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OMB No 1545-0047

2018

A For the 2019 calendar year, or tax year beginning 04-01-2018 , and ending 03-31-2019

B Check If applicable
Address change

[ Name change

Open to Public

Inspection

C Name of arganization
AMERICAN CENTER FOR LAW AND JUSTICE INC

D/B/A ACLJ - NATIONAL 54-1586817

O Intial return

O Final return/terminated

Doing business as

D Employer identification number

[0 Amended return
O Application pendingll

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

PO BOX 64429

E Telephone number

(757) 802-9191

City or town, state or province, country, and ZIP or foreign postal code
VIRGINIA BEACH, VA 23467
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Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . .
1 Briefly describe the organization’s mission
ACLJ) IS COMMITTED TO ENSURING THE ONGOING VIABILITY OF FREEDOM AND LIBERTY IN THE UNITED STATES AND AROUND THE WORLD BY
FOCUSING ON U S CONSTITUTIONAL LAW, EUROPEAN UNION LAW AND HUMAN RIGHTS LAW, THE ACLJ IS DEDICATED TO THE CONCEPT THAT
FREEDOM AND LIBERTY ARE UNIVERSAL, GOD-GIVEN AND INALIENABLE RIGHTS THAT MUST BE PROTECTED THE ACLJ AND ITS WORLDWIDE
AEFUTATES ENGAG-F l}'J HTEATION PRAY TFE_I EfS -aAL&.EB\gCB REMDERANDVICE TA INDIVIDLIG L S AR GOYFRIMENTA) L’EENMJMEMS_‘
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Form 990 (2018)
Checklist of Required Schedules

19

20

Page 3

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®l ., 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part 1| %) 4 Yes
Te the nraanizatinn a cartinn BN1(AYAY BEN1{~YBY Ar BN1(~\(AY araanizatinng that reranige mamharch |
Sectlon 6104 requires an organization to ma e Its Form 1023?or 1024-A If applicable), 9 ahd 990-T (501(c)(3)s

only) available for public inspection Indicate how you made these available Check all that apply

] own website Another's website Upon request 1 other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
»THE ORGANIZATION PO BOX 64429 VIRGINIA BEACH, VA 23467 (757) 802-9191

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 23 Yes
Schedule J . . %
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a v e e e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engaqe In an excess benefit transaction with a disqualified person during the vear? If "Yes,"”

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIi.

1 Grants and other assistance to domestic organizations and
domestic governments See Part |V, line 21
2 Grants and other assistance to domestic individuals See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part 1V, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
A oo ¥ J Y

(B) (C)
(A) Program service Management and (D)
Total expenses Fundraisingexpenses
expenses general expenses
1,023,120 1,023,120
1,343,223 1,343,223
2,388,171 1,951,525 364,313 72,333
7,365,592 6,201,336 942,215 222,041
203,229 171,317 31,912
1,205,575 913,193 262,834 29,548
522,145 420,181 90,145 11,819
ml I..’




Form 990 (2018) Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 117

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No

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

4a At an{ time durlng the calepdar Ke.ar did the oriamzatlon have an interest |n| ora 5|inature or other authorltr over m !n dpi




Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line inthisPartvli . . . . . .. . . .+ .+ . .+ . .

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 4
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 1a, above, who are independent
ib 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
u.ﬂ,. - - em oo ..J.-

h{i‘,’r 30, Lyt =t T '
« £ == S = '




Form 990 (2018) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this PartVIl . . . f e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

~ Leball afihe sra-euairele
PR - SO H.

nu-ul ﬁau-- L L L Yy gty T .u:._is_ni—.'-\. ‘.-._-u-ng--ln--nd o e raleras fa siaa ol

i = -
? -

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below
3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination 3b

'y

— 1

1

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

PV PN TN o oo ISV NIV VNI NN Tk |

rasaripee fogme ralficgre L amel o e




Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation

_ Tl i U 4 e N

: . |




Form 990 (2018)

Part VIl Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Contributions, Gifts, Grants

lar Amounts

imi

and Other S

1a

Federated campaigns

1a

Membership dues

1ib

Fundraising events .

1c

Related organizations

id

Government grants (contributions

|
|
|
|
>

le

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

1f

22,721,679

Noncash contributions included
Inlines 1a - 1f $

h Total. Add lines 1a-1f .

»

22,721,679

¥ (T — | ' —

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

O

Instructions)

Schedule A (Form 990 or 990-EZ) 2018



Form 990 (2018)

Statement of Functional Expenses
Sartion501(c)(3) and RQI(c)(4) orapnizationsmust camnlete all caly

o

Excess from 2014,
Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)



Form 990 (2018) Page 11
Part X Balance Sheet

le N

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018



Form, 990 (2018) Pane 12
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501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

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

—m g m e WM - ek

Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . .+ .« & .+ .« .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 22,965,031
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,545,848
3 Revenue less expenses Subtract line 2 from line 1 3 419,183

. N - . . . ., o Do 4 v, 1 —— N PR



Additional Data

Software ID:
Software Version:
EIN: 54-1586817

Name: AMERICAN CENTER FOR LAW AND JUSTICE INC
D/B/A ACLJ - NATIONAL
Form 990 (2018)

Form 990, Part III, Line 4a:

THE ORGANIZATION HAS PARTICIPATED IN NUMEROUS SUPREME COURT, CIRCUIT COURT, COURT OF APPEALS AND STATE SUPERIOR AND SUPREME COURT CASES
REGARDING FREEDOM OF RELIGION, FREEDOM OF SPEECH, AND OTHER US CONSTITUTIONAL ISSUES RESEARCH STAFF AT THE CENTER PROVIDES UP TO DATE

Wlﬁ\w?lﬂwlzﬁ'{r } 0 m‘if{llﬂm nf:;w mti fﬁrﬁnqw_ﬁ[\’lﬁ”‘ljﬁ[\l\l DIZHTS ACCOMDIETE LICT_NC I“C ﬁw“
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

R > Goe pivyiigagy (feme@qeLdhg \eisat infermation,
4

‘
)

and section 170(h)(4)(B)(1)? O ves O No
9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
k) 22E 0. M a1 Goalisghlq Hoe feyiaf thofootncildn the acceoialen’slires s Leke trumaote ks dogohns -

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
— e s e oy o ) Fa

L

e AL - g

S,

art histooral tfreasuces o nther sumilacassets held far bl exhubibian_educatian _ar research uLfirtheranc

‘ai L | T







Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

B Y. — -]

Py P TR ————————

T L

}W= ——

Form &)0, Part I-V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? Yes [1 No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total expenditures
offices Iin the |employees, agents, region (by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located in the
region)

(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 3 0 1,343,22i

h TAatral frarm ranfFiniiatrian chaatre +A




Schedule A (Form 990 or 990-EZ) 2018
Im Supporting Organizations

nlete anly Jf vay rhacked 3 hoy nn line 12 of Part T_T1f vou checked 122 nf Part T _camnlate Sarctinne A and R_Tf vnii rharkad 12h ~f
y” B Gy 17t oM — C—
Ef = —

T

Page 4

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ ves

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, don't file with Form 990) [ ves

No

No

No

Schedule F (Form 990) 2018






Schedule A (Form 990 or 990-EZ) 2018

Page 6

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1O

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH

Portion of operating expenses paid or incurred for production or collection of gross

ingerme or for [panggement. conservation, or mauttenanseof propertv.held for

aln|bh|{W|IN|=

1

(1) DR JAY SEKULOW ESQ CHIEF COUNSEL, 0 |[COMPENSATION TO A FAMILY No
BOARD MEMBER AND MEMBER OF ANOTHER PERSON
CEO OF ACLJ, BROTHER REPORTED IN FORM 990, PART
OF GARY SEKULOW VII, SECTION A

(2) GARY SEKULOW CPA CGMA VP OF FINANCE FOR 296,346 |[COMPENSATION TO A FAMILY No
ACL], CFO/COO/CIO MEMBER OF ANOTHER PERSON
FOR ACLJ, BROTHER OF REPORTED IN FORM 990, PART
JAY SEKULOW, ESQ VII, SECTION A

(3) ADAM SEKULOW MBA DIRECTOR OF MAJOR 68,003 [FAMILY MEMBER OF CURRENT No
DONORS GARY OFFICER WITH REPORTABLE
SEKULOW'S SON COMPENSATION IN EXCESS OF

$10,000
(4) DR SEKULOW IS A 50% 6,122,783 [CLAG IS A WASHINGTON DC No

CONSTITUTIONAL LITIGATION AND
ADVOCACY GROUP PC (CLAG)

OWNER OF CLAG AND A
SENIOR PARTNER OF

LI | AVA] CTDORA

BASED INTERNATIONAL LAW FIRM
SPECIALIZING IN THE PRACTICE

ADEAC M LILIMAR DTLITE |1




Schedule A (Form 990 or 990-EZ) 2018

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iit)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater

" R R ) iR s
1

L

.



Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation
SCHEDULE A, PART II, LINE 10, RENTAL INCOME - 2014 AMOUNT $ 21,144 2015 AMOUNT $ 8,976 2016 AMOUNT $ 9,994 2017 AM
EXPLANATION OF OTHER OUNT $ 29,621 2018 AMOUNT $ 11,320 ROYALTIES - OTHER - 2014 AMOUNT $ 3,322 2015 AMOU
I\H‘OMF NT 434402016 AMDLUINT 4 11 250 2017 AMOIINT 4 37 Af4 2018 AMOLUINT 4 11 270
TR f T = 7& 14,¥ & § e e - Ligal TR R 3
! Py bl TRMRNGES Soulhl )iy LI (% M My o=l T T AR R T R
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DLN: 93493226025829]

SCHEDULE C
(Form 990 or 990-
EZ)

Department of the Treasun
Internal Revenue Service

Political Campaign and Lobbying Activities

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

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
»Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

a §oofno A99 (V@ nrawrTatiane iboet boire fil~~ korre A789 (nloabon bdas cnohion 8@\ _Complrta Narddl ) _NangtoamuletaRog |

2018

Open to Public

Inspection

Pl 1o e it B e —




Schedule C (Form 990 or 990-EZ) 2018

Page 2

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

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check » [ ifthe 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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

e gy (a

I-D.nU'

Trehel r;-au-\nﬁ U ur .

[ PR R I BLAY
. i 2




Schedule C (Form 990 or 990-EZ) 2018 Page 3
1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
N
(i 7

'..I__l A 4=t i PR [ B I 1 N} (=] l (_a.) I—(b.)_._"
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Financial Statements and Reporting

Check If Schedule O contains a response or note to any line inthisPartXIl . . . . . .+ . .+ .+ .« .+ .« .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis [ consolidated basis [ Both consolidated and separate basis

. "Yge " }ng_a'ja pd 3 ogpn igg au th t aceymae apons
¥ g2 e ity 0 ) L g,

£
.

| OMB No 1545-0047

SCHEDULE D : ;
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Reyenue Ser ice » Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN CENTER FOR LAW AND JUSTICE INC
D/B/A ACLJ - NATIONAL 54-1586817

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No
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Schedule D (Form 990) 2018 Page 2
monlquhaﬁnp‘c,Ma_,inl-aininn Callectinne af Art Hicfnrical Treasiues. nmmnr Similar Accete /rn
i ——
" e

- 1
—

AMERICAN CENTER FOR LAW AND JUSTICE INC

DJB/A ACLJ - iATlONAL CA 1COCcO0417

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A W N

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

KOOOOOO

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1)(A)(vi). (Complete Part II )

|

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 [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves 1 No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
e Distributions during the year le




hedul £90) 29 Wt
o Wl

30, 1975 See section 509(a)(2). (Complete Part III )

11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
b [ Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Tvne TTT functianall fion anerated in cannectinn with and fiinctianallv intearated with _its

Y |

1
See Form 990, Part X, line 12.
(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value

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

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

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value







Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 54-15

86817

Name: AMERICAN CENTER FOR LAW AND JUSTICE INC
D/B/A ACL]J - NATIONAL

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

INVESTMENT FEES -13,006 LOSS ON SALE 5,372




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

INVESTMENT FEES -13,006 LOSS ON SALE 5,372 CHANGE IN SPLIT INTEREST AGREEMENT 8,756
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Schedule F (Form 990) 2018

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

EUROPE

ITO FULFILL THE
MISSION THROUGH
LITIGATION AND
LEGAL SERVICE
RELATED TO
RELIGIOUS
FREEDOMS AND
HUMAN RIGHTS

1,074,641

WIRE TRANSFER

N/A

FMV

(2)

RUSSIA

ITO FULFILL THE
MISSION THROUGH
LITIGATION AND
LEGAL SERVICE
RELATED TO
RELIGIOUS
FREEDOMS AND
HUMAN RIGHTS IN
RUSSIA

182,000,

WIRE TRANSFER

N/A

FMV

3

Y-
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Schedule F (Form 990) 2018

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 4

m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) |:| Yes No
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Schedule F (Form 990) 2018 Page 5

m Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
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Additional Data

Software ID:
Software Version:

EIN:
Name:

54-1586817

D/B/A ACL]J - NATIONAL

Form 990 Schedule F Part I - Activities Outside The United States

AMERICAN CENTER FOR LAW AND JUSTICE INC

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted
In region (by type) (1 e,
fundraising, program
services, grants to
reciplents located in the
region)

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

EUROPEAN CENTER FOR LAW
AND JUSTICE (ECLJ)

LITIGATION AND LEGAL
SERVICES RELATED TO

RELIGIOUS FREEDOMS

AND HUMAN RIGHTS

THE ECLJ ENGAGES IN
LITIGATION, PROVIDES
LEGAL SERVICES,
RENDERS ADVICE AND
COUNSEL TO CLIENTS,
AND SUPPORTS
ATTORNEYS AND
ORGANIZATIONS THAT
ARE INVOLVED IN
DEFENDING RELIGIOUS
FREEDOMS AND HUMAN
RIGHTS ECLJ IS A NON-
GOVERNMENT
ORGANIZATION (NGO)
WITH THE UNITED
NATIONS ECLJ IS
AUDITED BY AN
INDEPENDENT OUTSIDE
ACCOUNTING FIRM
ANNUALLY

1,074,641

SLAVIC CENTER FOR LAW AND

JUSTICE (SCLY)

LITIGATION AND LEGAL
SERVICES RELATED TO

RELIGIOUS FREEDOMS

AND HUMAN RIGHTS IN
RUSSIA

THE SCLJ PROVIDES
LEGAL SERVICES TO
RELIGIOUS
ORGANIZATIONS AND
INDIVIDUALS ITIS A
NON-GOVERNMENTAL,
NON-PROFIT
ORGANIZATION, WITH
THE PRINCIPAL GOAL OF
PROTECTING RELIGIOUS
RIGHTS AND FREEDOMS
OF INDIVIDUALS AND
ASSOCIATIONS IN
RUSSIA

182,000




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
M G ROBERTSON GLOBAL 1 0 [EDUCATIONAL AND LEGAL|THE CENTER IN OXFORD 86,582

CENTRE FOR LAW & PUBLIC
POLICY

SERVICES RELATED TO
RELIGIOUS FREEDOMS
AND HUMAN RIGHTS

PROVIDES EDUCATIONAL
SERVICES BY ENGAGING
GLOBAL DECISION
MAKERS INCLUDING
ACADEMICS, POLICY

ﬂa”'ﬁ; |
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493226025829]
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule 1 . ] . | OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the P Attach to Form 990. Inspection
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN CENTER FOR LAW AND JUSTICE INC
D/B/A ACLJ - NATIONAL 54-1586817

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) ACLI - DC 52-2042771 501(C)(3) 853,796 FMV N/A TO SUPPORT

7010 LITTLE RIVER TURNPIKE AFFILIATED LEGAL

STE 440 ACTIVITIES

ANNANDALE, VA 22003

(2) ACL] - MIDWEST 61-1190087 501(C)(3) 158,684 FMV N/A TO SUPPORT

PO BOX 60 AFFILIATED LEGAL

NEW HOPE, KY 40052 ACTIVITIES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 2
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) . " . .
———— PR ) i ¥ U R —
Jarve . S —
L /
_ i - - _ : L - |'




Schedule J (Form 990) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(B)(-(D)

(F) Compensation in
column (B) reported

(i) Base (ii) Bonus & incentive (iii) Other
compensation compensation reportable compensation as deferred on prior
compensation Form 990

1 (i) 504,153 0 10,223 10,800 18,744 543,920 0
THOMAS P MONAGHAN ESQ [ M 7| = = = = o e e e m e m m o | L o e e e e e e e e o] o e e e el o e e e e s e e e e mm e e e e e ez e e e e
SR . 0
COUNSEL/SECRETARY/TREA |(ii) 0 0 0 0 0 0
2 FRANK MANION ESQ 0] 387,741 0 1,486 11,873 25,685 426,785 0

VP OF REG LITIGATION




Schedule J (Form 990) 2018 Page 3

Supplemental Information

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

| Return Reference Explanation
PART I, LINE 7 NON-FIXED PAYMENTS CONSIST OF BONUSES
PART I, 1A THE ORGANIZATION PROVIDES OCCASIONAL BUSINESS CLASS AND CHARTER TRAVEL FOR ITS TOP EXECUTIVES AND SENIOR LEGAL STAFF DUE TO INHERENT

SECURITY RISKS AND TRAVEL TIMING RESTRICTIONS

Schedule 3 (Form 990) 2018
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Schedule L EEEEE?E ﬁ ﬂ ﬂéqg%ierested Perqanq \-,,ith-No.,1545'0047
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Schedule L (Form 990 or 990-EZ) 2018 Page 2

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

R M A T e T Y R o s el (DR g e (2P
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493226025829]
| OMB No 1545-0047
I

vinamabkianm ta CaAavms AN A ONN E72
production of income (see Instructions)

QCHEDNDIIIF N ellnnlnrnninl T £

;A

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities 1a



990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION MADE A CHANGE TO IT'S BYLAWS TO ALLOW FOR FOUR DIRECTORS ON THE BOARD OF
PART VI, DIRECTORS INSTEAD OF THREE THEY BELIEVE IT WOULD BE IN THE ORGANIZATION'S BEST INTEREST T
SECTION A, | O HAVE AN ADDITIONAL DIRECTOR AND HAVE APPOINTED ONE
LINE 4




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION'S OFFICERS REVIEW FORM 990 PRIOR TO ITS FILING THROUGH A BOARD MEETING HELD WITH
PART VI, ALL PERTINENT OFFICERS

SECTION B,
LINE 11B




990 Schedule O, Supplemental Information

I Return | Explanation
v “ﬁ”ﬁ

|

7 Excess distributions carryover to 2019, Add lines
3j and 4c

8 Breakdown of line 7

a Excess from 2014.



990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE PROCESS FOR DETERMINING COMPENSATION INCLUDED ANALYSIS PROVIDED BY THE INDEPENDENT COM
PART VI, PENSATION CONSULTANTS, COMPENSATION STUDY, AND APPROVAL BY THE BOARD THE INDEPENDENT COMP
SECTION B, | ENSATION AND CONSULTING STUDIES ARE PERFORMED EVERY THREE TO FIVE YEARS
LINE 15




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL INFORMA
PART VI, TION AVAILABLE TO THE PUBLIC UPON REQUEST FINANCIAL INFORMATION IS ALSO AVAILABLE FOR PUB
SECTION C, | LIC INSPECTION THROUGH GUIDESTAR ORG
LINE 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART XI,
LINE9

SPLIT INTEREST AGREEMENT -8,759




990 Schedule O, Supplemental Information

Return Explanation
Reference
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DLN: 93493226025829]

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990)

» Attach to Form 990.

Department of the Treasun

Internal Revenue Service

» Go to www.irs.gqov/Form990 for instructions and the latest information.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AMERICAN CENTER FOR LAW AND JUSTICE INC

Employer identification number

D/B/A ACL) - NATIONAL 54-1586817
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

M EM 8

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A

g - e B e . fww W

h— =




Schedule R (Form 990) 2018 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (¢} (d) (e) (f) (9) (h) (1) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total income | end-of-year| allocations? |amount in box| managing [ ownership
(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
m m‘-—&:":n-\tin—- ~E PJrlHtﬂdchmj-,]th'_uﬁfn—nn—qG:nn A Tuisrmdk TCAanmnlaka F FhAa ArAaanisabiAn -n-u-.unred “Xai" ﬂi I:Bym i!”!! i-\;‘-J\l | ES iﬂ

1]

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

. Wi o e Yl - IR YN () (DT oA L% R OAR CRl VITCNGRTA 0 A, SR AR R AT e

of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

ol — v e ' { m=

(a) Name L (b) Address |. (c) EIN | (d) Amount paid from (e) Amount of politica




Schedule R (Form 990) 2018 Page 3

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

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . . .+ .« + + « &+ & 4 4w 44w 1a No
b Gift, grant, or capital contribution to related organization(s) . . . .+ . . 4 0w 4w e e w e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) . . .+« .+ . + &« v v 4w w w e a e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . .+ .« &+ & 4 4w haaw o a e ahaawaaae e id No
e Loans or loan guarantees by related organization(s) . . . .+ . . v 4 4 0w e e e e e e e le No
f Dividends from related organization(s) +« + «  « o+ 4w e e e e e e e e 1f No
g Sale of assets to related organization(s) . . +« .+ &« v 4 4w w e aw e e e e e 1g No
h Purchase of assets from related organization(s) . . .+ + « + v« « 4 4 e aw e e e e e e ih No
i Exchange of assets with related organization(s) . . .+ .+ .« + « & 4w 4 4w e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ .+ + « + & & v 4 e aa e w e e 1j No
o bk A58 1 F2000R4E WNUGTER PR ORG MRCARD AT itk edunEd AN (4 — Y T e—

—




Schedule R (Form 990) 2018 Page 4

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

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

(a) (b) () (d) (e) (f) (9) (h) () ) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile Income section total end-of-year allocations? amount in box managing ownership
wa-

[ ke Ut e By 1%

E.h

al

Ay

i 1 1

i"""" iy .




Schedule R (Form 990) 2018 Page 5

m Supplemental Information

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

| Return Reference Explanation

Schedule R {(Form 990) 2018



