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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations)
® Do not enter soclal security numbers on this form as it may be made public! O
Intemal Reverue Service » Go to www.irs.gov/Form3990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginnin 4/1/2018 , and endin

Depariment of the Treasury

3/31/2018

Open to Public

Inspection

B Checkif applicabte JC Name of organization American Conservative Union Foundation. inc.
Address change Doing businass as

D Employer Identification number

Number and strest (or P O box if mali [s not delivered to street address)  |Room/surte 52-1294680
[] Name change 201 North Union Street 370 E Telephone number
D Initral return City or town State 2IP code
Alexandria VA 22314 202:347-9388

[ Final cetummemminated

Forelgn country name Forelgn province/state/county Foreign postal code

E] Amended retum G Gross receipts $

4975967

F Name and address of principal officer
Matt Schlapp 201 North Union Street, Alexandna, VA 22214 | 2) Are all subordinates included?

501((:)(3),:] 501(c) ( ) « (insertno) D 4847(a)(1) or D 52,

D Application pending

H(a) Is this a group retum for subordinates?

DYes No
DYGSD No

If "No," attach a list (See instructions)

| Tax-exempt status-
J Website: » conservative org H{c) Group exemption number P
K Form of organization m Corporation D Trust D Association D Other & I L Year of foomation. 1973 ]ﬂStaﬁe of legal domicile DC
m Summary
1  Briefly descnbe the organization's mission or most significant activities _The mission of the Amerncan Conservative
§ Union Foundation Inc. is to educate ctizens about conservative principles. The Foundation
E does this by simplifying complex issues and making them accessible to all Americans
g 2 Check this box ’D if the organization discontinued its operations or disposed of more than 25% of its net assets
G | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 15
‘; 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
= | 8 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. o 5 0
% 6 Total number of volunteers (estimate f necessary) . . e 6 30
< 7a Total unrelated business revenue from Part Vill, column (C), I|ne 12 ... . Ta 0
b Net unrelated business taxable income from Form 990-T, line 38 .. PN 7b 0
Prior Year Current Year
o { 8 Contributions and grants (Part Vill, line 1h) . 661,482 3,121,359
c::: Program sarvice revenue (Part VIII, line 2g) ) e 1,336,707 1,851,001
3 v cplumn (A), ines 3, 4,and 7d) . . . 93 3,607
« (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) . 0 0
] gh 11 (must equal Part Vill, column (A}, line 12). 1,998,282 4,975,967
3 aid (Part IX, column (A), lines 1-3) . e 0 1,000
14 b o amblgEs|(Part IX, column (A), hine 4) 0 0
w (15 alanes(g@ggmengﬁbn employee benefits (Part [X, column (A), lines 5—10) 0 0
2 i16a al-fundraisingf8es (Part IX, column (A), line 11e) 15,375 0
8 b Total fundraising expenses (Part IX, column (D), line25) » 29_7_._1‘3? t
i 17  Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24¢) . . 2,020,122 4,174 543
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . . 2,035,497 4,175,543
18 Revenue less expenses Subtract line 18 from line 12 . .. . -37.215 800,424
5 g Beginning of Current Year End of Year
g £{20 Total assets (Part X, line 16) . 1,263,613 1,977,298
<${21 Total habilties (Part X, hne 26) . 1,664,829 1,578,090
z°§ 22 Net assets or fund balances Subtract ine 21 from I|ne 20 -401,216 399,208

Signature Block

Unader penalues of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliet, # is true, comect, s compgye l)epleram of greparer (giher than officer) 1s based on all information of which preparer has any knowledge.

1 9-2<-19

) LALC DchAidA

fl'egl: e of officer Date

' an e { . E ve D; 4ovr

Type or print name and tnle
PrintType preparer's name Preparer’s signature Date D PTIN
. .—-— Check f

":::; arer  |1.Raymond Conlon W&M C"f'&"’ 9/23/2019 | seftemployed |P01486002
Use Only Fim's neme __ ®» Conlon and Associates LLC. Firm's EIN B

Fimn's address » PO Box 6213, Silver Spring, MD 20916-6213 Phonenc __ (301) 598-6851

May the IRS discuss this return with the preparer shown above? (see instructions) .

[ves [X]no

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2019)
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Form 990 (2018) Amencan Conservative Union Foundation, Inc 52-1294680 Page 2

"Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis PartIll . . . . . . . . E]

1 Briefly descnbe the organization's mission*
The nussion of the American Conservative Union Foundation Inc is to educate citizens about .
conservate principles The Foundation does thus by simplifying complexissuesandmakng
them accessible to all Americans e

2  Dud the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 980-E27. . . . . . [ ves [x]no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . e e e e . . - DYes No
If "Yes,"” describe these changes on Schedule O

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

4a (Code )(Expenses $ 3,560,349 includinggrantsof$ 1 1000 )(Revenue$ 1 1,851,001 )
The American Conservative Union Foundation (ACUF), in conjunction with its related organization .
The American Conservative Union (ACU), hosted the Conservative Political Action ConferenceCPAC
2018 CPAC 2019 had over 10,000 attendees, over 4,000 mentions on television, andnearly 18000 _____
articles written about the event ACUF also hosted policy forums that convened elected officials,
community leaders, and every-day Americans to discuss conservative pohcy perspectivesand
SO OIS e

4b (Code )(Expenses$ includinggrantsof $ )(Revenue$ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

40 Total program service expenses » 3,560,349

Form 990 (2018)
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Farm 990 (2018)  American Conservative Union Foundation, Inc 52-1294680 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see lnstructlons)? . Coe . 2 | X
3 Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part!. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . ... 1 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Ili 5 X
8 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . 6 X
7 Dud the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I! . e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, "
complete Schedufe D, Part lil . . 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negohation services? If "Yes,” complete Schedule D, Part 1V . . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedufe D, Part VI. . . . o 11a] X
b Did the organization report an amount for mvestments—other secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . .. . . |11b X
¢ Dud the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill . . ..o 11Me X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . . .o Mid] X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,"” complete Schedule D, PanX . 1te] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . [ 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,” complete
Schedule D, Parts X! and Xil . 12a} X
b Was the organization included in consohidated, lndependent audlted fi nancual statements for the tax year" If "Yes,”
and if the organization answered “No" (o line 12a, then completing Schedule D, Parts XI and X! s optional . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E . . . 13 X
14a Did the organizabon maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," compiete Schedule F, Parts | and IV. . . - 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV . <. .. |15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV . . C . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'?
If "Yes,"” complete Schedule G, Part Il . . - .. 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, * complete Schedule H . . . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? /f "Yes, " complete Schedule |, Parts Iand ll. . . .. 21 X

Form 990 (2018)
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Form 990 (2018) Amencan Conservative Union Foundation, Inc 52-1294680 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dud 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 Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensaluon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23| X
24a Did the orgamization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part 25b X
26 Dd the organization report any amount on Part X, ine 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . 26 X
27 Dud 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 llI . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, condtions, and exceptions)
a A current or former officer, director, trustee, or key employee?If "Yas," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part 1V . 28b X
¢ An entty of which a current or former officer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons" If °Yes,"” complete Schedulo N Pan ! 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part Il . . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes, " complate Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complste Schedule R, Part II
i, or 1V, and Part V, Iine 1 . 133 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity lhat 1s not a related ongamzallon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . lar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. ]
Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . .. - 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . . .. L. .. L. 1c | X

Form 990 (2018)
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Form 990 (2018) American Conservative Union Foundation, Inc 52-1294680 Pags 5§
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I '
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a s _J
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RN R
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 980-T for this year? /f "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? 4a X
If "Yes,"” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I M_J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under sectlon 170(c) I
Oid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S _“_1
and services provided to the payor? 7a | X
if "Yes," did the organization notify the donor of the value of the goods or services prowded? 7b | X
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 828272 .. . . 7c X
If “Yes," indicate the number of Forms 8282 filed during the year . . . I 7d l R N
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | 7e X
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 7g
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?. [ 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Y N
sponsoring organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. U T
Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter.
Intiation fees and capital contributions included on Part VI, line 12 . .. .. . |10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities .. 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . C e e 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) e e . 11b R U
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f' ||ng Form 990 n Ileu of Form 1041?. . . 12a
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . Iﬂ)]
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization icensed to issue qualified health plans in more than one state? .. - 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to issue qualified health plans . R . 13b
Enter the amount of reserves on hand . . 13¢
Did the organization receive any payments for indoor tanmng services dunng the tax year? . .. 14a X
If “Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year . e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N [
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X .
If "Yes," complete Form 4720, Schedule O l

Form 990 (2018)
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Form 930 (2018) Amencan Conservative Union Foundation, Inc 52-1294680 __ Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 15 i
If there are material differences in voting nghts among members of the governing body, or ‘ !
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduls O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with b 1.
any other officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? . 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . RN 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X
8 D the organization contemporaneousty document the meetings held or written actlons undertaken durmg
the year by the following JI N
a The governing body? . .. . ; e 8a | X-
b Each committee with authonty to act on behalf of the governing body" ; e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O d 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e e e e .. 10a X
b If"Yes," did the organization have wntten policies and procedures govemmg the actwvities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .~. {10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ol
12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 L. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to conﬂ:cts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . e e e e 12¢c| X
13 Did the orgamzation have a written whistieblower policy? . .. . . . 13 ] X
14 Did the orgamization have a written document retention and destruction polucy'? . 14 | X
16 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S N
a The organization's CEO, Executive Director, or top management offictal. . . . . |15a] X
b Other officers or key employees of the organization . . ... . . |15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R N
with a taxable entity duning the year? . e 16a X
b If"Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard U
the organization's exempt status with respect to such arrangements9 e & {1 )
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Attached Statement

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public Inspection Indicate how you made these available Check all that apply
Own website D Another's website E Upon request D Other (explain n Schedule O)
19  Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records. >
Daniel Schneider, Executive Director 202-347-9388

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

Form 990 (2018)
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Form 990 {2018)

American Conservative Union Foundation, Inc

52-1294680

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

® 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 "
s List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)

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

organization and any related organizatons

o List all of the organization's former officers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order. individual trustees or directors; instrtutional trustees, officers, key employees, highest

compensated employees; and former such persons

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

(€)
Position

(A) {B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is bolh an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (list any o535 xloexlm from from related other
hours for a % @ g 213¢€ g the organizations compensation
related S5|2|8 2|38 | oganastion | (W211099-MISC) from the
organizatons |3 §| g 5|8 § (W-2/1098-MISC) organization
belowdotted |~ 5| B al®g end related
line) alg e B2 organizations
2l g ]
g g
g
.{1)__JoseCardenas | 200
Director 200{ X 0
.2 _GordonChang __ _  _  _ ___ _____|.__...._.._200
Director 000} X 0
.(3)__JohnathanGarthwaite _____ | 200
Director 000f X 0
.4 _ChardieGerow ________ . l_.___.200
Director 500 X 0
_(8) _Ngerinms o ).........200
Director 0.00] X 0
.(6) Adamlaxalt . |._....__.200
Director 000] X 0
(7). _WillesK Lee o |....200
Director 0.00{ X 0
_8) _MayMatan | .._...200
Director 0.00] X 0
.9) _Carolyn D Meadows | ... .200
Director 500} X 0
{10)_ _Randy Neugebaver _______________________{ 200
Director 0.00] X 0
(1) _ThomasWinter . |._.._._...200
Director 200] X 0
(12) _Kwmberly Belissimo .} _________500 .
Secretary 2.00] X X 0
3) _MieHallow . |._.__...500
Vice Chairperson 0.00] X X 0
4 _NanD HWpp, Jr ... 800
Treasurer 2.00f X X 0

Form 990 (2018)
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Form 990 (2018) Amencan Conservative Union Foundation, Inc 52-1294680 Page 8
~Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D} {E) {F)
Name and title Average box, unless person is both an Reportable Reportabdle Estimated
hours per officer and a directorftrustes) compensation compensation amount of
week (list any M ={o | T from from related other
hours for a2l2 g LY ER] § the organizations compensation
related g ZIEIB 2|2 &| 8| organization (W-2/1099-MISC) from the
organizatons |8 §| 8 s|g g (W-2/1099-MISC) organization
belowdotted |~ | £ 2" 3 and related
line) a g ® § organizations
o g »n
11
a8
(15) MattSchiapp 1 500
Chairman 500;] X X 0
{18)_DaneelSchneider | 30 00
Executive Director 3000 X 0 269,637
4 Y A
08 e
K SO
@) i
T N DS
@
@) e
KU SN SO
@)
ib Sub-total . > 0 269,637 1]
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d_Total (add lines 1b and 1¢) : .- . . » 0 269,637 0
2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ) ol
employee on line 1a? If "Yes, " complate Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such .
individual . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual — ,._J
for services rendered to the organization? If "Yes, " complste Schedule J for such person .o e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax
year.
’ 1) (8) (©
Name and business address Descnption of services Compensation
Design Foundry 6500 Shenff Road Hyattsville, MD 20785 Event supplies 252,373
Freeman PO Box 650036 Dallas, TX 75265-0036 Event supplies 157,355
CMI Communications 400 Mile Crossing Bivd. Rochester, NY 14624 Event visual servicas 309,744
Gaylord National Harbor Hotel 201 Waterfront Street Oxon Hill, MD 20746 Event facility 840,755
IMGE LLC 108 S Washington Street, 3rd Floor Alexandria, VA Web dvelopment & data 306,571

2

more than $100,000 of compensation from the organization

Total number of independent contractors (including but not imited to those listed above) who received

»

6

Form 980 (2018)



Form 990 (2018)

American Conservative Union Foundation,

Inc

52-1294680

Poge 9

Statement of Revenue

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

L

(B8)

(D)

(A) ()

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

a 1a Federated campaigns . . < 1a 0
g S| b Membership dues S .. .. 1b 14,000 '
© g ¢ Fundraising events 1¢ 0 , o
g &| d Related organizations | 1d _ O - "
g E| e Government giants (contnbutlons) 1e 0
£3| f Alother contributions, gifts, grants, and
2 3 similar amounts not included above 1f 3,107,359
§ B 9 Noncash contributions included inlines fa-1f: & O o e }
h_ Total. Add lines 1a—1f L 3,121,359 !
g Business Code . I I R
§ 2a Conferences 900099 1,851,001 1,851,001
& b 0
ste 0
L I 0
€ - 0
gb f All other program service revenue 0
a g _Total. Add lines 2a—-2f > 1,851,001 I
3  Investment income (including dlvldends mterest and
other simifar amounts) » 3,607 3,607
4  Income from investment of tax-exempt bond proceeds . 0
§ Royalties ... ... > 0
(i) Real (v) Personal Ty
6a Gross rents . .. ot etk ‘
b Less.rentalexpenses. . . | _ | R IR SR N AR
¢ Renlal Incame or (logs) , . of ~ .0 DU SR (S 1
d Net rental Income or (loss) . . . . . » 0
7a Gross amount from sales of (1) Secuntes (1) Other \ N
assets other than inventory 0 , 0 . ) . . ¢ N L 1
b Less costor other basis ERSTE A GRS I T
and salgs expenses . 0 _ o .. L wf. : T s
«  Gain or (loss) ;e 0 ] DN PR AL Y
d Netganor (Inas) . N . . » 0
@ . v et . e T”
= | 8a Grossincome from fundraising ) K . " P ’ .
s events (notincluding® 0 - RSV . ¢
é of conlibutions reported on ine 1c) etk i R T KR ' ,”
5 See ParllV.ine 1R, | .. . a O« " . *‘, o !
£ b Less diract expeises . b | N ST S I ' _f
Q e Net income ar (luvy) from tundudlslng events . 0
9a Gross iIncome from gaming activities . A RN
See Part IV, ine 19 . . .. =2 0 o }
L Less direct expenses b 0].. —- ——
¢ Netincome or (loss) from gaming actwmes > 0
10a Gross sales of inventory, less
returns and allowances . . . . . a 0 J
b Less: cost of goods sold b (V] _
¢ Net income or (loss) from sales of mventory . » 0
Miscellaneous Revenue BusinessCode | . {_ . !
Ma 0
b 0
C 0
d All other revenue 0
e Total.Add lines 11a~11d . .»> 0 !
12 Total revenue. See instructions . . > 4 975,867 1,851.001 3,607

Form 990 (2018)




Form 990 (2018)

Amenican Conservative Union Foundation, Inc

52-1294680

Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c){4) organizations must complete all columns All other orgaruzations must complete column (Aj.

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

[

. . B
g: ’Q,Z,t ’a’:‘c‘;u,%eb:n;:g?:f”’;p orted on lines 6b, 7b, Total g:;):enses Prograin )servlce Managgﬁ)em and Fum::)ssmg
4 expenses general expenses expensas
1 Grants and other assistance to domestic organizations !
domestic governments See Part IV, line 21, 1,000 1,000 J
2  Grants and other assistance to domestic !
individuals See Part IV, ine 22 . 0 '
3 Grants and other assistance to foreign B j
organizations, foreign governments, and foreign ‘
individuals See Part IV, ines 15 and 16 e e 0
4 Benefits paid to or for members 0 3
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . .. 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits 0
10  Payroll taxes . 0
11 Fees for services (non-employees)
a Management. 1,351,907 811,145 270,381 270,381
b Legal . . .. 2,750 0 2,750 0
¢ Accounting C e e e e . 7,000 0 7,000 0
d Lobbying 0
e Professional fundralsmg services. See Part v, Ime 17 0
f Investment management fees 0
g Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 521,251 519,381 0 1,860
12  Advertising and promotion .. 2,389 2,389 0 0
13  Office expenses 160,992 129 541 14,717 16,734
14  Information technology . 15,688 12,544 2246 898
15 Royalties 0
16 Occupancy 27,920 22,057 4,188 1,675
17  Travel. 61,311 50,917 5,079 5,315
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and meetings 2,007,734 2,007,734 0 0
20 Interest. . . e e e e e e 1,285 1,285
21 Payments to affiliates 0
22 Depreciation, depletion, and amomzatlon 4,890 0 4,890 0
23  Insurance e . 9,426 3,631 5,519 276
24 Other expenses Itemize expenses not covered 5
above (List miscellaneous expenses i line 24e. If !
line 24e amount exceeds 10% of fine 25, column |
(A) amount, list line 24e expenses on Schedule O.)
A, 0
D —————— 0
C 0
A 0
e Allotherexpenses 0
25 _ Total functional expenses. Add lines 1 through 24e . 4,175,543 3,560,349 318.055 297,139
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation Check here PD if
following SOP 98-2 (ASC 958-720) . P

Form 990 (2018)




Form 890 (2018) Amencan Conservative Union Foundation, Inc. 52-1294680  Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . . D
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearning e e e 469,948] 1 823,542
2 Savings and temporary cash investments . . .. . 0] 2
3 Pledges and grants receivable, net 730,160} 3 574,075
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and fom1er officers, directors, }
trustees, key employees, and highest compensated employees . . . . )
Complete Part Il of Schedule L ol 5
6 Loans and other receivables from other disqualified persons {as defined under eertmn - o
4958(f)(1)), persons describad in sechion 4958(¢)(3)(B), and contnbuting employers and -
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary . - - L !
g organizations (see instructions) Complete Part Il of Schedule L 0] 6
@1 7 Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use . o] 8
9 Prepad expenses and deferred charges 18,955 9 14,370
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a 54 644 . LA PR N T
b Less. accumulated depreciation 10b 34,984 24 550{ 10c 19,660
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 . e 0} 13 0
14  Intangible assets . 0! 14 0
15  Other assets See Part IV, I|ne 1" 20,000] 15 545,651
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,263,613] 16 1,977,298
17  Accounts payable and accrued expenses 680,566 17 820,082
18 Grants payable 0} 18 0
19  Deferred revenue . 410,750 19 0
20 Tax-exempt bond habilities 0f 20 0
21 Escrow or custodial account habiity Complete Part IV of Schedule D 0f 21 0
9122 Loans and other payables to current and former officers, directors, .
= trustees, key employees, highest compensated employees, and - 1 o
-‘,: disqualfied persons Complete Part Il of Schedule L .. 0 22 0
d (23 Ssecured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 573,513 25 758,008
26 Total liabilities. Add lines 17 throquh 25 1,664,829 26 1 578 090
Organizations that follow SFAS 117 (ASC 958). chack here »{x ] ang | " S 5
§ complete lines 27 through 29, and lines 33 and 34. R N e j
§ |27 Unrestricted net assets . 401,216} 27 399,208
3 28 Temporanly restricted net assets . 0] 28
e 29 Pemanently restricted net assets .. ; ) 0] 29
iy Orgamizations that do not follow SFAS 117 (ASC958), check here » I:] and 5[
6 complete lines 30 through 34, R N
% 30 Capttal stack or trust principal, or current funds . 0] 30
@31 Pad-nor capital surplus, or land, building, or equipment fund 0} 31
g 32 Retained earnings, endowment, accumulated incoms, or other funds . 0] 32
< |33 Total net assets or fund balances .. -401,216{ 33 399,208
34  Total liabilties and net assets/fund balances . . . . X . 1,263 613] 34 1,977,298

Form 990 (2018)



Form 990 (2018)  Amencan Conservative Union Foundation, Inc

52-1294680

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any tine in this Part X! .

L

1 Total revenue (must equal Part VIii, column (A), ine 12) . . . ... 1 4,975 967
2  Total expenses (must equal Part IX, column (A), iine 25) 2 4,175,543
3 Revenue less expenses Subtract line 2 from line 1 3 800,424
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 -401,216
5 * Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 -
7 Investment expenses 7
8 Prior penod adjustments . 8
9  Other changes in net assets or fund balances (explain in Schedule O) Ve . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne 33,
column (B)) . R S S T PP I | 399,208
Financial Statements and Repor’ang
Check if Schedule O contains a response or note to any line in this Part XII . ]
i Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other ' }
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O P PR P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basts, consolidated basis, or both
D Separate basis D Consolidated basis [:] Both consolidated and separate basis RN I
b Were the organization's financial statements audrted by an independent accountant? . 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a )
separate basis, consolidated basis, or both .
E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of [ P
the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in -
Schedule O A /__f
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
) Form 990 (2018)



SCHEDULE A |  omBNo 15450087

(Form 990 or 980-E2) Publlc Charity Status and Public Support 2018
Comp if the org. is a section 501(c}{3) organization or a 4947(a)(1) chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to P-ublic

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

Name of the organization Employer identification number

American Conservative Union Foundation, Inc. 52-1294680

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The aorgantzation is not a private foundation because it 1s. (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 920 or 990-EZ).) 9?
3 D A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)(iii).
4 L__] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)}{A){vi). (Complete Part Il )

D A community trust described insection 170(b)(1){(A)(vi). (Complete Part Il )

D An agricultural research organization described in section 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
UNIVEISIY
10 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1li )

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

12 D 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 509(a)(1) or section 509(a)(2). See section 509(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 D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Hll functionally integrated. A supporting organization 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type II, Type I
functionally integrated, or Type il non-functionally integrated supporting organization

~N o,

©w ™

f Enter the number of supported organizations . . . S e e e e e e e e E
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (1) EIN {ill) Type of organization | {lv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on knes 1-10 | lsted in your goveming support (see other support (see
above (see Instructlons)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total : - ‘ 0 0
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or S90-EZ. Schedute A (Form 990 or 890-EZ) 2018

HTA




Schedule A (Form 880 or 980-€2) 2018 American Conservative Union Foundation, Inc

52-1284680

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part |1l. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2 Taxrevenues levied for the
organization's benefit and either pad
to or expended on its behalf

3 The value of services or facifities
furnished by a govemmental unit to the

organizatton withoutcharge . . . . . .

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 _Public support. Subtract Iine 5 from line 4

»

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

811,203

2,278,790 2,097,985

2,004,101

3,781,841

10,973,920

0

811,203

2,278, 790 2,097,985

2,004,101

3,781,841

10,973,920

1,002,232

9,971,688

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 .

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources .

9 Netincome from unrelated business
activities, whether or not the business s
regularty carned on .

10 Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.)

11 Total support. Add lines 7 through 10

»

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

811,203

2,278,790 2,097,985

2,004,101

3,781,841

10,973,920

2,428

493

6,621

3,700

69,787

331,650 370,703

3,187,708

4,746,172

786,324

15,726,713

12 Gross receipts from related activities, etc (see |nslruct|ons)

13 First five years. If the Form 990 s for the organization's first, second, third, four(h or ﬁRh tax yearas a secnon 501(c)(3)

orgamzation, check this box and stop here

12 |

2,876,544

>[]

Section C. Computation of Public Support Percentag

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . .

15 Public support percentage from 2017 Schedule A, Part |, line 14

14

63.41%

15

72 45%

16a 33 1/3% support test—2018. If the organization did not check the box on Iine 13, and line 14 15 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

......

b 33 1/3% support test—2017, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The orgamization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-—2018. If the organization did not check a box on line 13, 16a, or 16b, and ine 14
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 arganization meets the “facts-and-circumstances” test The orgamzatuon qualifies as a publicly supported

organization. .

b 10%-facts-and-c:rcumshnces test—2017 if the organlzahon did not check a box on hine 13, 16a, 16b, or 17a, and line
1515 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 organization meets the “facts-and-circumstances” fest The organization qualifies as a publicly

supported organization .

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

tnstructions . e e e e e e e e e

s e e

»[x]
»[ ]

>

]
»[]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 950 or 980.£2) 2018 American Consenvative Union Foundation, Inc 52-1294680 Page 3
Support Schedule for Orgamzatﬂgns Described in Section 509(a)(2) /
{Complete only if you checked the bB on line 10 of Part | or if the organization failed to qualify under Part I}
If the organization fails to qualify under the tests listed below, please complete Part li.) /
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) > (a) 2014\ (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Grfts, grants, conlributions, and membership fees /
recelved (Do not include any "unusuatl grants ") / 0

2 Gross receipis from admissions, merchandise \ Va
sold or services performed, or faciities \

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

3 Gross recepts from activities that are ot an /
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on ris behalf . . .. p; 0
§ The value of services or facilities
fumished by a governmenta! unit to the /
organization without charge . . .
6 Total. Add Ines 1 through 5 . 0 0 / 0 0 0 0
7a Amounts included on lines 1, 2, and 3 \/
received from disqualified persons
b Amounts included on lines 2 and 3
recenved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .
¢ Addlnes7aand7b . . i 0 / 0 \ 0 0 0 0

8 Public support (Subtract line 7¢ from
ineB.). . . . .. 0

Section B. Total Support / \
Calendar year (or fiscal year beginning in) > (a)2014 |/ (b)2015 (c)2016 N  (d) 2017 (e) 2018 (f) Total

9 Amounts fromlne 6 . .. 0 0 AN 0 0 0
10a Gross Income from interest, dividends,

o

payments recelved on securities loans, rents,
royalties, and incoms from similer sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b / 0 0 0 \ 0 0 0
11 Netincome from unrelated busmess 4 \
activites not included in ine 10b, whether;
or not the business is regularly carmed on . 0
12 Other income. Do not include gain or,
loss from the sale of capital assets
(Explain n Part VI )

13 Total support. (Add lines 9, 10T, 11, i
and 12) . . 0 0 0 0 3 0 0

14 Firstfive years. If the;? 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) \

organization, check this box and stop here . .. .. . e e e

Section C. Computation of Public Support Percentage
156 Public support Z?r%ntage for 2018 (ne 8, column (f), divided by ine 13, column(®). . . . . . . .. 15
16 Public support pércentage from 2017 Schedule A, Partlil, line 15 . e e e e e . 16
Section D. Comiputation of Investment Income Percentage
47 investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . . e e e 17
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 IS more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization
20 Private foundation., If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . . .

Schedule A (Form 890 or ssoé)z) 2018
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Schedule A (Form 990 or 990-E2) 2018 Amencan Conservative Union Foundation, Inc 52-1294680

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the orgamzation's supported organizations listed by name In the organization's goveming
documents? /f "No,"” descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain.

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

Did the organization have a supported organization described in section 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)? If "Yes," descnbe 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 V] what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgarnzation used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes

Did the organization add, substrtute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the orgamzation's organizing document authorizing such action; and (1v) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type Il only.Was any added or substituted 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 support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z)

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ine 7?
If "Yes,” complets Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f " Yes," provide detail in Part V.

Did a disqualified person (as defined in line 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 V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il 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 )

Yes| No
U NN P
1
|
——— —-"!
3a
i
SR N N
3b
S R .
3c
S N U
4a
| |
._..-.‘,._..“42
4c
Ba| |
SNP) N R
5b
5¢
RS DRI PR
6
E2
S N
8
ea| |
| e f e
9b
S N
9c
10a]
e ||
10b
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Part IV Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons? }
a A person who directly or indirectly controls, either alone or'together with persons described in (b) and (c) I W_J
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yos“ o a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majortty of the organization's directors or trustees at all times during the
tax year? If"No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgamization had more than cne supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year 1

2 Dud 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," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors ;

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed N P P
the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the !
organization's tax year, (i) a wntten 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 (m) copies of the U I
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the goveming body of a supported organization? If "No," explain in Part VI how ___J
the organization mantamned a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the orgamization's investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below

D The organization s the parent of each of its supported organizations Complete fine 3 below

c E] The organization supported a governmental entty Descnbe in Part VI how you supported a govemment entity (see instructions)

2  Actiities Test Answer (a) and (b) below. Yes| No
a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explaln 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 2a
b 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? If "Yes,” explain 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 involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the arganization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? Provide detarls in Part V. 3a T
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each e
of its supported organizations? /f "Yes," descnbe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 930-E2Z) 2018



Schedule A (Farm 930 or 980-E2) 2018 Amencan Conservative Union Foundation, Inc 52-1294680 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] 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 ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
{optional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

marintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from Iine 4). 8 0 0

(B) Current Year
(optional)

1 Aggregate fair market value of ail non-exempt-use assets (see .

instructions for short tax year or assets held for part of year): l
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount clamed for blockage or other ’ l
factors (explain in detail in Part V1) : i

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,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recovenes of prior-year distributions

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

ik | N |-

~

Section B - Minimum Asset Amount (A) Pnor Year

N

w
(=]
(=

DN s
(=2 [=X[=2{=}[=]
ojojojo|o

Section C - Distributable Amount ) Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3_Minimum asset amount for pnor year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 0

7 l:] Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

ol|ojo|o

b N |j=n

Schedule A (Form 930 or 990-EZ) 2018
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Amencan Conservative Union Foundation, Inc
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Page

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descnbe in Part V1) See instructions.

Total annual distributions. Add lines 1 through 6

X INjH |||

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part V1) See instructions.

©

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by hne 9 amount

0000

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

{ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distnibutable amount for 2018 from Section C, ine 6

0

Underdistributions, if any, for years pnor to 2018
(reasonable cause required—explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2018

From 2013

From 2014

From2015 . . . .

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

[ DU PRI PR NN JUSES JUNN YR

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder_Subtract lines 39, 3h, and 31 from 3f

Distributions for 2018 from
Section D, lino 7 $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explamn in Part VI See instructions.

[N P

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For resuilt greater than zero, explain in
Part VI See instructions.

o

Excess distributions carryover to 2019. Add lines 3
and 4c.

Breakdown of line 7 3
Excess from 2014 . . .

Excess from2015. . . . .

" whe

Excess from 2016 . .

1

"Excess from2017. . . . .

QIO (T

Excess from 2018 . .

Olojajo]o

[N RUUY PRI PERG JES U PO

Scheduls A (Form 880 or 930-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 American Conservative Union Foundation, Inc 52-1294680 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10, Part Ii, ine 17a or 17b, Part
lil, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e, PartV, Section D, ines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )




o350 Supplemental Financial Statements | ovmo ssssan

» Complete if the organization answered "Yes" on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer |dentificat!

American Conservative Union Foundation, Inc 52-1294680

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

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

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

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified histonc structure

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

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

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

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . Coe e .- D Yes D No
8 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforaing conservation easements during the year
>
7  Amount of_expenses incurred in monitonng, inspecting, handling of violatons, and enforcing conservation easements duning the year
> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(? . Yes [ | No

9 In Part XIIl, descrnibe how the organization reports conservation easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

(i) Revenue included on Form 990, Part VI, iine 1 . . . - . >3
(i) Assets included in Form 990, Part X . N &

2  If the organization received or held works of art, historical treasures or other 5|m|lar assets for financial gain, provide the

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

a Revenue included on Form 980, Part VIII, line1 . . . . e e .. Y
b Assets included in Form 990, Part X N . ., . . P>
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018

HTA



Schedule O (Form 950) 2018 American Conservative Union Foundation, Inc 52-1294680 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibition d D Loan or exchange programs

b [_] Scholarly research e Ldoter

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes I:l No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e - . R DYos[:] No

b Kf"Yes," explain the arrangement in Part XIII and complete the followung table
Amount
¢ Beginning balance . . .. 1c
d Additions during the year . . . . . . .. 1d
e Distnbutions during the year . . .. . . . 1e
f Ending balance . . .. . .. 1f 0
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes No
b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIH
UM Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
ia  Beginning of year balance
b Contnibutions .
¢ Net investment eamnings, galns
and losses
d Grants or scholarships .
e Other expenditures for facilties
and programs
f Administrative expenses .
g End of year balance 0 0 Q 0 0
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L %_
b Permanent endowment > %
¢ Temporarily restncted endowment » %
The percentages on lines 23, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . C . . . 3a(i)
(ii) related organizations . .. .. N 3a(ii)
b If"Yes" on Iine 3a(n), are the related organizations listed as required on Schedule R7 . . . . 3b

4 Descnbse in Part XHi the intended uses of the organization’'s endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

Description of property {a) Cost or other basls (b) Cost or other basls {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land . . . . .. .. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold mprovements 0 2,445 497 1,948
d Equipment . R 0 52,199 34,487 17,712
e Other 0 0 0 0
Total. Add Iines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10c } . ... > 19,660

Schedule D (Form 890) 2018
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American Conservative Union Foundation, Inc.

52-1284680

Page 3

Al Investments—Other Securities.

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

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

B (O

B
(€

{H)

Total. (Column (b) must equal Form 990, Part X, ca! (8) line 12) »

LAl Investments—Program Related.

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

Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3}

()

(5)

(6)

(7)

(8)

{9)

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

0

-t

Other Assets.

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

(a) Descniption

(b) Book value

(1) Funds In escrow

0

(2) Due from related organization

545,661

3)

{4)

{8

(6)

0]

(8)

(9)

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

545,651

Other Liabilities.

Cpmplete 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 hiabilty (b) Book value H
(1) Federal income taxes 0 . . . J
(2) Capital leage 17,522 - e ‘
(3) Due to related organization 740,406 . v e e
@ |
) :
©) ‘
Q] !
(8)

(9 ‘

Total. (ralumn (b) must equal Form 390, Part X, vl (B)imp 25) » | 758,008 !

2, Liability for uncertain tax positions in Part XHI, 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 Iif the text of the footnote has been prowided in Part Xl

Schedute D (Form 990) 2018
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iRl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . 1 4 975,967
Amounts included on line 1 but not on Form 980, Part Vi, line 12

a Net unrealized gains (losses) on investments . . . . 2a

b Donated services and use of facihtes . . . . e e e A 2b

¢ Recoveries of prior year grants . e Ce . .. 2c

d Other (Describe in Part XIll ) . e e e e 2d —

e Add lines 2a through 2d . . .. . 2e 0
3  Subtractine 2e from ine 1 . e e e e . . e 3 4,975,967
4  Amounts included on Form 990, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b . .. 4a

b Other (Describe nPart XIll) . .. e e e 4b —

¢ Addhnes 4a and 4b . . e e 4c 0
§  Total revenue Add hnes3 and 4c¢. (This must equal Form 990, Part !, ine 12.) . . . . . . 5 4,975,967

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audited financial statements . ., ., 1 4,175,543
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . . . . . 2a

b Prior year adjustments . . . . - . 2b

¢ Other losses . 2¢

d Other (DescrbeinPart XIl). . . . . . . . . . .. ... . 2d ‘

e Add lines 2a through 2d .o . . C e . 20 0
3 Subtract ine 2e from hne 1 . .. .. . 3 4,175,543
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIli, line 7b . .. 4a

b Other (Describe in Part XIll ) . . . e e . 4bh

¢ Add iines 4a and 4b .. . .. P 4c 0
5  Total expenses Add lines3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 4,175,543

L Pl Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xi, lines 2d and 4b, and Part Xl ines 2d and 4b Also complete this part to provide any additional information

................................................................................................................................................

Schedule D {(Form 890) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
® Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury PAttach to Form 990. .
Internal Revenue Service ¥ _Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organzatien Employer ldentificatt b
American Conservative Union Foundation, inc 52-1294680
Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vii, Section A, Iine 1a. Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personai use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
D Discretionary spending account |:] Personal services (such as maid, chauffeur, cheaf)
b If any of the boxes on ine 1a are checked, did the organization foliow a wntten policy regarding payment U N R
or reimbursement or provision of all of the expenses descrbed above? If “No,” complete Part Il to
explain . 1b
SRR NN SR
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?. . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
[:l Compensation committee E] Wiritten smployment contract )
D Independent compensation consultant D Compensation survey or study
D Form 890 of other organizations D Approval by the board or compensation committee
4  During the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
orgamzation or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Pan 1l
Only section §01(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5=9.
§  For persons histed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of |
a The organization? . . . e e R .. 5a X
b Any related organization? . .. e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part .
6  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . .. e . e e e e e e .. 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part III j
tve | et | e
7 Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If "Yes,” describe in Part |l 7 X
8  Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe
in Part Il . . . e e e e e e e e e 8 X
o fomd
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? } . s .. 9

For Paparwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule J (Form 990) 2018



Scheaute J (Form 890) 2018 Amencan Conservative Union Foundation, Inc 52-1294680 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed
For each ndividuat whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organzations, described in the
Instructions, on row (i) Do not list eny individuals that aren't listed on Form 980, Part Vit
Note: The sum of columns (B)(1)}{if) for each listed individual must equal the total amount of Form 90, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that ihdividua)
{B) Breakdown of W-2 and/or 1089-MISC compensation
{c) and [(+}] {E) Total of cormns (F) Compensaton
{A) Name and Title (0 Base ) Bonus & Ingentive (1it) Other other deferred benefits ®)0—0) |na:o;wn$)°r::oﬂr:d
Form 880
Danie! Schneider (U2 I, o} | o
1 _Executive Director (i) 263,194 6,443 269 637
(0 2 e ea [ S B
2 {ii)
M VU R AU RO M S Lo e
3 {i)
(L 2 IR .. . S R N
4 (1]
(01 U PR [ [ N NI B
S ()]
[0 20 O I HS I, S R
6 (i
[C I D JRUE AUUURUY IS IOUORISURURP S [
7 ny
O e e PR R SO R
8 [U)]
] . . I T
9 1]
[T U TR AUV RSTUUUUT S NS N
10 {1i)
(I N IR SRR S N
14 @)
L1 2 DO SURUUUY N [ S N I
12 {u}
L) I R [N MU M N N N
13 {n
O | [ [REUURITTE Y S S
14 (D)
(01N (RO TSRO SN S I I }
18 {H
(U [T S IV I S N
16 {1
Schedute J (Form 990) 2018



Schedule J (Form £90) 2018 Amencan Conservative Unfon Feundation, nc 52-1294680 Page 3
Supplemental Information

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 6a, 6b, 7, and 8, and for Part !i Also complete this part

for any additional information

MR = BB P o o o oo e e e n oo e m e e e e e e e m Ak oo oo o m s ee e ameeamm e mm e m m o o e e e m e m e e e e e ee e mme e m e mmmmmmm e m s mm o
....................................... B = = e o m E o e e e e e e e e e e e e o o m o o e e e e e m S & o e m e e e e e o e o e emmmmmmammmmeemmmmmemeeemcemceecamemmm————
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047
+ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 980-EZ. Open to Public
P e > Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
Amencan Conservative Union Foundation, Inc 52-1294680

For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ Schedule O (Form 830 or 980-EZ) (2018}
HTA
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Schedulg O (Form 990 or 880-EZ) (2018) Page 2
, Name of the organzation Employer Identification number

American Conservative Union Foundation, Inc 52-1294680

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



SCHEDULE R Related Organizations and Unrelated Partnerships B No 1345 0047
{Form 990)

P Complste if the org: ed "Yes" on Form 9890, Part V, line 33, 34, 35b, 36, or 37.
P Attach to Form 980. Open to Public
f:;:ﬂ:;ﬂv:;aas?::;' i P Go to www Irs.gov/F for Instructions and the latest information Inspection
Nams of the omganzation Empfoyer identification number
American Conservative Union Foundation, Inc 52-1294680
Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33
() {v) (e (d (e}
Name, asdress, and EIN (If applicable) of disregarded entity Primary activity Legal domicile (siate Total income End-of-year assets Direct controfing
or foraign country) entlty

1) R

{2) I B N N
B
B e eeann e ]
B ) ..
)

Part It Identiftcation of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations dunng the tax year
(@) tv) (c) (d) (0 n g
Name address, and EIN of related organizaton Primary activity Legal domiclia (state | Exempt Code sacton Publlc charity status Direct controlimg Section 512bX13)
or foreign country) (f scetion 501(c)(8)) entily mﬂ;ﬂ
Yes | No

{1)_Amencan Conservative Unlon Inc_52-0810813 = Social weifare

201 North Union St_Ste 370 Alexandna, VA 22314 DC 501(c)(4) N/A N/A X
I
I

8. .
B
B
B £ S

Schedule R (Form 880) 2018

For Papaerwork Reduction Act Notice, see the Instructions for Form 830
HTA



Schedula R (Form 890) 2018 American Conservative Union Foundatian, Inc 52-1294680 Pane 2
m identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organzations treated as a partnership dunng the tax year.

(@) ) {c} (@ (e) (4] (9) (L) m a &)
Name address, and EIN of Primary aclivity Lega! Direet controliing Predominant Share of total | Share of end-of- | Dsprepationsts Code V—UBI Ganersl or | Percentage
related organkzation domiclle entity inooma (retated ncome year assets ehocabons? amount m box 20 managing ownership
(state or unrelated of Schedule K-1 partner?
foreign excluded from {Form 1085)
country) tax undar
sectens 512-514)
Yes| No Yes| No
)
€ S,
I €
B R
8. -
B L)
) -

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes"” on Form 990, Part
IV, ine 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year

(@) (b) {c) {d) {e) n @ {h) U]

Name, eddress and EIN of related orggnizaticn Primary activity Legd dormacida Dilrect controling Type of entity Share of total Shawof Percentage | Socion 512(bX13)
{stata or forelgn country) enlity {C com, S corp, or tush Income end-ctyear assets | ownership controfed
safsp

Yes | No

A8l

Schedule R (Form 830) 2018
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Schedula R (Form 080) 2018 American Conservative Union Foundation, Inc.

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

Note: Complete line 1 if any entity is listed in Parts Ii, lll, or IV of this schedule

1 Ouring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-4V?
Receipt of {I) interest, (it) annuitles, {ili) royalties, or {iv) rent from a controiled entity . . . .

Gift, grant, or capltal contribution to related organization(s) . .

Gift, grant, or capital contribution from related organtzation(s) . . . . e e e .

Loans or foan guarantees to or for related orgamzation(s) . . . . , . e e

Loans or loan guarantees by related organization(s) .. et e . . - .. .

(-G I - ]

Dividends from related organization(s) .. ey e . - .. e e e e e

Sale of assets to related organization(s) . N - e

Purchase of assets from related organrzation(s) .

Exchange of assets with relgted organlzation(s) . e e . .
Lease of facilities, equipment, or other assets to related organization(s) . . .

———Ta ™

Lease of facilities, equipment, or other assets from related organizatlon(s) R . . . . . . .
Performance of services or ship or fi Ing soliciations for related organization(s) . . . . . . .. .. .
Performance of services or membership or fundraising solicitations by related organization(s) , . e e - .. - . .
Shanng of facilities, equipment, mailing hists, or other assels with related organrzation(s) . .. . . -
Sharing of paid employees with related organization(s) .. e . .

oo 3 —=x

Reimbursement paid to related organzation(s) for expenses . c e . .. . . .
Reimbursement pald by related organization(s) for expenses . .

a v

Other transfer of cash or property to related orgamzation(s) . . B .. PR . .
s Other transfer of cash or property from related organization(s)} .

Yes | No
1a X
1b X
. 1c X
. . 1d X
< s 1e X
. 1| [ 'x
1 X
1h X
1l X
1) X
. ‘X
. 1 X
im { X
in X
10 X
; 1l X
1q X
w | x
1s X

2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this ine, including covered relationships and transactlon thresholds

(a) {b) ) d)
Nams of related organization Transaction Amount involved Method of determining amount Invalved
type (8—s)
tnvoice for services performed
{1) American Conservative Union Inc m 1,351,907
Conference revenue
{2) American Conservative Union Inc s 545,651
3)
{4)
(6}
{6)

Schedule R (Form 9390) 2018



Schedule R (Form 880) 2018 American Conservatve Union Foundation, inc 62-1294680 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" an Form 990, Part IV, line 37

Provide the foliowIng information for each entty taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. Ses instructions regarding exclusson for certain Investment partnerships

(@) &) {c (4 (e} [y] ()} (W)} 10] [i]] (LY
Name, address, and EIN of enity Primary activity Legal domicile Predominant Ao all partners Share of Share of Draproportronate Code V—UBI Generalor  |Percentage
(state or foregn income (refated, section total income end-of-year eflocations? amount In box 20 managing | ownership
ocountry) L 501(c}(3) assets of Schedude K-1 partner?
from taxunder | organizations? (Form 1085)
sections 512-514)

Yas | No Yes | No Yeos | No

Schedule R (Form 980) 2018
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Part VI Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018




