of the organization's endowment funds
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 (¢} Accumulated (d) Book value
(investment) (other) depreclation
1a Land 0 0 0
b Buildings .. 0 0 0 0
¢ Leasehold mprovements . . 0 20,635 16.679 3,956
d Equpment . . 0 40,531 16,085 24 446
e Other. . . 0 0 0 0
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) I 28,402

Schadule D (Form 890) 2018
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Amertcan Conservative Union Inc

_52-0810813 Page 3

m 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 secury)

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives . .

(2) Closely-held equity interests

{3) Other

0

Total. {Column (b) must equal Form 990, Part X, col (B) fine 12) »
m Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢_See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(c) Method of valuation-
Cost or end-of-year market value

(1)

{2)

(3)

{4}

{5)

{6)

{7)

(8)

(9}

Total. (Column (b) must equal Form 990, Part X, col (8) lne 13) »

Other Assets.

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

{a) Descnption

(b) Book value

(1) Funds held in escrow

4,747

~(2) Security deposit

13,058

{3) Due from related organization

740,486

4)

{5)

(6)

)

{8)

{9}

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

»

758,291

Other Liabilities.

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

line 25.

9 (a) Description of liabllity

{b) Book value

(1) Federal income taxes

0

(2) Due to related arganization

545,651

Q)

{4)

®)

©

@

@®

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

545,651

1
3
3

T e e B Yy e S

2. Liability for uncertain tax posttions In Part X111, provide the text of the footnote to the organization's financial statements that reports the
organization's hability 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 980) 2018
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Reconciliation 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 16,702,315
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains (losses) on investments . . .. . 2a
b Donated services and use of facilities . e e e e e e 2b
¢ Recoveries of prior year grants . e e e e e . e e 2c
d Other (Describe in Part XIIl ) e e e e e 2d
e Add lines 2a through 2d . . . e . e e . 20 0
3  Subtract hne 2e from line 4 . . e . .. 3 16,702,315
4  Amounts included on Form 990, Part VIII Ilne 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vi1, line 7b . 5 . 4a
| b Other (Describe in Part XIIt ). . . .. L .. 4b
‘ ¢ Add lines 4a and 4b e 4c 0
5  Total revenue Add lines3 and 4c (ThlS musr equal Form 990 Panl Ime 12, ) L. 5 16,702,315

U PIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . C . . 1 15,899,042
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . . .. . - . 2a
| b Prior year adjustments . . e .. 2b
| ¢ Otherlosses . . . . . . ..., .. . ) 2c
d Other (Describe in PartXIII) . . . 2d
e Add lines 2a through 2d . . . . .. 20 0
3  Subtract ine 2e fromline1 . . . . . . .. .. . Ve e e e 3 15,899,042
4  Amounts included on Form 990, Part IX, line 25, but not onlme1
a Investment expenses not included on Form 980, Part Vill, line7b . . . 4a
b Other (Describe in Part XIIl.) . . e C e e e e - .. 4b — .
¢ Addlines4aandd4b . . . e e . 4c 0
5 Total expenses Add lines3 and 4c (Thls musl equa/ Form 990 Partl Ime 18 ) 5 15,899,042

UPLIN Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Il{, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b; and Part XII, Iines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 980} 2018
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes' on Form 980, Part IV, line 17, 18, or 19, or If the g@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public

Intemal Revenue Service »_Go to www.Irs.gov/Form830 for Instructions and the latest Information. Inspection

Name of the organzation Employer Identification number

Amencan Conservative Union Inc 52-0810813

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a E(] Mail solicitations e Solicitation of non-government grants
b [::l Internet and email solicitations f |:| Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d In-person solicitations
2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? E] 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

(i) Did fundraiser have (v} Amountpaldto 1\ ot patd to
(0 e o e o ol oy | ‘o rioela’ | PSSR | SRRl |
col
Yes No
1 Forthnght Strategy Direct Mail
1155 5th St NW Ste 410 Washington DC . X 1,358,211 1,358,211 0
2 Media & Public Affairs Consulting
X 04 65,000 0
3 Street3 Consulting
X 0 8,393 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. L. » 1,358,211 1,431,604 0

3 List all states n WhICh the organlzatlon 1] reglstered or licensed to solicit contributrons or has been notified it 1s exempt from

registration or licensing
AK, AL, CA CO,CT, DC, FL, GA, HI, IL, KS, KY, LA, MA, MD, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule G (Form 880 or 990-E2) 2018
HTA




Schedule G (Form 990 or 980-EZ) 2018

Amenca_rl Conservative Union Inc

52-0810813 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 890, 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 recel

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)
2
©1 1 Grossrecepts. 0 0
o
2 Less: Contnbutions . 0 0
3 Gross income (Iine 1 minus
line2). . . 0 0
4 Cash prizes 0 0
5 Noncash pnzes 0 0
g 6 Rent/facility costs 0 0
4
2|1 7 Foodand beverages. . 0 0
g 8 Entertainment 0 0
9 Other direct expenses 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . » 0)
Net income summary Subtract Iine 10 from line 3, column (d) . . > 0
m Gaming. Complete if the organization answered "Yes" on Form 990 Part IV line. 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b} Pull tabs/instant {d) Total gaming (add
;‘:’ {a) Bingo blngo/progressive bingo (c) Other gaming col (a) through col (c))
3
X! 1 Gross revenue. 0
&1 2 cCashpnzes . 0
&
8 3 Noncash prizes . . 0
|
§ 4 Rent/ffacility costs . 0
o
8§ Other direct expenses 0
. | |Yes % || |Yes % | L_iYes %_
6 Volunteer labor [ InNo [ INo [ 1 No
7 Direct expense summary Add lines 2 through § in column (d) P | 0}
8 Net gaming income summary Subtract ine 7 from line 1, column (d) . . > 0
9 Enter the state(s) in which the organization conducts gaming actwities
a Is the organization licensed to conduct gaming activities in each of these states? . . E] Yes D No
b NG XDl e,
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? D Yes D No
b If"Yes," explain

Schedule G (Form 990 or 890.E2) 2018



Schedule G (Form 930 or 980-EZ) 2018 American Conservative Union Inc. 52-0810813 _ Page3

11 Does the organization conduct gaming activities with nonmembers? ., . . , . . . . .. . D Yes D 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 . e e L. . 13a %
b Anoutside facility . . . . . e . .- . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
| NAME B
Address P

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

revenue? . . e . . . D Yes [:] No
b If"Yes," enter the amount of gaming revenue received by the organizaton »$ = | 0 and the
amount of gaming revenue retained by the thid party » $ | 0

¢ f"Yes," enter name and address of the third party

16  Gaming manager information*

| Description of services provided ™

|:_| Director/officer D Employee D Independent contractor

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

retain the state gaming license? . . . . . . . . . e e e e e e e e e e e e e DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jit) and (v); and

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

Schedule G (Form 880 or 980-E2) 2018



OMB No 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 880) Governments, and Individuals in the United States

Complete if the organizati ed "Yos" on Form 880, Part IV, line 21 or 22,
Department of the Treasury ® Attach to Form 980. Open to P'ublic
Inlemal Revenus Service »_Go to www irs gov/Form990 for the latest information Ins pection
Name of the erganization } Employer ksentificat.on numbear
American Conssrvative Unlon Inc 52-0810813

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees® eligibiitty for the grants or assistance, and
the selection crteria used to eward the grants or assistance? . . E Yes D No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" an Form
990, Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space Is needed

1 (a) Name and address of organization {B) EIN (¢) IRC seelion (d} Amount of cash (e) Amount of non- g)oh:ﬂm'amr:::‘ () Oesciption of (h) Purpose of gram
or governmani (if applicable) grant cash assisiance Othén” noncash sssistance or assisiance
AV FreedomWorks . General support
111 K Strest NE_ No 600 Washington} 52-1349353 501(c)(4) 10,000 0
L
e |
e
e
e ]
mo_.
B s
2. ’
10) B
",
R
2 Enter total number of section 501(c})(3) and government organzations hsted inthe ine 1tabte . . ., . e e e e e e e e L
3___Enter total number of other organizations listed in the line 1 table e e .. L. . . . . . . .. > 1
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Scheduts | (Form 990) (2018)

HTA
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Schedule | (Form 000) (2018)

52-0810813

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22

Part Il can be duplicated if additional space is needed

{a) Type ol grant or assistance {b) Numbar of
reciplents

(c) Amount of
cash gram

{d) Amount of
noncash assistance

(e) Method of valugtion (book,
FMV, appraisa) other)

(N O of

Schedute | (Form 830) (2018)




SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employsas, and Highest
Compensated Employess
» Complete if the organization answered “Yes” on Form 990, PartlV, line 23.

I OMB No 15450047

2018

Open to Public

Department of the Treasury »Attach to Form 950. )
Internal Revenue Service »_Go to www.irs.gov/Form980 for Instructions and the latest information. Inspection
Name of the organrzation Employer identification number
Amencan Conservative Union Inc. 52-0810813
Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemniffication and gross-up payments [:] Health or social club dues or iniiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment E
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?. . .. . . o . . R 2
3 Indicate which, If any, of the following the filing orgamization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (I I
E] Compensation committee [:] Written employment contract }
[:| Independent compensation consultant Compensation survey or study !
IZ] Form 990 of other organizations Approval by the board or compensation committee !
4  During the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan” 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . .. . <. 5a X
b Any related organization? . . e e e . e . . 5b X
If "Yes" on line 5a or 5b, describe In Part III o
6  Forpersons listed on Form 880, Part Vil, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . e e 6a X
b Any related organization? . Ve . 6b X
If "Yes" on line 6a or 6b, describe in Part Ill. ‘
§
7  For persons Iisted on Form 990, Pert VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Il 7 X
8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe
in Part 1l 8 X
S
9 if"Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . e e .. . . 9

For Papsrwork Reduction Act Notice, see the Instructlons for Form 990

Schedule J (Form 880) 2018



Schedule J (Form 890) 2018 Amencan Conservative Union Inc 52-0810813 Page 2.
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed

For each individua) whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organlzations, described in the

mstructions, on row (#) Do not list any individuals that aren't listed on Form 980, Part VIi

Note The sum of columns (B){i}~(in} for each listed Individual must equal the total amount of Form 990, Part VII, Section A, ling 14, applicable column {D} and {E) amounts for that mdividual

(B) Breakdown of W-2 and/or 1099-MISC compensalion
[(9] and {D) Nontaxabte (E) Totl of columns {F) Compensafion
(A) Name and Title (i Base i) Bonus & Incentive g‘&ﬁ?ﬁ: ‘:‘.!’;’.,‘iﬁii’ﬂii penefis ®0-0 s detord on o
Form 890
Danlel Schneider 0 | __.__.263194| .. 6443 e IS Y S 269637| ...
1 _Executive Director [(J)) of
Patnck Nolan G (2’000 L] H S SN WU S 219000f ool
2 Manager {i) Q
(L) 200 RSN SR S [T ) S S
3 m)
(U 2 SN AU (U I SRS U N
4 (8)
[0 DS [N, S N NN RO AR
5 )
[0 2 AR IOV PORSUROTY M I
8 (i)
(U208 U SUVUUURTURR U U N N N
7 {1i)
[ (20 R IR SRS IS IR MRS N B
. 8 {ii)
(L1 I T SO AU S . O
9 A1)
[LL 2 DR S SUUUUUR SUUUSUIR o . .-
10 ()
(U1 NSRRI IR I
11 {in}
(L2 DR AU AR [V I N BT
12 {if)
O e e e [ DUV I NN
13 ()]
(U - R [ [ NN IO
14 {i1)
O e e e e e e
15 {ii)
(L) 10 SN FUUURUUUNUROTN APy N [ NS,
16 )
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Schedule J (Fom §90) 2018 American Conservatve Unton Inc 52-0810813 Page 3
" Supplemental Information
Provide the information, explanation, or descriptions required for Part {, lines 13, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part

for any additional information

........... P WA e et eeEemmmmmmmmemme-eeeeeeesman e s easammammmamas oo mmesan mmaamsmessmmeamemmm =R e e mme e ees e Temeeeanmanseaesremr . sene - —mmmma—-— e neeo e e eam .
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SCHEDULE L Transactions With Interested Persons |- No 1545 0047

(Form 990 or 990-E2) | Complete if the organization answered “Yes" on Form 930, Part IV, line 25a, 25b, 26, 27, 2@1 8
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 980 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

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, ine 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 organzation (c) Descnption of transaction v N
s o

(1)
(2)
(3)
(4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . . . - . .. . . .. Y 2
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . » 3

Part | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form $80-EZ, Part V, ine 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) Namse of Interested person (b} Relationship | (c) Purpose of {(d) Loan to or (e) Onginal (N Balance due |{g) In defeult’?| (h) Approved | (1) 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)
{7)
(8)
9
(10)
Total. . . . . . .. e e e e, S 0
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

() Name of interested person {b) Relatlonship between Interested | (c¢) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4
(5)
(6)
{7 _
{8)
(8)
(10},
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or §80-E2) 2018
HTA




Schedule L (Form 990 or 950-E2) 2018 American Conservative Union Inc 520810813 Page 2

;i\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relaticnship between {c) Amount of (d) Descnption of transaction (e) Sharing of
Interested person and the transaclion organization’s
organization revenues?
Yes | No
{1) Kimberly Bellissimo Director Direct mall services X
{2)
{3)
(4)
(5)
{6)
(7)
(8)
9)

10
w Supplemental Information.

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

Schedule L (Form 980 or 890-EZ) 2018




/
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! Information.

» Attach to Form 990 or 990-E2. Open to Public
ﬂfﬁmﬁ":mﬂfszmm el ¥ Go to www.irs.gov/Form999 for the latest information. Inspection
Namoe of the organzation 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 980 or 980.E2) (2018)
HTA
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Schedule O (Form 990 or 880-EZ) (2018) __Page 2
Name of the organzation Employer Identification number
American Conservative Union Inc. 52-0810813

Schedule O (Form 990 or 980-EZ) (2018)



(sFi'r‘:";‘;;)E R Related Organizations and Unrelated Partnerships OMB No 1545 0047
» Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,

» "
Department of the Treasury . "A:‘“". ‘°‘F°"“ 950 Open to Public
Intemal Revenua Senvico Go to www.irs.g for instr and the latest information. Inspection
Name of the organization Employer [dentification numbar
American Conservative Union Inc 52-0810813

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

(@) ib) (c) (@) (e) U]
Name address, and EIN (if applicable) of disregarded entty Primary acimty Lega) domiclle (state Total incoms End-of-yeRr assets Direct controling
or foreign county) entdty
B )
A e eaeae
) U U
) et
I L) -
B S
Partli Identification 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 tax-exempt organizatons dunng the tax year.
(a) (6) () (d) (e} n (-]
Nams, address, end EiN of related organtzatien Primary aclivty Legal donuclle (state | Exempt Cede section | Publc chartty status Direci controfing Sacton S12AbX13)
or forelgn country) (if section 501(c}(3)) enldy Tézl;d
Yes | No

_§1)_ American Conservative Union Foundation inc, 52-1294880 Education

201 North Union St , Ste 370 Al dna, VA 22314 DC 501{c)(3) 7 N/A X
B U
B ) U U
B L TS U

5) e mmmmoemm e n e emmmammammemmnmnenanan
L T
L4 OO

For Paperwork Reduction Act Notice, see the instructions for Form 980 Schedule R {Form 990) 2018

HTA



Schedule R (Form 830) 2018 American Conservative Union Inc 52-0810813 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
. because it had one or more related organizations treated as a parinership during the tax year

] (b) () (d) te) U] () (h) 0] i} W
Neme, address, and EIN of Primary activity Legal Dired controiling Predomdnant Share of tatal Share of end-of- | Rsproportonss Code V=—=UBI General or | Percentage
refated organization donucile entity Income (related, Income yesr assets sllretions? amount in box 20 | managing | ocwnership
{state or unrelated, of Schedulp K-1 partner?
(orergn excluded from (Form 1085)
country) tax under
sections 512-514)
Yos | No Yes| No
),
12)
B &
S L
B ) I
L) I
AT ]
Part IV Identification of Refated Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, ine 34 because it had one or more related organizations treated as a corporation or frust during the tax year
(a) ®) {c) {d) {e) (4] () ) (0]
Nams, address, and EIN of related grganization Primary activity Lep4 domale Qireat controliing Type of entily Share of otal Share of Percentage | SeconS12(b){13)
(stats or ‘orengn couny) entity (C corm, S comp, or trusf) incoms end-ghyes asseis ovmership controled
Yes | No
B L
B
B G IO
B
A5 .
L)
B () N

Schedule R (Form $30) 2018



Schedule R (Form 890) 2018 Amencan Conservative Union Inc 520810813 Page 3
Transactions With Related Organizaticns. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36.
Note: Complete line 1 If any entrty 1s listed in Parts I, IIl, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
a Recelpt of (1) Interest, {ii) annuities, (lil) royalties, or {lv}) rent from a controlled entity . . . . . . 1a X
b Gift, grant, or capital contribution to related organzation(s) e e . . c e 1b X
¢ Glft, grant, or capital contribution from related organlzation(s) . C e e s e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . .. - 1d X
e Loans or loan guarantees by related organization(s) . . . e e e . 1e X
f Dividends from related organization(s) . . P . T, R AR ES
o Sale of assets to related organization(s) .. . . . . e e e s 19 X
h Purchase of assets from related organization(s) B A e e e P 1h X
| Exchange of assets with related organzation(s) . . . . . .. “ e e 1 X
} Leass of facilties, equipment, or other assets to related organization(s) . e . N . 1] X
k Lease of facilities, equipment, or other assets from related organization(s) e e - C . . e ] ] x
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . - 1) X
m Performance of services or membership or fundralsing solicitations by related organization(s) e e e s e e - .. 1m X
n Shanng of facilitles, equipment, maiing lists, or other assets with related organization(s) . .. P P . . n X
o Sharing of pald employees with related organlzation(s) . .. .. 10 X
p Reimbursement pald to related organization(s) for expenses .. R . . - .. . —1;— X
q Reimbursement paid by related organization(s) for expenses . 1q X
r  Other transfer of cash or property to related organzation(s) . W e e . ﬂir \X 1
s __Other transfer of cash or property from related organization{s} . 1s X
2 If the answer to any of the above is "Yes," see the instructions for lnfonnauon on who must complete this line, including covered relationships and transaction thresholds.
(a) ®) {c)
Name of related crganizaiion Transaction Amount invalved Method of determining amouni involved
type (a—s)
Involce for services
{1) American Conservative Union Foundation Inc | 1,351,907
Conference revenue
_(2) Amencan Conservative Unlon Foundation Inc r 545.651
A3}
{4
{5)
sl

Schedule R (Form 990) 2018



Schedule R (Ferm 590) 2018

Amencan Conservative Unlon Inc

_52-0810813

o

Page

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of s actvities (measured by total assels
or grass revenue) that was not a related organization_Ses instructions regarding excluston for certain investment partnerships

(a)
Name, address, and EIN of enlity

(b}
Primary actvity

©
Legal domiclle
(slate or forelgn
country)

(d}
Predominant
Income (related,

from tax under
sectlons §12-514)

Are all partners

te)

seclion
S01(cK3)
organizations?

Yes

No

(U]
Share of
tota) income

(a)
Share of
end-of-year
assets

Dispro,

allocations?

)
portionate

Yes

No

(0]

o

Code V-—UBI General or
amount In box 20 maneging
of Schedulo K-1 partner?

{Form 1065)

({1}
Percenmage
ownership

Yes | No

B S

Schedule R (Form 890) 2018



gmedule R (Form 950) 2018 Amencan Conservative Union Inc 520810813 Page 5

Part ViI Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.

Schedule R (Form 990) 2018,




