Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

2949325103909 8

| OMB No. 1545-0047

2017

Open to Public

Oepartment of the Treasi k
In:l?mal Revenus Servlcew ¥ Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending .20

B Check it applicable. |C Name of organzation American Conservative Union Foundation Inc. D Employer Identification number

[ Address change Doing business as 52-1294680

D Name change Number and street {or P O box il mail is not delivered to street address) Room/sulte E Telephone number

D Initial retum 201 North Union Street 370 202-347-9388

[:] Final retumdtemlnated]  City or town, state or province, country, and ZIP cr foreign postal code

[J Amendedretun  |Alexandria, Virginia 22314 G Gross receipts § 2,790,918

{ZJ Appiicaton pending |F Name and address of pnncipal officer  Matt Schiapp, Chairman

H(a)kmsngmwrammformbominates’DYes No

810231 120 G3NNYoS

201 North Union Street, Alexandria, Virginia 22314 ~tHib} Are el subordinates included? O ves Ona
| Tax-exompt status: (7] 501 {c)(3) (3 s01 {c)( )« fnsertnoy [] agargyior [ 527 [ ) It*No,” attach a list (sea instructions)
J__Website: »  conservative.org H{c) Group exemption number »
K Form of organization* [¥] Corporation [ ] Trust [ ] Association [_] Other > | L Yoar of formation* 1973 | M State of legal domicle  DC
a Summary
1 Briefly describe the organization’s mission or most significant activities: The nussion of the American Conservative
8 Union Foundation Inc. is to educate citzens about conservative principles. The Foundation does this by simplifying complex
‘E issues and making them accessible to afl Americans.
g1 2 Check this box > [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part Vi, line 1a) . 3 15
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
% 6 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
} 6  Total number of volunteers (estimate if necesSary] ; 6 30
< | 7a Total unrelated business ravenuse from Part \dll colu%lﬁJ%ED R K 7a
b _ Net unrelated business taxable income from Forrp 980-T,ine 34 .. 8 . - . . 7h
& Prior Year Current Year
2 8 Contributions and grants (Part VIIt, line 1h) . <V . AUG 2 0 2018 8 1,117,985 2,004,101
gl 9 Program service revenue (Part VIiI, line 2g) L S ———— * 4 1,349,600 768,800
3 |10 investment Income (Part VI, column (A), lin 3, 4 @G@DEN uT 2,428 493
% 41 Other revenue (Part Vill, column (A), lines 5, egammd'ﬂ'e)-—— 1J03| 17,524
12 Total revenue—add lines 8 through 11 {must equal Part VIli, column {A), ling 12) 2,471,116 2,790,918
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundralsing fees (Part IX, column (A), line 11e) P 55,908 68,647
:é- Total fundraising expenses (Part IX, column (D), fine 25) & 308,111 [ -SFlevggs EREMTIREE. v e
%117 Other expenses (Part IX, column (A), hines 11a=11d, 111-24¢) . 2,301,643 2,740,928
18  Total expenses. Add lines 13~17 (must equal Part IX, column {A), line 25) 2,357,551 2,810,575
19  Revenue less expenses. Subtract line 18 from line 12 . 113,565 {19,657)
% g Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) 985,110 1,296,921
23|21 Total habilities (Part X, line 26) L 1,304,453 ° 1,660 922
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 o (309,343) (364.001)

m Signature Block

Under penalties of perjury, | deciare that | have axamined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, corect, an D ahw preparer (other than officer) Is based on all information of which preparer has any knowledge. o,
Ty ZXE M./_/U\ [{/A/&s/f
Sign Slgnaiuna of oﬂrcer
Here << hn Q,;Jﬂf 5‘650';7 ve Direetery
Type or pnnt nﬂme and titie
Pai d Pnnt/Type prepares's name Preparer's signature Date Check D it PTIN

Preparer T. Raymond Conton, CPA 7. W W a4 | pgr-02-1¢

salf-employed P01486002

L4

Use only Firm’'s name___ » Conlon and Associates. LLC

Fim's EIN »

Firm's address ®» PO Box 6213, Silver Spring, Maryland 20916-6312

Phons no.

(301) 598-6851

May the IRS discuss this retum with the preparer shown ahove? (see Instructlons)

[ ]Yes [/]No

For Paperwork Reduction Act Notice, see the separate instructions.

QY80

Cat No. 11282Y

Form 980 (2017)




Form 890 (2017) 52-1294680 . Page 2

g gl Statement of Program Service Accomplishments

Check if Schedule O contains a responss or note to any lineinthisPart il . . . . . . . . . . . . . O

Briefly descnibe the organization's mission:

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

prior Form 890 or 980-EZ? .. JYes No
If “Yes,” describe these new services on Schedule Q,

Did the organization cease conducting, or make significant changes In how it conducts, any program

services? . . . . . e . .. DOYes [©1No

If “Yes," describe these changes on Schedule O.
Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program gervice reported.

4a

including grantsof$ ____ )(Revenuwe$ __ )
4d Other program services (Descnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses b 2,314,984

Form 990 (2017)
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Page 3

[EUX  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A . c e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of aor in opposition to
candidates for public office? /f “Yes,” compfete Schedule C, Part! . .

Section 501(c}(3) organizations. Did the organization engage In lobbying actnvitles. or have a sectlon 501 M)
election in effect during the tax year? If “Yas,” complete Scheduls C, Part fi .

Is the organization a section 501(c)(4), 501{c)(5), or 601(c)(6) arganization that receives membershlp duas
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . . .. .
Did the organization malntaln any donor advlsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . ..

Did the organization receive or hold a conservation ea.sement lncludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? #f "Yes,"
complete Schedule D, Part il

Did the organlzation report an amount in Part X, line 21 for eSCTowW Qr custod|al account Ilabtllty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credlt roepair, or
debt negotiation services? /f “Yes,” completa Schedule D, Part IV .

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

it the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Paris Vi,
VII, VHIL 11X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment n Part X, line 10?7 I “Yes,”
complete Schedule D, Part V1 . . . . .

Did the organization report an amount for mvestments—other securmes in Part X, I|ne 12 that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compleie Schedule D PartX
Did the organization’s separate or consolidated financial statemants for the tax year include 2 footnote that addresses
the orgamization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X

Did the organization obtain separate, nndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!t

Was the crganization inciuded In consolsdatod Independent eudited fmenmal statemenm for the tax year? if
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X! is optional
Is the organization a school described In section 170(b)(1)A)i)? If "Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, buslness, 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.

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” compfste Schedule G, Part | (see instructions) o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organizafion report mora than $15,000 of gross Income from gaming actlvntles on Part VIII Ilne Ba?

If “Yes,” complete Schedule G, Part Iif e e . .

Yes | No

v

11a| v

11b v
11c v
11d v
11e| v

11 v
12a| v

12b v
13 v
14a v
14b v
1§ v
16 v
17|V

18 Y
19 Y

Form 990 (2017)



Form 990 (2017) 52-1294680
Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H .
b If “Yes" to line 20a, did the organizatlon attach a copy of its audited financial statements to this retum?

21

22

23

26

27

88

31

32

36

37

Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or
domestic government on Part 1X, column {A), line 17 If "Yes,” complete Schedule I, Parts land I! .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheduls I, Parts [ and il

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of lhe
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wlth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go toline25a . . . . . . . . .

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon?
Did the organization malntain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .

Did the organization act as an “on behalf of" lssuer for bonds outstandmg at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(¢)(29) organizations. Did the organization engage In an excess banefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess bsenefit transaction with a disqualifisd person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
If “Yes,” complete Schedufe L, Part | . .o .o e e e e e e e e e
Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, hlghest compensated employees, or
disqualified persons? if “Yes,” complete Schedule L, Partli . . . . .o N

Did the organization provide a grant or other assistance to an officer, dlrector. 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 ill . .

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, conditlons, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former ofﬂcer, director, trustee, or key employee? If “Yes,” completa
Schedule L, Part IV .

An entity of which a current or forrner offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an ofticer, director, trustee, or direct or indlrect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule i
Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or gualified
conservation contributlons? If “Yes,” complete Schedule M .

Did the organlzatlon |IQUldat9, terminate, or dissolve and cease operatlons? lf “Yes, complete Schedule N,
Part ! .

Did the organlzatlon sell exchange. dispose of or transfer more than 25% of lts net assets? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . .

Was the organization related to any tax- exempt or taxabie entlty‘? if “Yes," complete Schedule R Pan nl, lll
orlV,and PartV, line1 . . . . e .

Did the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(13)? e e e

It “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a releted organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduls R,

Part VI . . .o

Did the organization complete Schedule 0 and provrde explanatlons In Schedule 0 tor Part VI llnes 11b and
187 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20b

21 v

24a v
24b

24c
24d

25a Y

25b v

26 v

bR

31

32

8
S N O AN ANAE A Y

37 Y

38 | v

Form 990 (2017



Form 990 (2017)

52-1294680

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

QU

28

3a

4a

6a

(22 -8

JQ - o0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19878

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

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

Did the organization have unrelated business gross income of $1,000 ar more during the year? .o

If “Yes,” has 1t filed 8 Form 980-T for this year? If “No” to fine 3b, provide an explanation in Schedute O ,

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a forelgn country {(such as a bank account, securities account, or other financial
account)? . e -

If “Yes," enter the name of the foreign country >
See ln}structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

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

If “Yes" to line 5a or 5b, did the organization file Form 8888-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yas,” did the organlzation include with every solicitation an express statement that such contnbuﬁons or
gifts were not tax deductible?

Organizations that may recelve deductlble contrlbuﬂons under secﬁon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? . . L .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . e

If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year . . . 7d

Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, zirplanes, or ather vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maeintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? .

Sponsoring organizations maimaining donor advised funds.

Did the sponsornng organization make any taxable distnbutions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12 . 10a
Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faculltles . 10b
Section 501(c)(12) organizations. Entsr:

Gross income from members or shareholders . . . . . o . 11a
Gross income from other sources {Do not net amounts due or pald to other SOurces
against amounts due cr recelved from them.) . . . .o SN 11b

Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f hng Form 990 in I:eu of Form 10417

If *Yes," enter the amount of tax-exempt interest racelved or accrusd during the year .
Section 501(c)(29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

12b

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 issue gquallfled health plans

13b

Enter the amount of reserves on hand

13¢c

Did the organization receive any payments for mdoor tannlng servlces durlng the tax year? .

If “Yes,"” has it filed a Form 720 to report these payments? If “No, ¥ provide an explanation in Schedule O




Form 990 (2017) 52-1294680 Page 6
[ZEXXI  Governance, Management, and Disclosure For each “Yes” rasponse to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or hote to any line in this Pant™M . . . . . . . . ., . . .

Section A. Governing Body and Management

1a

-~ 0 hH

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15 ‘ﬂ_.mA
If there are material differences In voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committes or similar
committee, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a famlily ralationship or a business relationshlp with
any other officer, director, trustes, or key empioyee? .

Did the organization delegate control over management dutles customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3
Did the organization make any significant changes to lts governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? . 6
Did the organization hava members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . . . R Ta
Are any govemance decisions of the organization reserved to (or subjem to approval by) members,
stockholders, or persons other than the governing body? . . ., . 7b
Did the organization contemporaneously document the meetings held or written actlons undenaken durlng P A
the year by the following: '?%_%Eﬁ
The governing body? . .

Each committee with authonty to act on beha!( of the gcvernmg body? .

Is there any officer, director, trustes, or key employes listed In Part VIi, Section A, who cannot be reached at
the organization’s mailing address? f “Yes," provide the names and addresses in Schedule O©. . . . . 9

¢ TR By
kDN N N AN EN L (N i %%ﬁ

i

1

-
&2

<

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

10a
b

11a

12a

13
14
16

16a

Yeos | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

If “Yes," did the organization have written policies and procedures govemrng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? | 11a
Describe In Schedule O the process, if any, used by the organization to revlew this Form 950. fras
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
Ware officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rise to conﬂlcis? 12b
Did the organization regularly and consistently monltor and enforce compllance with the policy? 'Yes,
describe in Schedule O how this was done . . . e e e .. e .. . 12¢
Did the organization have a written whistleblowar pollcy‘7 e e e e e e e e e 13

Dld the organization have a written document retention and destructlon polrcy? . o . 14

Did the process for dstermining compensation of the following persons include a revlew and approva! by v S
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision? o
The organization's CEQ, Executive Director, or top management officlal . . . . e e e e 15a
Other officers or key employees of the organization . . . e e e e e e e 165b
i “Yes” to line 15a or 15b, dascribe the process in Schedule O (see Instruc\lons) :
Did the organization invest In, contribute assets to, or partncrpate ina ]oln‘l venture or similar arrangement
with a taxable entity during theyear? . . . . . . . N .o .o

If “Yes," did the organization follow a written policy or procedure requrrlng the organizatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

LR
eI
]
'f;xj
%

RN L LN LN

P
e

3;
4
=
=3

4
3
T’_}'"
.
{
[
3

JANLE

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed™  Schedwesc

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T {Section 501 (c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

) Ownwebsite  [[J Another's webshe Uponrequest [ Other fexpfain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements avallable 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: »

Daniel Schnerder, Executive Director, ACUF, 201 North Union Street Suite 370, Alexandria, VA 22314, (202) 347-9388
Form 890 (2017)




Form 880 {2017) 52-1 294680 » Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a responseornoteto any lineinthisPartvil . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organizatlon's tax year.

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

» 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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or dirsctors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

. ©)
W ®) {do not m::: }r‘:::rr‘e than one 0 ® ®
Namae and Titie Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a directoritrustes) | compensation jcompensation from amount of
week (st an p from related other
hours tor g Z‘{ g g 5 ‘5.%" g the organizations compensation
relgtez‘ﬂ gé § § g g % organization | (W-2/1098-MiSC) from the
rganizations| 4 E o8 (W-2/1098-MISC) organization
below dotted| = = | & 3 § and related
ling) ﬁ g § g organzations
8 q g
g

M) _JoseCardenas ... 2.
Director 2 v 0 0 0
A2 _JonathanGarthwarte . .. ... | 2.
Director v 0 0 0
8) CherlieGerow ...l 2. ..
Director 5 v 0 0 0
M4 comnHanna I
Director v 0 0 0
A8)_tnms Niger 2
Director v 0 0 0
_{6)_Adam Laxalt - 2 ...
Director v 0 0 0
A7) _willesK Lee Y SR 2.
Director v 0 0 0

(8)__Mary Matalin i e 2
Director v 0 0 0
{8)..carolynD.Meadows .
Director 2 v 0 0 0
(10)_Randy Neugebawer . . _...........]. .. 2.
Director v 0 ] 0
{11)._Thomas Winter 2
Director 2 v 0 0 0
{12} Kimberly Bellissimo 5 ..
Director. Secretary 2 v d 0 0 0
{13)_van p. Hipp, Jr. §
Director, Treasurer 2 v v 0 o 0
{14)_milie Haltow_______ 5......
Director, Vice Chairman Y v o )




Form 990 2017 52-1294680 Page 8
GURALN Sectlon A Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
€
Pasttion
A {B) {do not check more than onc © ® A
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and & directorftrustes) | Compsensation |compensation from amount of
weak (st any = I from related other
hours for gg '.'.SL .Qg 2 §§ g the organizations compsnsgation
reiated | S| 2| ® 3|83 3} orgenkation | (W-2/1098-MISC) from the
lorganizations| SE g 31328 |w-21089-Mis0) organization
below dotted| % < | 8 5 °§ and relatsd
line) % 5 § organizabons
HH X
2 -3
&
(15)_Matt Schiapp .
Director, Chairman 10 v 4 0 i)
(16) Daniel Schneide¢ | 0.
Executive Director 30 v 0 272,500
a7 e eeme e meeneenerenee ]
[
09 . |
(1Y) S R
L)
@2) e
L OO R
(24 . oo I
(28] e
1b Sub-totail . » 0 277,500
¢ Total from contlnuaﬂon sheets to Part Vll. Secﬁon A » 0 0
d Total {add lines 1b and 1¢) . » 0 277,500

2  Total number of individuals {Including but not Iumlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

3 Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such lndrwdual

organization and related organlzatlons greater than $150,000? if “Yes,”

individual .

8§ Did any person listed on lme 1a recelve or accrue compensaﬂon from any unmlated organlzatlon or |nd|vldual

for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person

For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
complete Schedule J for such

Section B. Independent Contractors

1 Complete this table for your five highest compensatad 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.
(8) ©)
Namo and business address Description of gervices Compensation
Gaylord National Harbor Hotel, 201 Waterfront Street, Oxon Hill, MD 20745 conference facility 493,868

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

1

Form 990 2017)
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Page 9

ETR QY]] Statement of Revenue

- e =
i 3
_A.;"{I.J‘—';:—.;?:i.g:’-'

s X

- XV RN
S
g

S
X A

T S 2 ¥ ~ P GEoAn
IR ST T e SR o

Contributions, Gifts, Grants
and Other Similar Amounts

S«

Federated campalgns . . . | 1a

Membership dues . . . 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-16:$ 21,872

Total. Add lines 1a-1f . . .

o
o
:‘.;“::E\.i'"

e

Revenue
excluded from tax
under sections

§12-514

AT I
FENRR A T
i Tha 4y 2y
e
U
fatali 1Y

t

T
ra2isd
A LG

2a

Program Service Revenue
Qe Q0T

Conferences

o ‘E.‘_.;Li’x; 3

[Aail®

763,800,

IS e TN L)
B A AL

0

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

6a

[+]

7a

8a

Other Revenue

Investment income (Including dividends, interest,

and other similar ameounts} . .

Income from investment of tax-exempt bond proceeds »

Royalties . e

0 R'eal

Gross rents .

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

Gross amount from sales of ) Securities

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss) . . .

Gross Income from fundraising
events (not including $

SeePart(V,line18 . . . . . g

lLess: directexpenses . . . . b
Net income or (loss) from fundraising avents

Gross Income from gaming activities.

See PatlV,ne18 . . . . . a

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

Gross sales of inventory, less

retums and allowances . . . g

Less: costofgoodssold . . . b
Net income or (loss) from sales of Inventory .

¥

e 4
. -l
£

Tt

b

4

Miscellaneous Revenue

et T

11a

@ Qaao

12

Reimbursements

L B
lics

CRIS A

LA e T (s
SoaTde T0 kit
17,524

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

s
o I e LA

(E IO e g ode L’

vy

7
Form 990 (2017)



Form 990 (2017) 52-1 294680 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note ta any line In this Part IX .
Do not include amounts reported on lines 6b, 7b, (A ®) ©) )
8b, 9b, and 10b of Part VIll. Total expenses Program service Management and Fundralsing
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, ine 21 .
2 Crants and other assistance to domestic
individuals. See Part IV, line 22 . S
3 Grants and other assistance to foreign P s 57-@%:{4';4
organizations, foreign govemments, and foreign 4 S
individuals. See Part IV, lines 15and 16 . = s apta
4 Benefits paid to or for members . e ’“,,:,;‘NW“{Q R TR AT
5§ Compensation of current officers, directors
trustees, and key employees
6  Compensation not included above, to d|squalnﬂed
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wagses
8  Penslon plan accruals and contrlbutlons (Include
section 401(x) and 403(b) employer contributions)
9  Other employee benéfits .
10  Payroll taxes .
11 Fees for services (non -employees)
a Management
b Legal 1,888 0 1,888 0
¢ Accounting 7,871 0 7,871 0
d Lobbying .
e Professional fundrassing servicss. SeeParHV llna17 69,647] A S I A R 69,647
t Investment management fees
g Other {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list Ine 11g expenses on Schedule O.) 313,005 287,047 0 25,958
12  Advertising and promotion 14,109 14,108, i) 0
13  Office expenses 110,438| 76,579} 16,993 16,666
14  Information technology 28,98§L 24,778 _4211 0
16 Royalties .
16  Occupancy 20,936 0 20,936 0
17 Travel . 214,734 167,153 32,338 15,246
18 Payments of travel or entertalnment axpenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings 885,800, 885,800 0| 0
20 Interest .. 1,184 0 1,184 0
21 Payments to afﬂllates .
22 Depreciation, depletion, and amort(zatlon 25,791 o
23 Insurance . . . 2,475 0
24  Other expenses. ltemlze Xpenses not covered TR s SRS
above (List miscellaneous expenses in line 24e If | .. B = f -m 53 :
line 24e amount exceeds 10% of fine 25, column | -, Sk L"‘““""m' i
(A) amount, list line 24e expenses on Schedule O) |2 ] 1 sz .g, _,E.i_n«,, 35% ¥
a Mgp_qg_emgp}_!gg ______________________________________ 1,086,708 832,418 73,898¥ 180,394
b Donations 217,000 217,000, 0 ; 0
c -
d - - g
e All other expenses hl
25  Total functional expenses. Add lines 1 through 24e 2,810,575 2,314,584 187,580 308,111
2¢ Joint costs. Complete this lne only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [] if
following SOF 98-2 (ASC 958-720) ..

Form 990 (2017)



Form 980 2017) 52-1294680 Page 11
XN Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing X 177,968 1 300,967
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 707,000, 3 307,585
4  Accounts receivable, net . 223 4 11, 828
§ Loans and other receivables from current and fonner ofﬂcers, dlrectors PR T e ;
I B B R
frustees, key employees, and highest compensated employees et e e b
Complste Part Il of Schedule L .
8 Loans and other receivables from other disqualified persons (as deﬂnad under secﬂon
4958(1)(1)), persons described in section 4958(c)(3)(B), and contnbuting employars and
sponsoring organizations of section 501(c)(8) voluntary employees beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L .
g 7 Notes and loans receivable,net . . ., . . . . .
8 Inventories for sale oruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 54,622
b Less: accumulated depreciation . . . . 10b 28,529
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15 Other assets. See Part IV, llne 11 . . 20,000, 15 20,000
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 995,110 16 1,296,921
17  Accounts payable and accrued expenses . 41,986] 17 632,507
18  Grants payable . 18
19 Deferred revenue . 655,000, 19 771,607
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
4|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employess, and
'.g disqualified persons. Complete Part I of Schedule L .
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable 10 unrelated third parties
25 Other liabilitles (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17- 24) Complete Part X
of Schedule D A . . 807,457 25 256,808
26 Total llabllities. Add lines 17 thromgh 25 . 1&%453 26 1,660,922
” Organlzations that follow SFAS 117 {ASC 958), check hore b . and g "*&;1,@
8 complete lines 27 through 29, and lines 33 and 34. Jee s mw _:;‘;‘... A% @%’*
£ 127 Unrestncted net assets . (3&343} 27 (364,001)
g 28 Temporarily restricted net assets . 35,000, 28 0
'g 29 Permanently restricted net assets . .
R Organizations that do not follow SFAS 117 (ASC 958), check here P [j and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . .
%131  Paid-lnor capltal surplus, or land, building, or equipment fund .
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
£ |33  Total net assets or fund balances . .. (308,343)! 33 (364,001)
34 Total liabliities and net assets/fund balances . 995,110 34 1,296,921

Form 990 (2017



Form 990 (2017) 52-1294680 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ..
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 2,790,918
2  Total expanses (must equal Part IX, column (A), line 25) 2 2,810,57%
3 Revenus less expenses. Subtract line 2 from line 1 3 {19,657)
4 Netassets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 (309,343)
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses . 7
8 Prior perlod adjustments . . 8 (35,001)
9 Other changes in net assets or fund balances (explaln In Schedule 0) 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Parl x Ilne
33, column(B) . . . . e e e e e e e e e e 10 (364,001)

R Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part Xil .

23

Ja

Accounting method used to prepare the Form 990: ] Cash Accruat  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule Q.

Were the organization’s financlal statements compiled or reviewed by an independent accountant? .

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

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

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to Indicate whether the financlal statements for the year were audlted on a
separate basls, consolidated basis, or both:

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

if “Yes” to line 2a or 2b, does the orgenization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Scheduls O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . e

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

3b

Form 990 (2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 880 or 930-E2) Complete if the organization is 8 section 501(c}{3) orgenization or a section 4947(a){1) nonsxampt charltable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 890 or Form 890-EZ. Open to Public
interna! Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organrmzation Employer identification number

American Conservative Union Foundation Inc. 52-1284680
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [JA church, convention of churches, or assoclation of churches described in section 170(b){(1)(A){i. @ %

2 [JA school described In section 170(b)(1){A){l). (Attach Schedule E (Form 990 or 890-€2).)

3 [0 A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(1li).

4 [ A medical ressarch organization opsrated in conjunction with a hospital described in section 170(b)}{1)(A)(il). Enter the
hospltal’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a go(/emmental unit described in
saction 170(b)(1)(A)iv). (Complete Part Il.)

8 [ A federal, state, or local govemment or governmental unit described in section 170{b){1)}(A)(v).

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

described In section 170(b)(1)(A){vl). (Completa Part I1.)

8 [ A communRy trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

9 [ An agricultural research organization described in sectlon 170(b)({1){A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives: {1} more than 337a% of its sUpport from contributions, membership Yees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of (ts
support from gross investment iIncome and unrelated businass taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1976. See section 509(a)(2). (Complste Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 502{a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwing
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting orgamzation. You must complete Part IV, Sections A and B.

b [J Type lI. 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.

¢ [ Type lll functionally integrated. A supporting arganization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Typelll non-functionally Integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally Integrated supporting organization.

(4}

f Enter the number of supported organtzations . . . . . . . . . . :j
g Prowvide the following information about the supported organization(s).

(1) Name of supported organization ) EIN {iif) Type of organization | {Iv) Is the organization | (v) Amount of monetary {vi) Amount ot
{described on lines 1-10 | listed In your goverming support (sse other support {sed
above (see Instructions)) document? instructions) instructions)

Yos No
()
(B)
©
(D)
®
Total R L L e S T M B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A {Form 920 or 980-EZ) 2017



Schedule A {Farm 980 or 930-EZ) 2017
IZXYI  Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{)(1){A){vi)

52-1294680

Page 2

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

Seaction A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,439,439 811,203 2,278,790 2,097,985 2,004,101 8,631,518
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The valus of services or facilities
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,439,439 2,097,985 8,631,518
5 The portion of total contributions by | “rl. ?’ﬁw 2
each person (other than a [# A T
governmental  unit  or  publicly |- .
supported organization) included on |7,
line 1 that exceeds 2% of the amount |54
shown on line 11, column {f} . 1,223,470
Public support. Subtract line 5 from line 4 7,408,048
Sectton 8. Total Support .
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from fine 4 1,439,439 811,203 2,278,790 2,097,985 2,004,101 8.631,518"
8 Gross income from interest, dlvldands '
payments received on secunties loans, ;
rents, royaltes, and income from
similar sources . . 0 0 0 2,428 493 2,921
9 Net income from unrelated busmess )
activities, whether or not the business
is regularly camiedon . . .,
10 Other income. Do not include gain or
loss from the sale of capital assets e
(Explain in Part V1) . 32398 89,787 331,650 370,703 786,324 1,690,862"
11 Total support. Add lines 7 through 10 W e el IR BN AGES ws‘é'ﬁi‘;*“f“k' ’41'7',‘\«;*‘“ RS TERT IR 10,225,301
12  Gross recetpts from related activities, etc. (see |nstruct|ons) N 12L
13  First five years. If the Form 990 I1s for the organization's first, second, third 1ourth or ﬂfth tax year as a section 501(c)(3)
organlzation, check this box and stop here . . . . e . . » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f)) 14 72.45 %
16  Public suppornt percentage from 2016 Scheduls A, Part Il line 14 15 72.68 %
16a 33'/3% support test—2017. If the organization did not check the box on hne 13 and |ll’16 14 |s 33'8% or more, check this
box and stop here. The organization quatifies as a publicly supported organization »
b 333% support test—~20186. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., e .0
178 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain In
Part Vi how the organlzaﬂon meets the “facts-and-circumstances” test. The organization qualiﬂes as a publicly supported
organization . .o . . . . . .o .. O
b 10%-facts-and-clrcumstances test—2016. If the organizatlon did not check a box on line 13 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quallﬂas as a publicly
supported organization Co . » O
18  Private foundation. If the orgamzatmn d|d not check a box on Ilne 13 16a. 1Bb 17a or 17b check thIS box and see
instructions . . > (7

Schedule A (Form 990 ar 990-EZ) 2017



Schadule A (Form 990 or 990-E2) 2017 5221294680 ng/ea
Support Schedule for Organizations Described in Section 509(a}(2)

{Compilete only it you checked the' box on line 10 of Part | or if the organization failed to qualify under Bart Il.
If the organization fails to quality under the tests listed below, please complete Part 1l.) /

Section A. Public Support \ /

Calendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 /| (f) Total

1

2

[
8

Glfts, grants, contributions, and membership fess
recelved. (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandisa
sold or services performed, or facilities \ /

fumished in any activity that is related to the
organization's tax-exempt purpose . . . \

Gross receipts from activities that ere not an

unrelated trade or business under section 513

Tax revenues levied for the
organization’s beneflt and either pald to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

Add Iines 7a and 7b

Public support. (Subtrac1 ine 7c from
line8) . . Coe

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ | (a) 2013 /| (b) 2014 (c) 2015 Y (d) 2016 {e) 2017 {f) Total

9 Amounts fromlineé . . . . . . V4 \
10a Gross Income from interest, dividends, \
payments received on securitias loans, rents, / 3
royalties, and income from similar sources . \
b Unrelated business taxable Income {less / \
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b . . N
11 Net income from unrelated bLI:slness
activities not included in line 10b,,whether
or not the business Is regularly carried on
12  Other income. Do not include gain or \\
loss from the sale of/Capital assets
{Explamn in Part V1)) . . \
13 Total support. (Add |mes 9, 10c 11
and 12.) /. \\
14  First five years. If the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as,a section 501(c)(3)
orgamzatlon,/checkthlsboxands‘tophere o P \ oo . PO
Section C. Computation of Public Support Percentage \
16  Publicgupport percentage for 2017 (line 8, column (f) divided by line 13, column (f)) oo o 18N %
16  Public support percentags from 2016 Schedule A, Part il line15 . . . . . e BN %
SectionD. Computation of Investment Income Percentage \
17 /‘Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . . | 17 \ %
18" investment income percentage from 2016 Schedule A, Part lli, line 17 . . 18 %
19a 33'1% support tests—2017, If the organization did not check the box on Ime 14 and Ilne 15 is more than 33'x%, and lins
17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization *. » O
b 33'n% support tests—2018. If the organization did not check a box on line 14 or line 19z, and line 18 is more than 33‘13%:~and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as & publicly supported organization \p- ]
20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions » [}

Sohadute A (Form 990 or 990-EZ) 2047



Scheduls A (Form 930 or 990-EZ) 2017 52'1 294680
Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page4

Section A. All Supporting Organizations

1

da

8a

9a

10a

Are all of the organization’s supparted 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 refationship, expilain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organlzation was described in section 509(a)(1) or (2).

Did the organization have a supported organlzation described in sectlon 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If “Yes, " explain In Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the Unlted States (“foreign supported organization”)? If [2%°

“Yes,” and if you checked 12a or 12b in Part I, answer (b) end (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the forelgn
supported organization? Jf “Yes,” describe 1n Part VI how the organization had such control and discretion
despite belng controlled or supervised by or in connection with its supportad organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if “Yss,” explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? #f “Yes,"” 230 |y

answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (il the reasons for each such action;
{tii) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type li only. Was any added or substituled supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide suppont {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
bsnefit one or more of the filing organization's supported organlzations? If “Yes,* provide detail in Part VI.

Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a (oan to a disqualtied person (as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Scheduile L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f “Yes," provide detail in Part V1,

Did one or more disqualified persons (as defined In line 9a) hold a controliing interest in any entlty in which
the supporting organization had an interast? /f “Yes,” provide detail in Part Vi.

Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, ” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

i Oah

P i o "
e f et e
AT R /S
Lo S e

L emewlt

10b

SRR
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1
a

b

Page D
Supporting Organizations (continued)
Yes | No

Has the organization accepted a gift or contribution from any of the following persons? SRR A e
A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) Zz};“& _3_;; R
below, the governing body of a supported organization? 11a
A family member of a person described in (a) above? 11b
A 35% controlled entity of a parson dascnbed in (a) or (b) above? if “Yes” to a, b, or ¢, provide dstail In Part V1. 11c

c

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly eppoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No,” describe In Part Vi how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove dirsctors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expfain in Part
VI how providing such benefit carried out the purposes of the supportad organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how contro!
or management of the supporting organization was vestad in the same persons that controlled or managed
the supported organzation(s).

Section D. All Type 11l Supporting Organizations

1

Did the organlzation provide to each of Its supported organizations, by the last day of the fifth month of the
organizatian’s tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents In effect on the date of notlfication, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustess either (i) appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization's
Income or assets at all times during the tax year? /f “Yes,"” descnbe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

[J The organization satisfied the Actwities Test. Complete fine 2 below.
{0 The organization s the parent of each of its supported organizations. Complets lfne 3 below.

¢ [ The organization supported a govemmental entrty. Describe in Part VI how you supported a government entity (see Instructions).

2
a

Actlvities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identlfy
those supported organizatlons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes, ” expiaint in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization's invoivernent

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularty appolnt or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls In Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supoonrted organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2017
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Page 6

X Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ 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 il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prlor Year

(B) Current Year
{optional)

1 Net shost-term capital gain

2 Recoveries of pnor-year distnbutions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

o iWGin| -~

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlo nal)

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

b Average monthly cash balances

¢ Fair market value of gther non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

se6 instructions).

§ Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply lina 5 by .035,

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Sectlon C - Distributable Amount = Current Year
1 Adjusted net Income for prior year (from Section A, line B, Column A)
2 Enter 85% of line 1. Wit
3 Minimum asset amount for prior year (from Section B, iine 8, Column A} vk
4 Enter greater ot line 2 or line 3. N
§ Income tax imposed In prior year R
6 Distributable Amount. Subtract line 5 from line 4, unless subject to e o 4
emergency temporary reduction (see instructions). 8 [r o o ey

it

7 [ Check here If the current year Is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions),

Schedule A (Form 990 or 890-EZ) 2017
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mwpe lll Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

b

Amounts paid to supported organizations to accomplish exempt purposes

n

Amounts pald to perform activity that directly turthers exempt purposes of supported

organizations, in excess of incoma from activity

Admimstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior |RS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O (NN R AW

Distributions to attentive supported orgarizations to which the organization is responsive

(provide detalls in Part Vl). Ses instructions.

©

Distributable amount for 2017 from Section C, line 6

Line B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

()
Underdistributions
Pre-2017

(ith)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 8

)‘ ey

B TR O

Underdistributions, If any, for years prior to 2017
(reasonable cause raquired —explain in Part VI). See
instructions.

(4]

Excess dlstnbunons carryover it any to 2017

— - - B R SN

From 201 3

] R ¢ e, 20
< TR G

From 2014

From 2015

rqmwﬂ'z‘w s
ML sey w.-.‘ 2

Al
‘rw -

From2018 . . . .

- );gL. v gy Ry

Total of lings 3a through 6

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

"":‘LQ"QQOU‘Q

Remainder Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

]

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zaero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

end 4b from line 1. For result greater than zero, explain in}

Part VI. See instructions.

% m‘-

vr-—‘.‘ﬁw""\}fl‘ k

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of iine 7:

RS el

-w '“1“'1‘.\.!?- o

«,,“/,r.,‘ P &i"' o

Excess from 2013

F P Sl A
R fnedety

Excess from 2014

Excess from 2015

e
ewalt e ) A% 0T, =
ol S \:i-*r,;a 'q N

Excess from 2016

et W

g *.,5: "—_TF A

;
gl 4

o Q|0 | T|s

Excess from 2017

Pymivapreys: "‘,a.-\
e st N .a"u,. B

X _ A .r-ﬂV‘:..c‘:}n'v‘" w
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Saction 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 1e; 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.)




?:,‘:,E‘;‘;gf ° Supplemental Financlal Statements

| omBNo 1545-0047

2017

» Complete if the organization answered “Yes” on Form 880,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for Instructions and tha latest information. Inspection
Name of the organization Employer identification number
American Conservative Union Foundation Inc, 52-1294680

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

e W -

-

{s)} Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Apgrepate value at end of year . .

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . ., . . ., . . . . . . . . . . . . ... [OvYes[d No

Parti Conservation Easements.

Complete If the organlzation answered “Yes" on Form 990, Part IV, line 7.

3

o0 To

Purpose(s) of conservation sasements held by the organization (check all that apply).

(3 Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure

[0 Praservation of open space

Complete lines 2a through 2d if the organization held a qualified conssrvation contribution in the form of a conservation

easement on the last day of the tax year, - =& | Held at the End of the Yax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a

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

Number of conservation easements on a certified histenc structure included in (a) .o 2c

Number of gonservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register . . 2d

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

Number of states where property subject to conservation easement Is located®»
Does the organization have a written policy regarding the perlodic monltorlng. |nspeCtIOI’l handling of

violations, and enforcement of tha conservation easements It holds? . . . . . - <« . [dvYes O No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
>

Does each conservation easement reported on line 2(d) abova satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h)(a)B)(1)? . .o . o e . . - O Yes [ No
In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and

balance shest, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

IZIAI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 118 (ASC 958), not to report In its revenue statement end balance shest
works of art, historical treasures, or other similar assets held for publlc exhibition, education, or research In furtherance of
public service, provids, 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 simllar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ltems:

() Revenueincluded on Form 990, PartViil,line1 . . . . . . . . . . . . .. . . > § i

(il) Assets included in Form 990, Part X . . A &
2 If the organtzation received or held works of art hlstoncal traasures or other smniar assets for tinanctal 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 Vil line 1 . . . . . Y O

b Assetsincluded in Form 990, Part X . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedute O (Form 990) 207
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the grganization’s acquistion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [J Scholarly research
¢ [ 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
X1l
§ 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 collection?
Escrow and Custodial Arrangements.
Complets If the organization answered “Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

d [J Loan or exchange programs
e [J Other

[ Yes [OJ No

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o 3 Yes [ No
b If *Yes,” expiain the arrangement in Part X! and comp!ete the followlng table
‘Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year 1e
t Ending balance . 1
2a Did the organization Include an amount on Form 990 Part X llne 21 {or 83Crow or custodnal account liabifity? [ Yes ] No

If “Yes."” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill .
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year () Pnor year () Two years back

(d) Three years back | (o) Four years back

Beginning of year balance
b Contributions
¢ Nest investment earnlngs gams and
losses . .o
d Grantsor scholarshlps .
e Other expendlitures for facilities and
programs . ..
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »
Permanent endowment P

oo

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

3a Are there sndowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . .o 3afi)
(1) related organizations . . . e 3a(li)

b If “Yes" on line 3ali), are the related organlzatlons llsted as requlred on Schedule R? 3b

Describe in Part Xil] the intended uses of the organization’s endowment funds,

m—l..and Buildings, and Equipment,
Complete If the organization answered “Yes" on Form 990, Part IV, {ine 11a. See Form 990, Part X, line 10.

Description of property {m) Costor other basis | (b) Cost or other basls (e} Accumulated {d) Book value
(investment) (other) depreclmlon
1a Land R A e s P
b Buldings .
¢ Lleasshold Improvements
d Equipment . . , . 54,623 28,529 28,004
e Other . . . . . .
Total. Add hines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 26,094

Schedule D (Form 990) 2017
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ETa @Y Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniphion of security or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives
(2) Closety-held equlty interests .

Total. (Column (b) must equal Form 590, Part X, col. (8) ine 12) »

TR 9D 1 s b, FENeA Tn i hakeel T
PR PNV S - - DY il s R A

LA  Investments— Program Related.

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

(@) Description of investment

{b) Book value

{c) Mathod of valustion:
Cost or end-af-year market value

(1)

2)

(3)

4

(5)

{6)_

{7)

8)

)

Total. (Column (b} must equal Form 890, Part X, col, (B} line 13)

R M LIy WOy W ma RRET Ly
R I L Ay e S SRRy I Y

Other Assets.

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

{a) Description

(b) Book value

0]

2)

() -

“

(5)

(6)

.

{8)

9

o

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

. >

Other Liabilities.

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

line 25,

1. (a} Description of liablity (b) Book value C &:'g;fﬁh :;‘i,gi\”'}ﬁ'iﬁ‘;ﬁ@;'}lfﬁ’-' =

(1) Federal income taxes e T

{2) Due 1o retated emity 233,975 )%, ¢

{3 capnal jease obligation 23,633];

{4) ;

()

(6)

)

®)

() L
Total, {Colurmn (b must equal Fomn 990, Pad X, col (5)/ine 25) & 256,808 Lot A TR Y e LR SR

2. Liability for uncertain tax posrtions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part XItl  []

Schedule D (Form 890} 2017
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Page 4
XX  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a,
1  Total revenue, gains, and other suppart per audited financial statements . 2,790,018
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 28
b Donated services and uss of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL.) . . 2d
e Addlines 2athrough2d . . . ., . . .
3  Subtract fine 2e from line 1 2,790,918
4  Amounts included on Form 880, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Pant Vill, line 7b 4a
b Other (Describe in Part Xlil.} . 4b
¢ Addimesdaand4b . .
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 12 ) . 2,790,918
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 2,810,575
2  Amounts included on line 1 but not on Form 980, Part X, line 25:
a Donated services and use of facilities 28
b Prior year adjustments e e 2b
¢ Otherlosses . . . e e e 2¢
d Other (Describe In Part X||| ) 2d
e Add lines 2a through 2d . .
3  Subtract line 2e from line 1 2,810,575
4  Amounts included on Form 980, Part IX Hne 25 but not on lma 1
a Investment expenses not included on Form 980, Part Vill, line 7b 4a
b Other (Describe In Part XIil.) . 4b
c Addlinesd4aandd4b . . .
Total expenses. Add lines 3 and 4c (7?715 must equal Form 990 Partl Ime 18 ) 2,810,575

m Supplemental Information,
Provide the descriptions required for Part [i, lines 3, 5, and 9; Part Il, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complets this part to provide any additional information.

Schedule D {Form 920) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047

(Form 860 or 860-EZ2) O I Soaization srtared more than 316,000 on Form 690 £2, e 5. " o' ! "° 2017
Department of the Treasury P Attach to Form 990 or Form B00-EZ. Open to Public
Internal Revanus Service » Go to www./rs.gov/Form880 for the latest instructians. Inspection -
Name of the organzation Employer idontification number
American Canservative Union Foundation inc. 52-1294680

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

a Mail sclicitations e Solicitation of non-govemment grants
b [J Internet and email solicitations f [J Solicitation of government grants

¢ [J Phone solicitations g O Special fundralsing events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees,
or key employess listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes [] No

b ¥ *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.

if) Did fundralser have (v] Amount pard to {vi) Amount pald to
{i) Name and address of individual 0D Actvr o o (W) Gross cecsipts {or retalnad by)
ly or control of (or retained b
cr entrty (fundraiser) ty o Do from activity fmdméeaal.r (Ibsted in orgmlmony)
Yes No
1 American Philanthropic, 18 N Church 7
Street, West Chester, PA 18380 Strateqy 0 $69,647 0
2
3
4
5
6
A
7
8
8 ,
{
10
Total . . . » 0 $69,847 0

3  List all states in which the orgamzation is registered or licensed to solicit contnbutions or has been nottied it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No 50083H Schedule G (Form 880 or 980-EZ) 2017



52-1294680

Scheduie G (Form 990 or 990-E2) 2017

Page 2

EEI  Fundraising Events. Complete if the organization answered “Yes® on Form 890, Part IV, (ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2

{c} Other evants

{ovent type) {event type)

{total number)

(d) Total events
(add col. (&) through
col. (e}

Gross receipts .

Revenue
-h

2 Less: Contnbutions

3 Gross income (line 1 minus
line2) .

4  Cash prizes

5 Noncash prizes

6 Rent/facility costs .

Food and beverages .

8 Entertainment

Direct Expenses
-~

g  Other diract expenses

10
11

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

| 4
>

E

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes" on Form 990 Part IV Ilne 19, or

reported more

{b) Pull tabs/instant {d) Total gaming (add
qé (s) Bingo bingo/progressive bingo (¢) Other gaming col () through col. {c})
Qo
&
1 Gross revenue .
i g 2 Cash prizes .
‘ c
% 3 Noncash prizes
§ 4  Rent/facility costs .
=
6§  Other direct expenses
3 Yes %O Yes % | [] Yes
6 Volunteer labor . [0 No 1 No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
|
1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? O Yes O3 No
b If “No,” explain: i e
Were any of the organization’s gaming licenses revoked, suspended, or terminated aurlng the tax year? 0 Yes leo

b If “Yes,” explan:

Schedule G {(Form 890 or 380-EZ) 2017



Schedule G (Form 990 or 890-E2) 2017 52-1294680 Page 3

14 Does the orgamization conduct gaming activities with nonmembers? . . . .. [ ves O Neo
12  Is the organization a grantor, beneficiary or trustes of a trust, or 8 member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OvYes [ No ‘

13  Indicate the parcantage of gaming activity conducted in'

a Theorganzation’'sfacity . . . . . . . . . . . . e e e e . . . |18a %
b Anoutside faclity . . . 13b %
14  Enter the name and address of the parson who prepares the organlzatlon s gammg/spec:al events books and
records:
Neme P e
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . -+« o« « v« . OYes O No |
b f “Yes,” enter the amount of gaming revenue recelved by the organizatlon b S i, and the |
amount of gaming revenue retained by the third party» &
¢ If “Yes," enter name and address of the third party:

Name

Address »

16  Gaming manager Information:

Name b

Gaming manager compensation»  $

Description of services provided

[JDirector/officer [JEmployee OJindependent contractor

17  Mandatory distnbutions:
a |s the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . . 1 Yes [] No
b Enter the amount of distributions required under state Iaw to ba dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activitles during the tax year » ¢

Supplementa! Information. Provide the explanations required by Part I, line 2b, columns (il) and (v); and
Part i), lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional information.
See instructlons.

Schedule G {(Form 890 or 990-EZ) 2017



H OMB No. 1545-0047
SCHEDULE J Compensation Information |_omeno. 154500
(Form 980) For certain Officers, Directors, Trustses, Key Employees, and Highest 2@ 1 7

Compensated Employess
»C 1! i ‘ " F 98! 5 R

Deparmont o e Treasury omplete if the organuah’o: ;:g::;e:or‘;‘s;g&n orm 980, Part IV, line 23 Open to Rubll C
intamal Revenus Service » Go to www./rs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer [dentiication numbaer
American Conservative Union Foundation Inc. 52-1294680

Questions Regarding Compensation

12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

o

T o

990, Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding thess items.

[ First-class or charter trave! [J Housing allowance or residence for personal use
3 Travel for companions [7] Paymaents for business uss of personal residance
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

(1 Discretionary spending account [J Personal services (such as, mald, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain . .. RN .

Did the organwzation require substantlation prior to reimbursing or allowing expenses I(ncurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- O

s

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEO/Executrve Director, but explain in Part il

[J Compensation committee [J written employment contract

O Independent compensation consulitant Compensation survey or study

Form 990 of other organlzations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vii, Ssction A, Iine 1a, with respect to the filing
organtzation or a related organization:

Racelve a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualifled retlremenl plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .

It “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan 1h.

Only section 501{c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compansation contingent on the revenues of:
Theorgamzatlon?.........................
Any related organization? .

If “Yes” on line 5a or 5b, describe in Pan Ill

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes" on line 6a or 6B, describe in Part Ill

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organlzation provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part il .

Waere any amounts reported on Form 990, Part VII, pald or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartit . . . . . . . . e e e e e e e e e e e e e

If “Yes" on line 8, did the organization aiso follow the rebuttable presumptlon procedure described In
Regulations section 53.4958-6(c)? .

R
IR

S e

R
=

i

2 i

L

[BY

g

oy
iy N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 860) 2017



Schecida J (Form 990) 2017 52-1294680 Page 2

I Officers, Directors, Trustees, Key Empioyoes, and Highest Compenaated Employees, Use dupiicate coplas ff additional space 18 needed.

For sach individual whose compensation must be reparted on Schedule J, report compensation from the organization on row () and from related organizations, described in the
nstructions, on row (i) Do not list any individuals that aren't iated on Form 890, Part Vil,

Note: The sum of columns (B)Iy-{1) for each listed Indvidual must equal the total amount of Form 980, Part VI, Section A, Iine 1a, epplicable column (D) and (E) amounts for that Individual

(B) Broakdown of W-2 and/or 1098-MISC compensation © ang {8 Nontaxabie ® Totaiof * Co "
(A} Name and Tite o m. Base X (1§ Bonus & incentive (2D Other :l:: p:_v::ru: benafits BXIHD) h':a;m :‘p;w "
compansaiion Form 880
Daniel Schneider, Executive 4]
10irector (:3 250,000/ 27,500 71,5
2 an
[]
3 01
wy
4 an
®
5 (<]
®
[ a)
[0]
7 (D]
(0 re- mmrsvadasaion v ammmcmcew smman
8 on
m caman
9 @n T
0]
10 (]
0] 3 .
19 (U]
1]
12 i)
0 -
13 0] -
M
14 (i)
®
16 (i)
0
16 (]

Schodule J (Form 980) 2017



Schaduls J (Form 990) 2017 52'1 294680
Supplemental Information

Wldll] Supplemental Informaton = 0000000000000
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and B, and for Part Il. Also complete this part
for any additional information.

Page 3

8chedulo J (Form £00) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 880 or 880-EZ or to provide any additlonal Information.

Department of the Treasury » Attach to Form 990 or 930-E2. Open to Public
internal Revenue Service » Qo to www.irs.gov/Form980 for the [atest information. Inspection
Narme of the organizauon Emplayer identdfication number
American Conservative Union Foundation Inc. 52-1294580

|

| Form 880, Part Vi, Section B, Line 11b: The Form 890 is prepared by a Certifled Public Accountant. It is reviewed by the Directorof

.................................................................................................. aves P— -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2.

Cat No 51056K Schedule O {(Form 990 or B80-EZ) (2017)



ONMB No 1545-0047

g&’;ﬁ%g;f R Related Organizations and Unrelated Partnerships
» Compilete Hf the organizati ed “Yes”™ on Form 880, Part IV, line 33, 34, 35b, 36, or 37.
Departmant of the Traasury » Attach to Farm 690, Open 10 Pubiic
Intornal Ravenue Sorvce P Go to www.ir3.gov/Form990 for Instructions and the latost information. Inspection
Name of tha organization J Employer kientificytion number
American Caonsesvative Unlon Foundation ing. 52-1294680
Part | Identification of Disregarded Entities. Complete If the organization answered °Yes” on Form 980, Part IV, line 33
(e) (] {9 (<] (o} (]
Name, address, ana EIN (it appiicabie) of disceparged entity Primary activly ugﬁn?ﬂi:nomu Total income End-ol-yeur sxaels Dlroﬂxnmymlng
of foroign
)]
1 @
()
9
(8)
ety e et ns e n et canoeas

ldentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part 1V, line 34, because it had
one or more rglated tax-exempt organizations during the tax year.

{a} ® {e) « (o) (] )
! Nema address, and EIN of reisteg osganization Primary attivity Laga! domicile {state | Exempt Code saction| Pubiic charlty status Obrect controling Sacimtgl 213
or {ereign country) {# saction 5Q1{c)(3) enlty ot:nlrollnd

Yes | No

_{NAmgrican Conservative Unlontne, .

201 North Union Street, Suitg 370, Alexandria Virginia 22314' Advocacy DC 501(c){4) nainfa 4
{2)

3
8
(6)
Bt

For Paperwork Reguction Act Notice, see the Instructions for Form 8980. Cat No. 50135Y Gchedule R (Form 980) 2017




52-1294680

Schadule R (Form 890) 2017 Pago 2
[ PRy} !dentlfication of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 930, Part IV, [ine 34,
bscause It had one or more related organizations treated as a parinership during the tax year.
(=) . ] (] ] (o) n (] [y u] ] 0d
Neme cddress, and EN of Primery sctivety Logs! | Dioct controling Predominant $haro of tota! | Shore of end-of | Degroporiorats|  Coce V—-UBY | Ganeral or | Parccntage
related organization domile ontdy mncome (ralated, income yoar asacts sochore? | amount Inbox 2D | maneging | ownorship
(otste or unrelaiod of Schedula K-1 | partner?
Toreign sxpludod from {Form 1088)
country] sactions 512~514)
Yes| No Yeas | No
(1
L
3)
()]
8
(6
.M

Identification of Related QOrganizations Taxable as a Corporation or Trust, Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because It had one or more related organizations freated as a corporation or trust during the tax year.

(o)
Nama, address, and EIN of relatoc organization

®)
Pimary aciMy

[

Lagal domiclty
islate or foreign country) enlty

G
Olrect controling

fe)
Typa of enthy
C com, b corp, o tns)

]
Share of tote!

1] L]
Share of Percentage

ncome end-of-year aszeta | ownarship

]
Sectan §12@)1S)
controlled

emtity?

Yes | No

L

A

€

Schedule R (Form $90) 2017



Schoduls R (Form $90) 2017 Pege 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 930, Part IV, line 34, 35b, or 36.
Nole- Comptete Iine 1 if any ertity Is iated In Parts IL, I1], or IV of this schedule. Yos | No
Dunng the tax year, did the orgenization engage in any of the following trensactions with one or more related organizations listed In Parts [HV? i I B
8 Receipt of {)) interest, (i) annufties, {iil) royaities, or {v) rent from a controlied anﬁty . . . . 1a v
b Gift, grant, or capltal contribution to related organzation(s) . . . . . .. . . 1b v
¢ Gift, grant, or capital contnbution from related organuzation(s) . . . . 1ic 'd
d Loans or loan guarantees to or for related organzation(s) . . 1d v/
@ Loans or joan guarantees by related organization(s) . R . - . 10 v
I e
1 Dividends from related organzation(s) 1" v
g Sala of assets to related organization(s) . . . - 19 'd
h  Purchase of assets from related orgenization(s) . . . . . . 1h v
i Exchange ot assets with related organization(s) . . . . . 1 v
1 Lease of facilities. equipment, or other assets to related urganlzat»on(s) . . . 1j 4
B ) D
k Lease of facihies, equipment, or other assets from related organizationy(s) R . . . 1k 'l
| Performance of services or membership or fundrasing solictations for related orgamzaixon(s) , . . - 1 v
m Performance of services or membership or fundraising solicitations by related organization(s) N e im| v
n  Shanng of facilitres, equipment, mailing lists, or ather assets with related organization(s) . [ .. 1in '
o Sharing of pald employees with related organizabion(s) . 10 v
/ TR S| 2
p Rembursemont paid to rolated organization(s) for expenses . N . ip I
q Reimbursement paid by related crganization(s) for expenses . . . . 1q v
Fatd B N
r  Other transter of cash or property to related orgarization(s) . i v
9 Other transter of cash or progerty from related arganization(s) 5 18 Y
2 __ If the answor to any of the above 13 "Yes,” see the instructions for infornabion on vmo musl complete !hls Ilne Includirleeovered relaumshlps and transaction thrasholds.

(8) {b) {el
Name of related organization TYransaction Amount involved Method of odm\hlng amount brvaked
- type (3-8
(1) American Coservative Union In¢ m 1,086,708 |invoiced for servicos performed

(2}

@)

(4)

Ny
S8,

8chodule R (Form 89¢) 2017



52-1294680

Schadute R (Form 980) 2017
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 980, Par ty, fine 37.

Prowide the foliowing Information for each entity taxed as a partnership through which the arganization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See mstructions regarding exclusion for certain investmem partnerships.

® ) 1) ) (ol 2] (o [ [ 1] a [

Name, addrozs, and EIN ol entdy Prmary ectivity | Legal domiciln Pradominant  {Aro afl partners Sharms of Share of Dispropotonste]  Code V—LBI Qensral or | Percentage

(state or foreign |  tncome (related, Shcton tolat income and-of-yaar docaions? | amount in box 20 | managing | ownershlp

counby) clud XY axsets of Schadute K-1 partngr?

rom tax unter | organzanons? Farm 1065)

tons §12—514)
seeton )Yes No Yos| No Yeos | No

Pmn4

(1)

]
8. ..
14

)

{6}

B S
{9

{19

{11

12}

a3
(1) R
A B
f9)...

Schedule R (Form 900} 2017



