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- 990 Return of Organization Exempt From Income Tax OMB No 154570047
orm

Und tion 501(c), 527, 4947 1) of the Int I R Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

» Do not enter social security numbers on this form as it may be made public

P Information about Form 990 and its instructions Is at www IRS gov/form990 Open to Public

Department of the Treasun

Inspection

Internal Revenue Service

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
B Check if applicable CONSERVATIVE REFORM NETWORK INC
[0 Address change

[ Name change

45-3709072

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box if mail 1s not delivered to street address) | Room/suite
O Application pendingl] 219 PENNSYLVANIA AVE SE 267 (703) 232-1464
City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20003

E Telephone number

G Gross receipts $ 1,880,000

F Name and address of principal officer H(a) Is this a group return for
JOHN MURRAY O
219 PENNSYLVANIA AVE SE 267 subordmnates® ves No
re all subordinates
WASHINGTON, DC_20003 BB e o> Oves [vo
I Tax-exempt status O] 501(c)(3) 501(c) (4 ) A (insert no ) O 4947(a)(1) or [ s27 If "No," attach a list (see instructions)
J Website: » WWW CONSERVATIVEREFORM COM H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » L Year of formation 2011 M State of legal domicile DE

¥ W summary

1 Briefly describe the organization’s mission or most significant activities
CRN'S ACTIVITIES FOCUSED ON BUILDING SUPPORT FOR CONSERVATIVE CENTER-RIGHT POLICIES THROUGH POLICY FORUMS, ISSUE
o ADVOCACY ADVERTISEMENTS, A WEBSITE AND SOCIAL MEDIA, EARNED MEDIA, POLLING AND POLICY RESEARCH AND GRANTS TO 501C3
P & 501C4 ORGANIZATIONS
&
g
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
é;: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . 4 4
E 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) . 5 2
g 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, lnelh) . . . . . . . . . 33,500 1,880,000
é 9 Program service revenue (Part VIII, line2g) . . . . . .+ .+ . . 0 0]
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . 40 0]
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Sc, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 33,540 1,880,000
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 3,000 1,610,500
14 Benefits paid to or for members (Part IX, column (A), lned4) . . . . . 0 0]
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 663,467 221,904
2 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . 0 0]
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 997,335 798,007
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,663,802 2,630,411
19 Revenue less expenses Subtract line 18 fromlne 12 . . . . . . . -1,630,262 -750,411
% 8 Beginning of Current Year End of Year
8%
33 20 Total assets (Part X, lne16) . . . . .+ .+ + + .+ .« .+ . . 1,086,503 319,059
;g 21 Total habilities (Part X, lne26) . . .+ .+ .+ « .+ + « .+ .« .« . 18,507 1,474
z3 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 1,067,996 317,585

IEE3:l Ssignature Block

Under penalties of perjury, I declare that I have examined this return, inclu
knowledge and belief, It Is true, correct, and complete Declaration of prepa
any knowledge

EE L R
Signature of officer

Sign
Here JOHN MURRAY EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature
. RENAE DUNCAN RENAE DUNCAN

Paid
Preparer Firm's name # ATCHLEY & ASSOCIATES LLP

Firm’s address # 1005 LA POSADA DRIVE
Use Only

AUSTIN, TX 78752

May the IRS discuss this return with the preparer shown above? (see instru

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2017) Page 2
[ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPart III . . . . . . .+ .+ + +« « + &« . O

1

Briefly describe the organization’s mission

NON-PROFIT SOCIAL WELFARE ORGANIZATION FORMED PRIMARILY FOR THE PURPOSE OF EDUCATING THE PUBLIC ON, AND ADVOCATING FOR,
PRO-GROWTH ECONOMIC POLICIES, THE DEVELOPMENT OF AN AFFORDABLE, PATIENT-CENTERED HEALTH CARE SYSTEM, AND ADDRESSING THE
COUNTRY'S FISCAL CHALLENGES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . & + + &+ a s aaw e e Cyes Mno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SErvICeS? .« v 4w a a w o aw e waaaaaaaaaa Llyes MNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,404,632 including grants of $ 1,610,500 ) (Revenue $ )
See Additional Data

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 2,404,632

Form 990 (2017)



Form 990 (2017)
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Page 3
XY cChecklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A .« . « « « 4 4 0 a0 e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ® 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage In lobbying activities, or have a section 501(h) election In effect during the tax year?
If "Yes," complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, PartI . . . .+ .« +« « « « & o« . 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV . P . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and eqmpment In Part X, line 10?
If "Yes," complete Schedule D, Part VI . P 11a No
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII . . . 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11 N
e o
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XIand XII . . + + + &« &« &« + x + & x a . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States®> . . . . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV . . . . . .+ .« . . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . . . . . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . .« + « +« + & 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes," 19 N
o

complete Schedule G, Part III .

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 2? If “"Yes, " complete Schedule I, Parts Iand III . . . . . . . . ®, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a v e e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds® . . . . . . . . . . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage Iin an excess benefit transaction with a disqualified person during the year? If "Yes,” . "
complete Schedule L, PartI . @, a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « « & « & 4 o« o« e e s e« s a4 %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, PartII . . .+ . .« .+ + « .+ o« o« . . ®,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes," complete Schedule L, PartIIl . . . . .+ . .+ . . ®,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Iinstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
Voo o ) 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete ScheduleM . . . . . . . . < . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PartI . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, 111, or IV, and
PartV, lInel . . « v & v v e e e e 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b 1If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)
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Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 11
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Coe e . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . .+ .« . . 0 4 - 0w e e e e 2a 2|
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible as charitable contributions? . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible> . . . . . . . . . 0 00 0. ... P 6b Yes
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . . . . . .+ . .+« 4 4w e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 0w e e e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . e e e 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
theyear? . . . .+ .« . & 0 4 a0 e e . 8
Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to Issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . .+ .+ .+ .+ . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any hneinthisPartVI . . . . . . . . .« .+« .« .« .« .
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 5
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . v e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ . 4 4 4w 4w e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governingbody? . . . . . . . . .+ . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .« .+ & & 4 w4 a e e e e e 8a | Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .+ .+ . . 8b Yes
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 . . . . . . . 9 No
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 affilates®> . . . . . . . . .+ .+ .+ . 10a No
b 1If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 governing body before filing the
form?> . . . . . . . . . | 11a| Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . 0w h h e e e, 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswasdone . . . « + « « v & o« a aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ .+« .+ .+ .« .+ .« . . 13 No
14 Did the organization have a written document retention and destruction policy?> . . . . . .. . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . .+ .+ . . 15a| Yes
Other officers or key employees of the organization . . . . . .+ .+ .+« +« .+ « .« .« o« . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . o 0 0 0w e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In jJoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»DEANNA HAYES 3200 APPENNINI WAY CEDAR PARK,TX 78613 (512) 217-5814

Form 990 (2017)



Form 990 (2017) Page 7

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

Check If Schedule O contains a response or note to any line inthisPart VI . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related [—— >z T (W- 2/1099- (W-2/1099- | organization and

=3 | = [} =T
organizations | = 3 | 3 3 28 |2 MISC) MISC) related
below dotted | 2 = | & |8 |, 2% |2 organizations
= )
line) P s [TI13 54X
Fe|d i o
=L |3 = 2
2 - b =
o = > =
T | < T
b ';r'; @
X 'ia‘
(=8
(1) JOHN MURRAY 500
............................................................................... X X 0 [0} 0
EXECUTIVE DIRECTOR & CHAIRMAN
(2) MIKE FERENCE 300
............................................................................... X X 0 o} 0
SECRETARY
(3) MARY ANNE CARTER 100
............................................................................... X 0 o} 0
BOARD MEMBER
(4) JOHN SCOFIELD 100
............................................................................... X 0 o} 0
BOARD MEMBER
(5) SHAWN COUGHLIN 100
............................................................................... X X 0 o} 0
VICE CHAIRMAN
(6) CALEB CROSBY 100
............................................................................... X 0 [} 0
TREASURER
(7) NEIL BRADLEY 4000
....................................................................................... X 25,000 0 1,114
CHIEF STRATEGY OFFICER (THRU FEB 28)
(8) APRIL PONNURU 4000
............................................................................... X 165,000 o} 18,504
STAFF

Form 990 (2017)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related g o> o T 2/1099-MISC) 2/1099-MISC) organization and

P IE I
organizations | 3 3 | 5 § T |23 |2 related
belowdotted | 22 | 2 |2 ¢ |22 |3 organizations
line) B glz |73 |74 |
55 | & TIEg
T |3 - =
I |2
e | = Bl =
T = n
T f-;’; &
T .ia‘
=9
ibSub-Total . . . . . . . . .+ .« .« « & . . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesibandi1c) . . . . . . . . . . . » 190,000 0 19,618
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . .« .« .« .« « « « « . . 3 No
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 « . . . . . 0w s e e e e e e e e g ] Yes
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . . .« .« . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
JAM STRATEGIES MANAGEMENT CONSULTANT 300,000

2527 N JEFFERSON STREET
ARLINGTON, VA 22207

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

Form 990 (2017)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« . .+« .« . . [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns . | 1a |
n &
= g b Membership dues . | 1b |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
o] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
=i and similar amounts not included 1f 1,880,000
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $
o< _
O wm | h Total.Add lines 1a-1f . . . . . . . P 1,880,000
1 Business Code
£ |2a
3
C
3
S [
X d
g e
©
& | f All other program service revenue
o
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »
4 Income from Investment of tax-exempt bond proceeds »
5Royalties . . . . .+ . .« . . . . »
(1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Netganor(loss) . . . . . »
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See PartIV,lne 18 . . . . a
é’ bless direct expenses . . . b
; c Net income or (loss) from fundraising events . . >
£ |9a Gross income from gaming activities
(@] See Part IV, line 19
a
bLess direct expenses . . . b
c Net income or (loss) from gaming activities . . >
10aGross sales of inventory, less
returns and allowances
a
bLess costof goodssold . . b
c Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . »
12 Total revenue. See Instructions . . . . . >
1,880,000 0 0 0

Form 990 (2017)
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Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

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

1

9
10
11

Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

Grants and other assistance to domestic individuals See Part
IV, line 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

Benefits paid to or for members

Compensation of current officers, directors, trustees, and
key employees

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) P

Other salaries and wages

Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes . . . .

Fees for services (non-employees)

a Management . . .

b Legal

c Accounting
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy . . . .

Travel . . . . .

Payments of travel or entertainment expenses for any
federal, state, or local public officials

Conferences, conventions, and meetings . .
Interest . . . . . . . . . .
Payments to affillates . . . . . . .
Depreciation, depletion, and amortization . .
Insurance . . .

Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

(R)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraisingexpenses

1,610,500

1,610,500

25,891

20,891

5,000

165,000

165,000

18,727

18,504

223

12,286

11,895

70,642

43,500

27,142

57,125

57,125

640,152

532,152

108,000

203

203

2,963

2,963

565

565

44

44

2,190

2,190

23,914

23,914

a BANK FEES/CREDIT CARD F

209

209

b

C

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

2,630,411

2,404,632

225,779

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,086,503 1 311,071
2 Savings and temporary cash investments . . . . . . . . . 2
3 Pledges and grants receivable, net . . . . . . 3
4 Accounts receivable, net 0] 4 7,988
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
19 Part I of Schedule L e ..
‘a,’ 7 Notes and loans receivable, net 7
& Inventories for sale or use 8
< Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities See Part IV, lne 1l . . . . . 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,086,503 16 319,059
17 Accounts payable and accrued expenses 18,507| 17 1,474
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
-_ key employees, highest compensated employees, and disqualified
~
T persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 18,507| 26 1,474
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » O and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27  Unrestricted net assets 27
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . o[ 30 0
§ 31 Paid-in or capital surplus, or land, building or equipment fund o[ 31 0
é 32 Retained earnings, endowment, accumulated income, or other funds 1,067,996 32 317,585
‘© |33 Total net assets or fund balances . . . . . . . . . . . 1,067,996 33 317,585
z 34 Total liabilities and net assets/fund balances 1,086,503 34 319,059

Form 990 (2017)



Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line inthisPart XI . . . . . . . . . . .« .+ . . O
1 Total revenue (must equal Part VIII, column (A), lne12) . . . . . . . . 1 1,880,000
2 Total expenses (must equal Part IX, column (A), lne25) . . . . .+ .+ .+ .+ .+ .« .« . 2 2,630,411
3 Revenue less expenses Subtract line 2 fromlnel . . . . .+ . .+ .+ . .+ . . . . 3 -750,411
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,067,996
5 Net unrealized gains (losses) on investments . . . . . .+ .+ .« .« . . 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . . .+ . &« w4 4 4w e aaa 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 317,585
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XII . . . . . .+ .+ « .« + .+ .« . O
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
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
O Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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Software ID:
Software Version:
EIN: 45-3709072

Name: CONSERVATIVE REFORM NETWORK INC
Form 990 (2017)

Form 990, Part III, Line 4a:

POLICY RESEARCH AND PROMOTION PUBLISHED MONOGRAPHS AND NEWSLETTERS FOR THE ORGANIZATION'S WEBSITE, INCLUDING ADDITIONAL INSTALLMENTS OF

THE "ROOM TO GROW SERIES, AND HOSTED POLICY SEMINARS AND EVENTS THAT COVER VARIOUS DOMESTIC POLICY ISSUES AND INCLUDE PROPOSALS FOR POLICY
CHANGES CONSISTENT WITH THE ORGANIZATION'S MISSION UPDATED AND MAINTAINED POLICY RESOURCES ON THE ORGANIZATION'S WEBSITE, INCLUDING THE CRN
SOLUTION CENTER
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part 1V, line 21 or 22,

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
CONSERVATIVE REFORM NETWORK INC
45-3709072
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grantsorassistance?. . . . + « + &+ 4 4 e w s w e w e s Yes O Neo

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

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

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

(1) See Additional Data

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . .+ . . + + + « + « &« +« « W« . P 0
3 Enter total number of other organizations listed inthelineltable. . . . . .+ + + +© « + & & 4 4 4 e e e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part 1V, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, ine 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 AS A MATTER OF POLICY, CRN REQUIRES GRANT RECIPIENTS TO SPEND NO MORE THAN 40% OF CRN'S DONATION ON NONDEDUCTIBLE POLITICAL CAMPAIGN

EXPENDITURES AS DEFINED IN SECTION 162(E) OF THE IRC, OR EXEMPT FUNCTION EXPENDITURES AS DEFINED IN SECTION 527 OF THE IRC, PROVIDED THAT
SUCH POLITICAL CAMPAIGN AND EXEMPT FUNCTION EXPENDITURES DO NOT EXCEED 50% OF ALL PROGRAM EXPENDITURES (I E , THE TOTAL OF ALL EXPENDITURES
OTHER THAN ADMINISTRATIVE AND OTHER OVERHEAD EXPENDITURES) CRN'S DONATION IS TO BE USED TO FUND NONDEDUCTIBLE POLITICAL CAMPAIGN AND
EXEMPT FUNCTION EXPENDITURES ONLY IN CONFORMITY WITH THE FORGOING REQUIREMENT CRN REQUESTS ENTITY'S W9 AND IRS TAX CLASSIFICATION AND
CONFIRMATION THE FUNDS WILL BE USED ONLY IN CONFORMITY WITH THE ABOVE POLICY

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

45-3709072

CONSERVATIVE REFORM NETWORK INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AMERICANS FOR TAX REFORM
722 12TH ST NW 4TH FLOOR
WASHINGTON, DC 20005

52-1403587

501(C)(4)

387,500

GENERAL SUPPORT

SMALL BUSINES AND
ENTREPRENEURSHIP COUNCIL
301 MAPLE AVE STE 100
VIENNA, VA 22180

36-3756240

501(C)(4)

15,000

GENERAL SUPPORT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

REPUBLICAN PROFESSIONALS 81-5027385 501(C)(4) 100,000 GENERAL SUPPORT
NETWORK OF VIRGINIA

12204 GLEN ABBEY PL

GLEN ALLEN, VA 23059

60 PLUS ASSOCIATION 54-1564919 501(C)(4) 1,108,000 GENERAL SUPPORT

515 KING STREET STE 315
ALEXANDRIA, VA 22314




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318079988|

Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification humber
CONSERVATIVE REFORM NETWORK INC

45-3709072

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

O Discretionary spending account [ Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEQ/Executive Director, but explain in Part III

Compensation committee Written employment contract
O Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part 111

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

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

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




Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (i) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 APRIL PONNURU ) 165,000 0 0 0 18.504 183 504 0
LAY 2 e T s [ K R R R '_ ___________________
i 0 0 0 0 0 0 0
(i)

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 Page 3

Supplemental Information

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

| Return Reference Explanation

Schedule 31 (Form 990)Y 2017
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Schedule L Transactions with Interested Persons OMB o 1545-0047
(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. 2 0 1 7

»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
CONSERVATIVE REFORM NETWORK INC

45-3709072
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax Incurred by organization managers or disqualified persons during the year under section
LY T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship |(c) Purpose| (d) Loan to or from the | (e)Original| (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2
IEEXXEY Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) CALEB CROSBY TREASURER 28,000 [PAYMENT FOR COMPLIANCE AND No
ACCOUNTING SERVICES TO
CALEB CROSBY'S COMPANY, CFC
CONSULTING CALEB SERVES AS
TREASURER FOR THE
ORGANIZATION
(2) JOHN MURRAY BOARD CHAIRMAN & 300,000 [PAYMENT FOR STRATEGIC & No

EXECUTIVE DIRECTOR

MANAGEMENT CONSULTING
SERVICES TO JOHN MURRAY'S
COMPANY, JAM STRATEGIES
JOHN MURRAY SERVES AS THE
BOARD CHAIRMAN & EXECUTIVE
DIRECTOR FOR THE
ORGANIZATION

m Supplemental Information

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

| Return Reference

Explanation

SCHEDULE L, PART V,
SUPPLEMENTARY INFORMATION

ALL CONTRACTS WITH INTERESTED PERSONS ARE APPROVED BY INDEPENDENT MEMBERS OF THE BOARD
IN ACCORDANCE WITH THE CONFLICT OF INTEREST POLICY

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

L o)

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 7

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public

www.irs.gov/form990.

Inspection

Name of the organization

CONSERVATIVE REFORM NETWORK INC

Employer identification humber

45-3709072

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART VI, TO FILING
SECTION B,
LINE 11B

FORM 990, | THE DRAFT OF THE FORM 990 IS REVIEWED BY COUNSEL, TREASURER, EXECUTIVE DIRECTOR AND BOARD PRIOR




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, DIRECTORS AND OFFICERS ARE REQUIRED TO CERTIFY ON AN ANNUAL BASIS THAT THEY HAVE REVIEWED
PART VI, THE CONFLICT OF INTEREST POLICY AND DISCLOSED ANY RELEVANT INFORMATION
SECTION B,
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | A FULL COMPENSATION REVIEW WAS COMPLETED BY THE COMPENSATION COMMITTEE AND APPROVED BY THE
PART VI, BOARD

SECTION B,
LINE 15




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION C,
LINE 18

COPIES OF THE ORGANIZATION'S FORM 1024 AND FORM 990 ARE MADE AVAILABLE UPON REQUEST IN
ACCORDANCE WITH APPLICABLE LAW




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 890, | NO DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC, EXCEPT FOR THOSE REQUIRED BY LAW TO BE DISC
PART VI, LOSED AS PART OF THE FORM 1024 AND FORM 990 FILINGS
SECTION C,
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | ADMIN/STRATEGY CONSULTANTS PROGRAM SERVICE EXPENSES 243,000 MANAGEMENT AND GENERAL EXPEN
PART IX, SES 108,000 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 351,000 COMMUNICATIONS CONSULTANTS P
LINE 11G

ROGRAM SERVICE EXPENSES 57,652 MANAGEMENT AND GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0
TOTAL EXPENSES 57,652 POLICY CONSULTANTS PROGRAM SERVICE EXPENSES 113,000 MANAGEMENT A
ND GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 113,000 POLLING CONSULTANTS

PROGRAM SERVICE EXPENSES 3,000 MANAGEMENT AND GENERAL EXPENSES 0 FUNDRAISING EXPENSES
0 TOTAL EXPENSES 3,000 GENERAL PROGRAM CONSULTANTS PROGRAM SERVICE EXPENSES 115,500 MA
NAGEMENT AND GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 115,500
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