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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
"' Do not enter social security numbers on this form as It may be made public;. /JD 3 

~~=~!:'.,:!9 ;;::s~ry "' Go to www.irs.gov/Fonn990 for Instructions and the latest Information. -\ 

A For the 2018 ca endarvear or tax vear beainnina 4/1/2018 and endlna 3/31/2019 

0MB No 1545-0047 

~®18 
Open to Public 

Inspection 

e Check w applicable •c_N_e_m_e_o1_0....;rg;..a_ni_zat_io_n_.....,...;A"""'"m:;;e::Crica:c=n""'C;;.;o;;.;.n;;.::;s.:;;erv~at:.;..1v;..:e....;U;;.;n.;.;.10;;;n..;..:.;.;ln;;.::;c ________ --t D Employer ldenUflcetlon number 
D Address change Doing busrness as -

D 
Number and slree1 (or PO box If mall ls not delivere<I to street address) IRoomlsurte 52-0810813 

Name change 1'2""0'-1'-'Nc=ort;.;h;..;....;;U;.;.n;.;.;10;.;.n.;...::;S.;.;.tr..;.ee..;.t;...... ______________ __...;.37_0 _____ -t E Telephone number 
D lnrtral retum Crty or town State ZIP code 

D Alexandria VA 22314 
Final return/terminated Foreign country name Foreign provrnce/state/county Foreign postal code 

202-347-9388 

D Amended retum G Gross receipts$ 16 702,315 

D Applrcallon pending F Name and eddressofpr1nclpel officer Hja)lslhrsagroupretumlorsubordinstes? Oves[K] No 
Matt Schlaoo 201 North Union Street, Ste 370 Alexandna, VA 22314 qb} Are au subordinates Included? 0Yes0 No 

I Tax.exempt status· D 501(c)(3J[K] 501(c) ( 4 ) 4 {rnser1no) D 4947(a){1)or D s2rJ lf"No,"attechalrst (seernstructrons) 

J Website: "' conservative orq I Hie) Group exemption number "' 

K Form Of orgenaabon. (KJ Corporatron D Trust D Association D Other .. 11 L Year of fonnatlon 1964 I M State of legal domicile DC 
IDJDa_=S=um=m=a::.:..1rv..___ _________________________ _ 
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1 Briefly describe the organization's mission or most significant activities. _The m,ssron of the American Conservative ___________ _ 
Unron lnclACU)_rs to un,te and mob1hze conservatives around the basrc tenets of __________________________________________________ _ 

conservat1sm1 through various events, trainings, and p-0hcy forumsL 
1 

_ ---------------
2 Check this box "'D rf the organization discontinued rts operation or d1~Q1iiqJJG{}5% of ts net assets. 
3 Number of voting members of the governrng body (Part VI, hne 1 a) oo r-------~-- -·-. , 3 28 
4 Number of independent votrng members of the govern mg body (Par ~ line m~ . . . · o 4 28 
5 Totalnumberofrndividualsemployedincalendaryear2018(PartV NJi 2a) . .V. ,. 8 2019. '; 5 36 
6 Total number of volunteers (estimate 1f necessary) . . . --....... • . • . · ~ 6 120 
7a Total unrelated business revenue from Part VIII, column (C), line 1~ OGDEN ·ur - 7a 0 
b Net unrelated business taxable income from Form 990-T, line 38 . ~ . ., 7b 0 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 1169 396 2 716,815 
9 Program service revenue (Part VIII, line 2g) 2181 043 13 921,744 

10 Investment rncome (Part VIII, column (A), Imes 3, 4, and 7d) 260 6 768 
11 Other revenue (Part VIII, column (A), Imes 5, 6d, Be, 9c, 10c, and 11e). 8469 56 988 
12 Total revenue-add lines 8 throuah 11 (must eaual Part VIII column (Al. hne 121. 3359,168 16 702,315 
13 Grants and slmllar amounts paid (Part IX, column (A), Imes 1-3) 0 10,000 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 0 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 618 614 2,288 762 
16a Professional fundrars1ng fees (Part IX, column (A), hne 11e) 4458 73 393 

b Total fundra1smg expenses (Part IX, column (0), hne 25) "' _____________ 873, 171 - ,. 
, "' 

17 Other expenses (Part IX, column (A), Imes 11a-11d, 11f-24e) 1,745321 13,526,887 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 2368,393 15,899,042 
19 Revenue less exoenses Subtract line 18 from line 12 990,775 803,273 

Beginning of Current Year End Of Year 

20 Total assets (Part X, hne 16). 1 724,239 6 785,195 
21 Total liabilities (Part X, line 26) 744,695 5,002,378 
22 Net assets or fund balances. Subtract hne 21 from lrne 20 979 544 1,782 817 
•• Sianature Block 

Under penattres of pel'JUIY, I declare that I have examined this re1um, rncludrng accompanying schedules and statements, and to the best of my knowledge 
and belref, n Is true, correct, nd pl . D relr n of pre rer other then officer) rs based on all rnfomiatron of which re arer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

Type or print name and t~le 
Pr1nl/Type preparer's name 

T Ra mond Conlon 

Firm's name • Conlon and Associates LLC. 
Frnn·saddress .. PO Box 6213, Silvers rln • MD20916-6213 

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

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

Date 

Date 

9/25/2019 

PTIN 
Check D If 
sew-employed P01486002 

F1rm'sEIN .. 

Phone no 301 598-6851 

Oves (KJ No 
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F~m, 990 (2018) Amencan Conservative Union Inc. 52-0810813 Paqe2 

M:ffiihl Statement of Program Service Accomplishments 

D Check if Schedule O contains a response or note to any line in this Part Ill . 

Bnefly describe the organization's m1ss1on. 
The mission of the American Conservative Un1on_lnc_{ACUl is to unrte and mobilize _____________________________________________________ _ 

conservatives around the basic tenets of conservatism, through events, trainings._ and ______________ --------------------------------------
policy forums. ACU e~u~s and empowers conservatives in support of individual liberty, __________________________________________________ _ 

respons1b11ity1 traditional values, and a strong national defense 
Did the organization undertake any significant program services during the year which were not listed on 
the pnor Form 990 or 990-EZ? . . . . • 

2 
D Yes 1K] No 

If "Yes," describe these new services on Schedule 0 
3 D1d the organization cease conducting, or make significant changes in how 1t conducts, any program 

services? . . . . . . . . . . . . • . . • . . . D Yes ~ No 
If "Yes," describe these changes on Schedule 0. 

4 Descnbe 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, 1f any, for each program service reported 

4a (Code: ·-······-----·· ) (Expenses $ ______ !1,~?.!!,Q~~- including grants of$ ----·- ___ J.Q,9..Q9_ ) (Revenue $ ·------ 13,921,744 ) 
The American Conservative Union lACU), in_con_Junct1on wrth rts related organization The American _____________________________________ _ 
Conservative_Union Foundation, hosted the Conservative Political ActJon Conference CPAC 2019 CPAC _______________________________ _ 

2019 had over 10,000 attendees, over 4,000 mentions on television, and nearly 16,000 articles-----------------------------------------­
written about the event. ACU_ also organized and conducted_meetmgs and conferences around_the ---------------------------------------
nation ________________ .• _________________________________________________________________________ --------- _________________________________ _ 

4b (Code: --------------- ) (Expenses$ ------------------ including grants of$ ------------------ ) (Revenue$ ·------------------) 

4c (Code. --------------- ) (Expenses$ ------------------ including grants of$ ------------------ ) (Revenue$ ·------------------ ) 

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

4e Total program service expenses • 14.4791089 

Form 990 (2018) 



Form 990 (2018) 

mm Amencan Conservative Union Inc. 

Checklist of Reauired Schedules 
52-0810813 Paqe 3 

Yes No 

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ''Yes,• 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. 2 X 
3 Did the organ1zat1on engage m direct or indirect political campaign act1v1tJes on behalf of or in oppos1t1on to 

candidates for pubhc office? If "Yes, " complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actJv1t1es, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzat1on that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part Ill 5 X 
8 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, Part I 8 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, h1stonc land areas, or h1stonc structures? If "Yes," complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ''Yes," 
complete Schedule D, Part Ill 8 X 

9 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 
negot1at1on services? If "Yes," complete Schedule D, Part IV. 9 X 

10 Did the organization, directly or through a related organrzat1on, hold assets in temporarily restricted 
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 1s "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. -

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes,• complete 
Schedule D, Part VI . . 11a X 

b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more 
of ,ts total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII . . 11b X 

c Did the organization report an amount for investments-program related 1n Part X, hne 13 that 1s 5% or more 
of ,ts total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII. 11c X 

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X • 11e X 
f Did the organization's separate or consolidated financral statements for the tax year rnclude a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII. 12a X 
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If ''Yes,• 

and ,f the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional . 12b X 
13 Is the organization a school described m section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra,sing, business, investment, and program service act1v1ties outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 

15 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 II and IV. . 15 X 

16 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 ind1v1duals? If "Yes,• complete Schedule F, Parts Ill and IV. 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). 17 X 

18 Did the organization report more than $15,000 total of fundra1sing event gross income and contributions on 
Part VIII, Imes 1c and Sa? If "Yes,• complete Schedule G, Part II. . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming act1vit1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 X 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic ciovernment on Part IX, column IA), line 1? If ''Yes,• comolete Schedule I, Parts I and II . 21 X 

Fonn 990 (2018) 



F Im 990 (2018) 0 A merrcan C onserva 1ve u nion nc 52 0810813 - Paoe 4 ·~-.-.·- Checklist of Reauired Schedules (confmued) 
Yes No 

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

23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the 
organrzat1on's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 23 X 

24a Ord the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,• answer lines 
24b through 24d and complete Schedule K If "No," go to /me 25a 24a X 

b Ord the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
c Ord the organization maintain an escrow account other than a refunding escrow at any time durrng the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf of' rssuer for bonds outstanding at any trme during the year? . 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt 
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a X 

b Is the organrzatron aware that 1t engaged in an excess benefit transaction with a drsqualrfied person in a 
prror year, and that the transaction has not been reported on any of the organrzatron's prror Forms 990 or 
990-EZ? If "Yes,• complete Schedule L, Part I 25b X 

26 Ord 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 
d1squalrf1ed persons? If "Yes," complete Schedule L, Part II 26 X 

27 Ord 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 
entrty or famrly member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X 

28 Was the organrzatron a party to a business transaction wrth one of the following parties (see Schedule L, 
Part IV rnstructrons for applrcable filing thresholds, condrtrons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - 28a X 
b A famrly member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
C An entity of whrch a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or rndrrect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 in non-cash contrrbutrons? If ''Yes," complete Schedule M. 29 X 
30 Ord the organrzatron receive contnbutions of art, hrstoncal treasures, or other similar assets, or qualified 

conservation contrrbutrons? If "Yes," complete Schedule M 30 X 
31 Did the organrzatron liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes," complete Schedule N, Part II . - 32 X 
33 Ord the organrzat1on own 100% of an entity disregarded as separate from the organ1zat1on under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes,• complete Schedule R, Part I 33 X 
34 Was the organrzat1on related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 

Ill, or IV, and Part V, /me 1 34 X 
35a Did the organrzat1on have a controlled entity wrthin the meaning of section 512(b)(13)?. 35a X 

b If "Yes" to line 35a, drd the organization receive any payment from or engage rn any transactron with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 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 1s not a related organization 
and that rs treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule O and provide explana!Jons in Schedule O for Part VI, lrnes 11 b and 
19? Note. All Form 990 filers are reau1red to comolete Schedule O . 38 X . . Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applrcable . I 1a I 40 

b Enter the number of Forms W-2G included rn line 1 a Enter -0- 1f not applicable I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

aaming (gamblrna) winnings to orrze winners?. 1c X 

Form 990 (2018) 



Fohn 990 r2018J Amencan Conservative Union nc 52-0810813 Paae 5 
•~1 Statements Reaardina Other IRS Filinas and Tax Comoliance (continuedJ 

2a 

b 

3a 
b 

4a 

b 

Sa 
b 
C 

6a 

b 

7 

a 

b 
C 

d 
e 
f 
g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

13 
a 

b 

C 

14a 
b 

15 

Yes No 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I \ 
Statements, filed for the calendar year ending with or within the year covered by this return i...::2..;;.a_._ ____ .;:;.36~- _ .....__i 

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? • 2b X 
Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-file (see instructions) __ _J 
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X 
If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation ,n Schedule O 3b 
At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 

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 proh1b1ted tax shelter transaction at any time during the tax year? 
Did any taxable party notify the organization that it was or 1s a party to a proh1b1ted tax shelter transaction? 

If ''Yes" to line Sa or Sb, did the organization file Form 8886-T? 

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 contnbut1ons? . 

If "Yes," did the organization include with every sohe1tat1on an express statement that such contnbut1ons or 
gifts were not tax deductible? • 

Organizations that may receive deductible contributions under section 170(c). 
D1d the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payer? 

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

If "Yes," 1nd1cate the number of Forms 8282 filed dunng the year 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? . • 
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

Section 501(c)(7) organizations. Enter 

lmbat1on fees and capital contributions included on Part VIII, line 12 . 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilrt1es. 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 
Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

4a 

--
Sa 
5b 
Sc 

&a 

6b 

-7a 
7b 

7c 

-7e 
7f 
7a 
7h 

-8 

-9a 
9b 

against amounts due or received from them ) . ._1_1_b....._ ____ ---1, --

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 1041? 
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b I 

'""-'~------! 
Section 501 (c)(29) qualified nonprofit health insurance issuers. 
Is the organization hcensed to issue quahfied health plans ,n more than one state? 
Note. See the instructions for add1t1onal information the organization must report on Schedule 0 
Enter the amount of reserves the organization is required to maintain by the states 1n which 
the organ1zat1on 1s licensed to issue quahfied health plans I 1ab I 

i-.;..;..;;;;..+------1 

Enter the amount of reserves on hand 13c 
D1d the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

Is the organization subJect to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year 

If "Yes," see instructions and file Form 4720, Schedule N. 

12a 

13a 

14a 
14b 

15 

X 

I 
I - _.,; 

X 
X 

X 

X 

' • I - _.., 

- _l -

- _l 

l - --1 

t 
I 

I 
I 
I 
I 
I - --
l 

I 

' l 
X 

X 
! 

16 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 0 \ 
Form 990 (2018) 



Fohn 990 c2018J Amencan Conservative Union Inc. 52-0810813 Page 6 
iifti~I Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, 8b, or10b below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check If Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . [Kl 

Section A Governrna Bodv and Manaaement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 28 
If there are material differences 1n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0 

b Enter the number of voting members included in line 1a, above, who are independent "'"'"'"1b""-------2-"l8 __ _J 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat1onsh1p with -~ 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct 

supervision 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? . 
5 Did the organization become aware dunng the year of a significant d1vers1on of the organization's assets? . 

6 Did the organization have members or stockholders? . 

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? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng 

the year by the following: 
{ __ __J 

a The governing body? Sa X 
b Each committee with authority to act on behalf of the governing body? . 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 9 

Section B. Policies fThis Section B reauests information about oolicies not reawred bv the Internal Revenue Codf!J. 

1 Oa Did the organizatton have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wntten policies and procedures governing the adiv1ties of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 
b Describe in Schedule O the process, If any, used by the organ1zat1on to review this Form 990 

12a Did the organization have a wntten conflict of interest policy? If "No," go to /me 13 • 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done . • _ 

13 Did the organization have a written wh1stleblower policy? . 

14 Did the organization have a written document retention and destruction policy? 

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 dehberat1on and dec1s1on? 

a The organization's CEO, Executive D1rector, or top management official 

b Other officers or key employees of the organization 

10a 

10b 
11a 

-12a 
12b 

12c 
13 
14 

-15a 
15b 

Yes 

" 

X 
X 

X 

X 
X 

-X 
X 

X 

No 

X 

X 
' -.-.l 

~ 
I If "Yes" to line 15a or 15b, descnbe the process 1n Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or part1c1pate in a joint venture or s1m1lar arrangement 
with a taxable entity durmg the year? 

__ _J 
16a 

! b If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such arrangements? 

- - ---1, 
16b 

Section C. Disclosure 
17 List the states with which a copy ofth1s Form 990 is required to be filed .. See Attached Statement ______________________________ _ 

18 Section 6104 requ1res an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c) 

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

LJ Own website D Another's website [Kl Upon request D Other (explain ,n Schedule 0) 
19 Descnbe in Schedule O whether (and 1f so, how) the organization made rts governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year 
20 State the name, address, and telephone number of the person who possesses the organization's books and records. • 

·---- ______ Daniel Schneider, Executive Director ____________________________________________ 202-347-9388 _____ --------- ___ _ 

201 North Union Street, Suite 3701 Alexandria, VA 22314 

Fonn 990 (2018) 



American Conservative Union Inc 52-0810813 Pae 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . 

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 orgamzat1on's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for definrt1on of "key employee" 

D 

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

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

• List all of the organ1zat1on's former directors or trustees that received, 1n the capae1ty 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 ind1v1dual trustees or directors, inst1tut1onal 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 

(C) 

Position 
(Al (B) (do not check. more than one (0) (E) 

Name and Trtle Average box. unless person 1s both en Reportable Reportable 
hours per officer and a dlrector/lrusteeJ compensa11on compensation 

week (11st any 
~~ 5" 0 i a, :I: 

f 
n-om from related 

hours tor .. 31 3ui the organizations 
i" ~ 

C 

~ 
't:I =r 

related ~ Cl) om orgamzal1on (W-2/1099-MISC) 
organizations 0 C 0 3 is (W-2/1099-MISC) 0~ 1! "2. 
below dotted ~ 2 1 3 

hne) "' I i 
re :, 

!!l 
I[ 

_J1 L Jackie Arends _________________ ._. _____________ -------- ___ 2 00 
Director O 00 X 0 0 
_J2L_ Lany Beasley ____________________________________________ 2 00 

~rectm 000 X 0 0 

_J3L Kimberly Bellisimo ---------------------------- ___________ 2 00 
Director 5 00 X 0 0 
_J4L Morton c _ Blackwell ___________________________ ----------- 2 00 
Director O 00 X 0 0 

_JSL Jamie Burke---------------------------------- ___________ 2 00 
Director O 00 X 0 0 
_J&L Jose Cardenas ___________________________________________ 2 00 

~recim 200 X 0 0 

_ _{7L_ Munel Coleman------------------------------- ___________ 2 00 
Director O 00 X 0 0 

__ {BL Sean Fieler ----------------------------------- ___________ 2 00 
Director O 00 X 0 0 

_ _(9L_ AL~r::i M _Gottlieb ___________________________________ .• _____ 2 00 

Director O 00 X 0 0 

(10L_ Van D_H~_p. Jr------------------------------- ___________ 2 00 
Di rector 5 00 X 0 0 

(11L_ Dr_ M _ Zuhd1 Jasser --------------------------- ___________ 2 00 
Director 0.00 X 0 0 
J12L Ed McFadden ____________________________________________ 2 00 

Director O 00 X 0 0 
_t13L_ Priscilla O'Shaughnessy _________________________________ 2 00 

~rectm 000 X 0 0 

(F) 
Es11mated 
amount or 

other 
compensat10n 

tromthe 
organization 
and related 

organizations 

.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

X 0 0 lo _t14L_ Ron Robinson -------------------------------- ___________ 2 00 
D~~ 000 

Fonn 990 (.tJb18) 



Continuation Sheet for Form 990 Pa e 1 of 1 
Name of the Orgamzat1on Employer ldentmcauon number 

Amencan Conservative Union Inc. 52-0810813 
Part VII Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest 

Comoensated Emolovees 
(A) (Bl (CJ (0) (E) 

Name and UUe Average POsrt1on (check all that apply) Reportable Reportable 

hours per 0 :i :i i ; CD :I: "'" compensation compensatlon 
week 

, a. ., J<g: 0 from from related ~< ~ 
~ CD I (11st any al ii s. 3 ~!I! the organlzatlons 

~~ o 
hours for :, I IE g organization (W-2/1099-MISC) , 2 !!!. 
related 3 (W-2/1099-MISC) .. 2 al organizations Iii .. ::, 

CD iii Kl below dotted II> 

~ line) 

(26L_Carolyn D Meadows-------------------------- ___________ 5 00 
Director 2nd Vice Chairman 2 00 X X 0 0 

(27L_Charlie Gerow--------------------------------- ___________ 5.00 
Director, Vice Cha1m1an 2 00 X X 0 0 
l28L_ Matt Schlapp _____________________________________________ 5 00 
Director, Cha1m1an 5 00 X X 0 0 

l29L_Daniel Schneider------------------------------ __________ 30.00 
Executive Director 30.00 X X 269637 0 
l30L Amir l~az1 ________________________________________________ 30 00 
ManaQer 10.00 X 119,664 0 

l31L_R_yan McGowan------------------------------- __________ 25.00 
Manaaer 15 00 X 129 871 0 
l32L_Patrick Nolan ____________________________________________ 40 00 

Manaaer 0.00 X 219 000 0 
l33L_lan Walters ___ ------------------ _________________________ 30.00 
Manaaer 10.00 X 145 000 0 
l34L_Cann Walters ____________________________________________ 30 00 

ManaQer 10 00 X 109 037 0 

l35l_ __ -- _ ------- ----- _ ---- --- -- ____ -- _ -- ______ -- _ --- _ ----- _ ---- -- ----

l36)_ ___ ------------- ___ --- -- _________ --- __ -- __________ --- ----- -- _ -- --

l37)__ ---- _ -- -- ------ _ -- --- _ -- __ --- ---------- -- ___ ---- --------- _ ------

l38)_ _______ -- ----_ -- __________ -- __ -- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -- ---_ -- _____ _ 

l39l_ __ --- ------- -- -- _ -- ---- _ -- ------ --- __ ---- _ ------- ------------ __ --

_l40l_ ___ --------- -- _ -- ----- _______ --- -- -- -- --- --- ----- -------------- __ 

(41 L ________________________________________________________________ _ 

(42)_ ______ ---- _ -- _ -- ___ --- --- __ --- ---------- _ -- ---- ___ ----------- ----

l43)_ __ -- ------ ---- -- ------ ___ -- _ ------------------ --- ------- _ --------

l44l ______ -- -- _________ ---- __ ------------ ----- ----- --- ------- ----- ----

l45l _ -- __ ----- ___ -- --- --------- __ -------- ---- ----- -- -- ----- ---- -- -----

l46l _ --- ------ -- ---- -------- ---- -- ----- ---- ----------- ------ -- -- ------

(F) 

Estimated 

amount of 
other 

compensation 
from the 

organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Fo 990 12018) rm Ame ncan Con serva 1ve u nion nc 52-0810813 Psae 8 . . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(Cl 

Position 
(Al (B) (do no! check more than one (D) (El (Fl 

Name end tltle Average box, unless person Is both an Reportable Reportable Estimated 
hourn per officer end a d1rector/lrustee) compensation compensation amountol 

week (11st any Q 5' ~ f (I) ::r:: 'Tl lrom from related other 
hourn lor .. 3 <D 0 the orgamzat1ons compensation ... !: = "'::, ' I -< related ~ g: !:l; a, ~ :g organization (W.2/1099-MISC) from the 3 

l!: 8 organizations 0 (W,2/1099-MISC) orgamzallon Q°I!!. :, '2. 
below dotted :! !!!. ~ 3 and related 

line) !! :! .. ~ organlzabons .. i :, .. I:\ 
I[ 

l15L_M1ke Rose···············-····················· 2 00 ----------------
Director 0 00 X 0 0 0 

l 16}._ Peter Samuelson ......•.................•..... 2 00 ----------------
Director 000 X 0 0 0 
l17L_Sabrina Schaeffer ......•............•...•..... 200 ----------------
Director 000 X 0 0 0 

l 18}. Terry. Sch1lhns_ •••••••••......••.......•.•••••.. .•.••••••.. 2 00 
Director 000 X 0 0 0 

l19} .. Matt Smith ••••..•••••........••.......••••••••• 2.00 ----------------
Director 000 X 0 0 0 

l20l_ Chris Turner ••.......•.......•..........•••••.• 200 ----------------
Director 000 X 0 0 0 

l21} .. Bill Walton ••••....•.•.•........................ 200 ----------------
Director 000 X 0 0 - 0 

l22l_ Thomas Winter ••••.•.......•.........•........ 2.00 ----------------
Director 2 00 X 0 0 0 

l23L_ Ed Yevoh ····--------······ ... _ .......• _ ------- 2 00 -... --------------
Director, At-LarQe 0.00 X 0 0 0 

l24L_Bob Beauprez····-················------------ 5 00 ----------------
Director, Treasurer 000 X X 0 0 0 

l25}__Ron Chnsbe --······-··········---·········-··- 500 ----------------
Director Secretarv 000 X X 0 0 0 
1b Sub-total. ... 0 0 0 

C Total from continuation sheets to Part VII, Section A .. 992 209 0 0 
d Total ladd lines 1b and 1cl .. 992 209 0 0 

2 Total number of 1ndiv1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of 
reporta bl f h ... e compensation rom t e organization 7 

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -· l -- - ---' 

employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from . i 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

,, ,. 
~ ~ .;.__. 

md1v1dual 4 X 
. 

l 5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual -- - __J 
for services rendered to the organization? If "Yes," complete Schedule J for such 1Jerson 5 X 

Section B. Independent Contractors 
-

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organ1z~tion's tax 
year 

(Al (Bl (C) 
Name end business address Description ol services Compensation 

StrateQ1c Consultina Inc. 2700 Woodley Road, NW, PH4 WashinQton, DC 200 Communications 11,272,450 
Cavalry LLC 1634 Eye Street, NW No. 800 Washington, DC Communications 526,000 
IMGE LLC 108 S WashinQton Street, 3rd Floor Alexandria, VA Ad olacement and constting 286,000 
Conference Direct PO Box 69777 Los Anaeles CA 90069 Event management 183,126 
Satcom Direct Communications ' PO Box 75083 Baltimore, MD 21275 Rental office space 161 ;91a 
2 Total number of independent contractors (including but not limited to those listed above) who received ,I 1 

more than $100 000 of comoensat1on from the oraanizat1on ... 7 l 
Form 990 (2018) 



Form 990 (2018) Amencan Conservative Union Inc 52-0810813 Page 9 
l@IMII Statement of Revenue 

Check 1f Schedule O contains a response or note to any line in this Part VIII D 

r 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from 

t~ 
function revenue lex under sections 
revenue 512-514 

1a Federated campaigns . 1a 0 I 
f! I b Membership dues 1b 6 550 ! I! = 
C) 0 

C Fundra1smg events 1c 0 • -1 
! .. d Related organizations 1d 0 l - .. 
C) = 
,,; E e Government grants (contnbut1ons) . 1e 0 c- I 0 U) f All other contnbut1ons, gifts, grants, and ~ li f 
,e 5 s1m1lar amounts not included above 1f 2 710 265 I 
~ '1:1 g Noncash contributions included in lines 1a-1f: $ 0 l 8 :a ----- .. ----------

h Total.Add hn_e_s 1a-1_f _, --- . --
_ ... , 2 716,81!1 " • 

GI Business Code l :, 
C 2a . Conference ____________________ ------- ______ 900099 1303905 1 303,905 ! 
"' b . Program communication-------------------- 541610 11 265,932 11265932 
GI 

Program charitable supRort services ________ 900099 1 351 907 1 351,907 u C 
l: 

d 0 
-

GI 
II) ----------------- ------- ----------------- -----
E e 0 
I!! ---- ------------------ ------- -- ---------------. ... f All other program service revenue 0 e 
11. a Total. Add Imes 2a-2f - .. 13 921,744 ! 

3 Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) ... 6,768 6,768 

4 Income from investment of tax-exempt bond proceeds . .. 0 
5 Royalties .. 0 

(1)Real (11) Personal ) 

6a Gross rents t 
\ 

b Less· rental expenses • t 

C Rental income or (loss) 0 0 ------
___ f 

d Net rental income or (loss) .. 0 
7a Gross amount from sales of (I) Securities (II) Other l assets other than inventory . 0 0 
b Less cost or other basis l and sales expenses 0 0 
C Gain or (loss) . 0 0 - -I 
d Net gain or (loss) . ... 0 

' i GI Ba Gross income from fundra1sing :a ! 
i; 

events (not including $ • 0 I GI 
> -- - --- ------------ - I GI of contnbut1ons reported on hne 1c) 
~ ... See Part IV, line 18 a 0 
CII 

\ .c b Less direct expenses b 0 0 
C Net income or (loss) from fundra1s1ng events. . .. 0 

9a Gross income from gaming activities 

J See Part IV, llne 19 a 0 
b Less: direct expenses b 0 ·-
C Net income or (loss) from gaming activ1t1es . ... 0 

10a Gross sales of inventory, less i returns and allowances a 0 
b Less cost of goods sold . b 0 I 

C Net income or Closs> from sales of mventorv . .. 0 
Miscellaneous Revenue Business Code l ------

11a Reimbursements, insurance----------------· 900099 44,171 44 171 
b Reimbursements, expenses __ -·--------··---· 900099 8,800 8 800 
C Reimbursements, other---------------------· 900099 4 017 4,017 
d All other revenue . 0 
e Total.Add lines 11a-11d. ... 56,988 I 

12 Total revenue. See 1nstruct1ons .. •• 16 702 315 13 921.744 0 63 756 

Form 990 (2018) 



Form990(2018) American Conservative Union Inc 52-0810813 Page 10 
•ifflf!i Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns All otherorgamzat,ons must complete column (A}. 

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

Do not Include amounts reported on lines 6b, 7b, (Al (Bl (C) CD) 

Bb, 9b, and 10b of Part VIII. 
T01al expenses Prosram serv,ce Management and Fundraising 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations ! domestic governments See Part IV, hne 21 . 10000 10,000 
2 Grants and other assistance to domestic I 

1nd1v1duals See Part IV, line 22 0 ! 
3 Grants and other assistance to foreign I 

organizations, foreign governments, and foreign ! 1nd1viduals. See Part IV, lines 15 and 16. 0 
4 Benefits paid to or for members . 0 f 
5 Compensation of current officers, directors, 

trustees, and key employees ' 293,615 173 531 79 756 40328 
6 Compensation not included above, to disqualified 

persons (as defined under section 495B(f)(1)) and 
persons described 1n section 495B(c)(3)(8). 0 

7 Other salaries and wages . 1,676 212 1393894 200,664 81 654 
8 Pension plan accruals and contnbutions (include 

section 401(k} and 403(b} employer contributions} 0 
9 Other employee benefits 174 767 138,066 26,217 10484 

10 Payroll taxes . 144 168 113,893 21,625 8,650 
11 Fees for services (non-employees) 

a Management 0 
b Legal. 64,658 59158 5,500 
C Accounting 12,500 12 500 
d Lobbying 298 100 298,100 
e Professional fundraising services. See Part IV, line 17 73,393 73,393 
f Investment management fees . 0 

g Other (If line 11 g amount exceeds 10% of line 25, column 
(A) amount. hst lme 11g expenses on Schedule O) 11,745614 11 129,188 20444 595 982 

12 Advert1s1ng and promotion 1 456 1,456 
13 Office expenses . 76782 25624 42624 8 534 
14 Information technology. 98185 93452 1,581 3152 
15 Royalties 0 
16 Occupancy 162 700 128 533 24405 9762 
17 Travel 83 705 28296 19677 35 732 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 
19 Conferences, conventions, and meetings . 949 515 945,056 4,459 
20 Interest 2020 2,020 
21 Payments to affiliates . 0 
22 Depreciation, depletion, and amortization 18 064 0 18,064 0 
23 Insurance. 13 588 13,588 
24 Other expenses Itemize expenses not covered r 

above (List miscellaneous expenses in line 24e If ! 
line 24e amount exceeds 10% of line 25, column 

~ r I 
(A) amount, hst hne 24e expenses on Schedule O ) I 

a 0 ------------------------------------------- ------ -----.. ---. 
b 0 ------ -- ----- -- ------- --- -- -- -- ---- ----- ------ -- --- ----- ---
C 0 ------------ --- --- - - ---------- ------- ------ ---- ----- ----- -. 
d 0 -------- --- ------------- --·-·---- -- ---- --- ---- -- ------ --- --
e All other expenses ·---------- --------- --- ----- ------ -- 0 

25 Total functional expenses. Add lines 1 through 24e . 15 899 042 14,479 089 546,782 873,171 
26 Joint costs. Complete this hne only if the 

organ1zat1on reported m column (B) Joint costs 
from a combined educational campaign and 
fundraising sohc1tat1on Check here .,. [Kl 1f 
followino SOP 98-2 IASC 958-720). . 1258905 805 591 453 314 

Form 990 (2018) 



litftf!i Balance Sheet 
Form 990 c201a) Amencan Conservative Union Inc 52-0810813 Page 11 

Check ,f Schedule O contains a response or note to any line in this Part X . D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-lnterest-beanng 289 564 1 3,891,952 
2 Savings and temporary cash investments . - 0 2 
3 Pledges and grants receivable, net 740 545 3 510 000 
4 Accounts receivable, net - 0 4 0 
5 Loans and other receivahlec:; from current and former officers, directors, 

.. 
' I 

trustees, key employees, and highest compensated employees - l 
Complete Part II of Schedule L 0 5 

6 Loans and other rece1Vables from other disqualified persons (as defined under seclion ' - " ') 

4958(f)(1 )), persons described m secbon 4958(c)(3)(8). and contnbuting amploycrs ond , '• ., ~ " .f 
sponsoring organizations of secllon 501(c)(9) voluntary employees' beneficiary I 

J9 orgamzabons (see instructions) Complete Part II of Schedule L. 0 6 

= 
7 Notes and loans receivable, net 0 7 0 

< 8 Inventories for sale or use . 0 8 . 
9 Prepaid expenses and deferred charges. . - 16 796 9 1,596 550 

10a Land, buildings, and equipment cost or ' 
other basis. Complr.tc r>art VI of Sc;hedul.., D l.i1 166 ~ ',, '• r'1" \l~ ,•. . . ' . ' 10:i . ' ~.) ~· ',, 

b Less· accumulated deprec1at1on 10b 32 764 46466 10c 28402 
11 lnvestments-pubhcly 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 0 13 0 
14 Intangible assets . 0 14 0 
15 Other assets See Part IV, line 11 630 868 15 758 291 
16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 1724239 16 6,785195 
17 Accounts payable and accrued expenses . 744 695 17 2,718 982 
18 Grants payable . . • .. . 0 18 
19 Deferred revenue 0 19 1 737,745 
20 Tax-exempt bond liab1ht1es 0 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D . 0 21 

II 22 Loans and other payables to current and former officers, directors, I 
I 

~ trustees, key employees, highest compensated employees, and - ~ 
) 

:a disqualified persons. Complete Part II of Schedule L . 0 22 QI 

:i 23 Secured 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 liabilities (including federal income tax, payables to related third 

parties, and other hab,lities not included on Imes 17-24) Complete Part X 

of Schedule D 0 25 545,651 
26 Total liabilities. Add lines 17 throuqh 25 . 744 695 26 5 002 378 

Organizations thatfollow SFAS 117 (ASC 9581, check here .,.. llJ anri 
.. I . I 

5 complete lines 27 through 29, and lines 33 and 34. ! - l 
C 27 Unrestricted net assets 979 544 27 1 782,817 I'll 
iii 28 Temporarily restricted net assets 0 28 m . 
'ti 29 Permanently restncted net assets . 0 29 
C 
:II Organizations that do not follow SFAS 117 (ASC958), check here ""'Oand i IL. ... 

complete lines 30 through 34. 0 [ 
J!l --
CII 30 Caprtal stock or trust prmc,pal, or current funds 0 30 

= 31 Paid-in or capital surplus, or land, building, or equipment fund 0 31 
< 32 Retained earnings, endowment, accumulated income, or other funds 0 32 -GI z 33 Total net assets or fund balances . 979 544 33 1,782817 

34 Total liabilities and net assets/fund balances . 1724239 34 6 785 195 

Form 990 (2018) 



F~rm 990 (2018) American Conservative Union Inc 

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

1 Total revenue (must equal Part VIII, column (A), line 12). 
2 Total expenses (must equal Part IX, column (A), hne 25) 
3 Revenue less expenses Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac1lit1es 

7 
8 
9 

10 

1 

2a 

b 

C 

3a 

b 

Investment expenses 
Prior period adJustments 
Other changes in net assets or fund balances (explain in Schedule 0) 
Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 33, 
column (B 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line m this Part XII . 

Accounting method used to prepare the Form 990 Ocash 0 Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both· 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? . 
If ''Yes," check a box below to indicate whether the fi~anc1al statements for the year were audited on a 
separate basis, consolidated basis, or both 

[RJ Separate basis D Consolidated basis D Both consolidated and separate basis 

If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or comp1lat1on of rts financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process dunng the tax year, explain in 
Schedule 0 

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 0MB Circular A-133? 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reau1red audit or audits exolam whv in Schedule O and descnbe any steos taken to underao such audits 

52-0810813 Page 12 

D 
1 16 702 315 
2 15 899,042 
3 803,273 
4 979,544 
5 
6 
7 
8 
9 

10 1 782,817 

D 
Yes No 

----- --- --- -

2a X 

~-- - - ----
2b X 

-~-- - -- T - - --
2c X 

--- --- - -
, __ 

3a X 

3b 
Form 990 (2018) 



SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section S01(c) and section 527 

oepanmenl of Iha Treasury • Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service • Go to www.lrs. ov/Fonn990 for Instructions and the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 

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

• Section 501 (c)(3) organizations. Complete Parts 1-A and B Do not complete Part 1-C 

• Section 501(c) (other than secbon 501(c)(3)) organizations Complete Parts 1-A and C below Do not complete Part 1-B 

• Section 527 organizations Complete Part I-A only. 

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

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))· Complete Part 11-B Do not complete Part II-A. 

If the organization answered ''Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate Instructions), then 

Employer Identification number 

52-0810813 

1 

2 IJJ, $ ·------------------- 236,000 
0 

3. 
1 

2 
3 

Enter the amount of any excise tax incurred by the organization under section 4955 
... $ ·----------------------------

Enter the amount of any excise tax incurred by organization managers under section 4955 

If the organization incurred a section 4955 tax, did 11 file Form 4720 for this year? 

4a Was a correction made? 

b If ''Yes," describe m Part IV 

... $ 

Oves 0No 
Oves 0No 

lifl•H Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

act1vrt1es • IJJ, $ -------------------- 236JOOO 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function act1v1ties 

3 Total exempt function expenditures Add Imes 1 and 2 Enter here and on Form 1120-POL, 

.... $ 0 

hne 17b . . • . • . . . • . . . IJJ, $ 236,000 

4 Did the filing organization file Fonn 1120.POL for this year? [K) Yes O No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV 

(a)Name (bl Address (c)EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

(d) Amoun1 pa,d from 
filing organization's 

funds If none, enter -0-

(e) Amoun1 of polllical 
contribut1ons received and 

promptly and directly 
dehvered to a separate 
polltlcal organlza!Jon If 

none, enter -0-

Schedule C (Fonn 990 or 990-EZ) 2018 



52-0810813 American Conservative Union Inc 
Schedule C (Form 990 or 99Q..EZ) 2018 Pa e2 

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

A Check .,.D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures). 

B Check .,. D 1f the filing organization checked box A and "limited control" provisions apply. 

1a 
b 
C 

d 
e 
f 

g 
h 
i 

2a 

b 

C 

d 

e 

f 

Limits on Lobbying Expenditures (a) FIiing 

(The tenn "expenditures" means amounts paid or incurred.) organ12a!Jon's totals 

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

Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying). 

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

Other exempt purpose expenditures . . 
Total exempt purpose expenditures (add Imes 1cand 1d) 

Lobbying nontaxable amount Enter the amount from the following table in both 

columns. -

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1e 
Over $500,000 but not over $1 000,000 $100.000 plus 15% of the excess over $500,000 . 
Over $1,000,000 but not over $1,500,000 $175,000 olus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $1,000,000. 

Grassroots nontaxable amount (enter 25% of hne 1 f) . 

Subtract hne 1g from hne 1a If zero or less, enter -0-

Subtract line 1 f from line 1 c. If zero or less, enter -0- . 

If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 

section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(b) Affiliated 
group totals 

0 

0 

0 

0 

0 

0 

Oves 0No 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (di 2018 (e) Total 
beginning In) < 

Lobbying nontaxable amount 
0 

-
Lobbying celling amount 
(150% of lme 2a, column(e)) 

-

Total lobbying expenditures 
0 

Grassroots nontaxable amount 
0 

Grassroots ceiling amount -
(150% of hne 2d, column (e)) 

Grassroots lobbying expenditures 
0 

0 

0 

0 

0 

0 

0 

I 

I 
0 
0 
0 

0 

0 

0 

0 

0 

0 

Schedule c (Form 880 or 980,EZ) 2018 



52-0810813 American Conservative Union Inc 
Sclledule C (Fonn 990 or 990-EZ) 2018 Pa el 

Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed 
(a) (b) 

description of the lobbying activity. Yes No Amount 

1 During the year. did the filing organization attempt to influence foreign, national. state, or local 

_J leg1slat1on. including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of. - --

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

C Media advertisements? 
d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? . 

i Other act1v1t1es? 

j Total Add lines 1c through 1i. 0 -- -2a Did the act1v1t1es 1n line 1 cause the organization to be not described in section 501(c)(3)? I 

b If "Yes," enter the amount of any tax incurred under section 4912 

C If "Yes," enter the amount of any tax incurred by organization managers under secbon 4912 -- -d If the fihnA organization incurred a section 4912 tax, d1d 1t file Form 4720 for this vear?. l . . . Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 C 6. 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . ,__1--1---x--1.....--

1 
2 

a 
b 
C 

3 
4 

5 

D1d the organization make only in-house lobbying expenditures of $2,000 or less? . 1--2---1----.1--X-
Did the or anization a ree to ca over lobb in and olibcal cam ai n activi ex enditures from the rior ear? 3 X 

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

Dues, assessments and similar amounts from members . . 1 
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). --
Current year 2a 
Carryover from last year . 2b 
Total 2c 0 
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 3 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible -lobbying and political expenditure next year? . 4 
Taxable amount of lobbvin!l and political expendrtures (see 1nstruct1ons) . 5 0 

•:a.•l•• Suoolemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4, Part 1-C, line 5, Part II-A (affiliated group 11st). Part II-A, lines 1 and 

2 (see 1nstruct1ons). and Part 11-B, line 1. Also, complete this part for any add1t1onal 1nformat1on. 

_Part I-A Line 1 Ad_placement ____ ------· __ ..... -····. ·······--··· ____ .•. -----·-· -·· ·---···· ·--·-· ..... ·-·· ·---·· ··- ·-· .... ·--·- •• ·------··---·-

Schedule C (Fonn 990 or990-EZJ 2018 
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Schedule C (Fonn 990 or 990-EZ) 2018 

liffil(,j Supplemental Information (continued) 

52-0810813 
Peae4 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

• Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 

0MB No 154>0047 

~®18 
Department of tne Treasury 
Internal Revenue Serv,ce • Go to www.irs.gov/Form990 for Instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer ldenUncatlon numller 

American Conservative Union Inc. 52-0810813 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I 'f h t' d "Y F 990 P IV I' 6 omo1 ete I t e oraaniza ,on answere es on orm art ine 

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

1 Total number at end of year . 
2 Aggregate value of contnbu!lons to (during 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 m writing that the assets held m donor advised 

funds are the organization's property, subJect to the organization's exclusive legal control? . . D Yes D No 
6 D1d 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 al}Y other purpose 
conferring imperm1ss1ble private benefit? D Yes D No 

•¥ff Ill Conservation Easements. 
Complete if the orgamzat,on answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

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

D Preservation of open space 
2 Complete lines 2a through 2d If the organ1zat1on held a qualified conservation contr1but1on m the form of a conservation 

easement on the last day of the tax year. 
a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated 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 pohcy regarding the periodic momtonng, inspection, handling of 

violations, and enforcement of the conservation easements 1t holds? . . . . . _ . . • . D Yes D No 
6 Staff and volunteer hours devoted to monrtonng, inspecting, handling of violations. and enforcing conservation easements during the year .. 
7 Amount of expenses incurred in monrtonng, inspecting, handling of violations, and enforcing conservation easements dunng the year 

.. $ 

8 

9 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(11)? . . . . . . D Yes D No 
In Part XIII, describe how the orgamzat1on reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

anization's accountin for conservation easements 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990. Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for pubhc exh1b1t1on, education, or research in furtherance of 
public service, provide, m Part XIII, the text of the footnote to its financial statements that describes these items 

2 

b If the orgamzat1on elected, as permitted under SFAS 116 (ASC 958), to report m rts revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for pubhc exh1bit1on, education, or research 1n furtherance of 
pubhc service, provide the following amounts relating to these items. 

(i) Revenue included on Form 990, Part VIII. hne 1 . • $ ------------------------

(ii)Assets included 1n Form 990, Part X • $ ------------------------
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items· 

a Revenue included on Form 990, Part VIII, hne 1 
b Assets included in Form 990 Part X. 

.. $ ------------------------
. .. $ 

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

Schedule D (Fonn 990) 2018 



Schedule D (Fenn 990) 201a Amencan Conservative Union Inc 52-0810813 Pe e 2 
0 anizations Maintainin 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 
collect1on items (check all that apply). 

a D Public exh1b1t1on d D Loan or exchange programs 

b D Scholarly research e D Other _______ --------- __________ -------- _______ -------- _______ _ 

4 

c D Preservation for future generations 

Provide a description of the organization's collect1ons and explain how they further the organization's exempt purpose in Part 
XIII 

5 During the year, did the organization solicit or receive donations of art, h1stoncal treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No 

1Rffl1N 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? 

b If "Yes," explain the arrangement m Part XIII and complete the following table 

c Beginning balance . . 1c 
d Add1t1ons during the year 1d 
e D1stnbut1ons dunng the year 1e 
f Ending balance 1f 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement m Part XIII Check here 1f the explanation has been provided on Part XIII . 

1:fff fj Endowment Funds. 
C 1 t 'f th . f d ''Y F 990 P rt 1V 1 10 ompee 1 e OrQamza ,on answere es on orm 

' 
a me 

D Yes D No 

Amount 

0 

0Yes0 No 

D 

(al Current year (bl Pnor year (cl Two years back (di Three years beck (el Four years beck 

1a Beginning of year balance . 
b Contnbut1ons . 
C Net investment earnings, gains, 

and losses 
d Grants or scholarships 
e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 0 0 0 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as· 

a Board designated or quasi-endowment .. --------------~-

b Permanent endowment .. ----------------- % 
c Temporarily restricted endowment .. -------------- % 

j The percentages on lines 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not m the possession of the organization that are held and administered for the 

organization by· 

b 
4 

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . 

(ii) related organizations . . . . . . . • . . . • . . . . . . . 
If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
Describe in Part XIII the intended uses of the or amzat1on's endowment funds 

Land, Buildings, and Equipment. 

0 0 

Yes No 
3a(i) 
3a(iil 

3b 

C I t 'f th . af d ''Y " F 990 P rt IV I ompe e 1 e orQamz ,on answere es on orm a me 11 S F a ee orm 990 P art X r , me 1 0 
Description of property (a) Cost or other basis (bl Cost or other bas,s (c) Accumulated (di Book value 

(investment) (other) depreciation 

1a Land 0 0 0 
b Buildings 0 0 0 0 
C Leasehold improvements . 0 20635 16.679 3,956 
d Equipment 0 40 531 16 085 24446 
e Other. 0 0 0 0 

Total.Add Imes 1a throuQh 1e (Column (dJ musteaual Form 990 Part X column (BJ. line 10c.J ... 28402 
Schedule D (Form 990) 2019 
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Schedule D (Fonn 990) 2018 American Conservative Union Inc 

•@ifo• Investments-Other Securities. 
Comolete if the orQanization answered "Yes" on Fann 990 
(a) DescnptJon of security or category 

(including name of security) 

(1) Financial denvat1ves . . 

(2) Closely-held equity interests 

(bl Book value 

0 
0 

52-0810813 Page 3 

Part IV line 11 b. See Fann 990 Part X line 12. 
(c) Method of valuation 

Cost or end-of-year marke1 value 

(3) Other ---------------------------------------------1----------tf-------------------
___ {/!IJ __________________________________________________ +--------+-----------------
--- @) --------------------------------------------------+-------------------------
___ .LC) __________________________________________________ -i--------------------------
___ 1DJ __________________________________________________ t-------+-----------------
___ lEJ --------------------------------------------------+--------+-----------------
___ (f) __________________________________________________ -i---------+-----------------
__ jGJ __________________________________________________ +---------+-----------------

IH) 
Total. (Column (bJ must equal Form 990, Pa!!_X'--, co_l,__ (IB,.._Jl_m_e_12__.J_ .. _._ ________ O__._ ___________________ _ 

•::,;,.... Investments-Program Related. 
C I "f h d "Y " omo1ete I t e oraanizat1on answere es on F arm 990 P IV I' 11 S F art me C ee orm 9 90 p X art line 13. 

(a) Description of Investment lb) Book value (c) Method of valuation· 
Cost or end-of-year market value 

(1) 

121 
13) 
14) 

151 
(61 
171 

-
(81 
191 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 13 J .. 0 ' . :..:. Other Assets . 
C I t ·t th omoe e 1 e oraanizat1on answere d"Y " es on F orm 

' 
a me ee 990 P rt IV I' 11 d S F arm . a , me 990 P rtX I 15 

(al Descnpt,on (bl Book value 

111 Funds held in escrow 4 747 

121 Security deposit 13,058 

131 Due from related oraanizat1on 740,486 

141 
(5) 

161 

171 
(8) 

191 
Total. (Column (b) must equal Form 990, Part X, col. (BJ /me 15.J .. . . .. 758,291 . . Other Liabilities . 

Complete if the organization answered "Yes" on Fann 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line25 

1. (a) Oesalpt1on of lleblllty (b) Book value .. .. 
--

( I) Federal ~£0~~ taxes 0 - _ _., 

: < ,. . ' (2) Due to related nrga!)_izabon -- 545,651 . " .. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) m1i.st equal Form 990, Port X. col (fJ) /me 2ti} .. 545,65·1 

2, Llab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's finanaal statements that reports the 
organization's hab1hty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII D 

'i t 
I 

\ 
I 
I 
I 

I 
I 

i 
I 
\ 

1 
{ 

i 
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Schedule D (Fonn 990) 2018 American Conservative Union Inc 52--0810813 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Com lete if the or anization answered ''Yes" on Form 990 Part IV lme 12a. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains (losses) on investments . 
b Donated services and use of fac1ht1es . . . . • . . 
c Recoveries of pnor year grants . 

d Other (Describe m Part XIII ) 
e Add Imes 2a through 2d 

3 Subtract line 2e from hne 1 
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b . 
b Other (Describe m Part XIII). . . 

2a 
2b 
2c 
2d 

4a 
4b 

1 

2e 
3 

Pae 4 

16 702 315 

0 
16,702,315 

c Add lines 4a and 4b 4c 0 ---------5 Total revenue Add hnes3 and 4c. (This must equal Form 990, Part I, /me 12.). 5 16 702,315 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I ·t h d ''Y ' F 990 P rt IV I" 12 omo ete I t e orQanizat1on answere es'on orm a me a. 

1 Total expenses and losses per audited financial statements . 1 15,899,042 
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faetht1es . 2a 
b Prior year adjustments 2b 
C Other losses 2c 
d Other (Describe m Part XIII ) . 2d --e Add Imes 2a through 2d 2e 0 

3 Subtract hne 2e from line 1 . 3 15 899,042 
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1 · 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe m Part XIII.) . 4b 
C Add lines 4a and 4b 4c 0 

5 Total expenses Add lines3 and 4c. (This must eaual Form 990, Part I, /me 18). 5 15 899,042 

•!.l;T':-·i•• Suoolemental Information. 
Provide the descnptions required for Part II, hnes 3, 5, and 9, Part Ill, Imes 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4; Part X, hne 
2, Part XI, Imes 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information 

Schedule D (Form 990) 201 B 
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SCHEDULE G 
(Fonn 990 or 990-EZ) 

Departmenl of the Treasury 
Internal Rewnue SeMce 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete If the organization answered ''Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990-£.z, line 6a. 

• Attach to Fonn 890 or Fonn 990.£2. 
• Go to www.lrs. ov/Form990 for Instructions and the latest lnlonmatlon. 

0MB No 1545-0047 

~®18 
Open to Public 
Inspection 

Name of the organization Employer ldentlRcatlon number 

Amencan Conservative Union Inc 52--0810813 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through a,.!!l, of the following actJv1tles Check all that apply. 
a [R] Mail solicitations a L!.J Sohc1tat1on of non-government grants 

b D Internet and email sollc1tat1ons f D Solicitation of government grants 

c D Phone sohcrtations g D Special fundra1sing events 

d [Kl In-person solicitations 

2a Did the organization have a wntten or oral agreement with any ind1v1dual (including officers, directors, trustees, 
key employees listed 1n Form 990, Part VII) or entity in connection with professional fundra1sing services? [Kl Yes D No 

b If ''Yes," list the 10 highest paid ind1v1duals or ent1t1es (fund raisers) pursuant to agreements under which the fundraiser 1s to be 
compensated at least $5,000 by the organrzalion 

(Ill) D1d fundralser have (V) Amount paid to (vi) Amount paid to (I) Name end address of ind1v1dual (Iv) Gross reoe,pts (or retained by) 
or entity (fundralser) (II) Activrty wstody or control of from act,vtty fundralser listed In (or retained by) 

contr1butlons? col (I) organtzat,on 

Yes No 
1 Forthnght Strategy Direct Mail 

1155 5th St NW Ste 410 Washinqton DC: X 1,358.211 1,358,211 
2 Media & Public Affairs Consulting 

X 0 65000 
3 Street3 Consulting 

X 0 8393 
4 

0 0 
5 

0 0 
6 

0 0 
7 

0 0 
8 

0 0 
9 

0 0 
10 

0 0 

Total. • 1,358,211 1,431,604 
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exemp, from 

reg1strat1on or licensing 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

AK, AL, CA,_CO, CT, DC,_FL, GA, HI, IL, KS, KY, LA, MA, MD,_Ml,_MN,_MO,_MS, NC, ND, NH, NJ,_NM, NY, OH ___________________________ _ 

_ ,_ OK, OR, PA,_RI, SC, TN, UT,_VA, WA, WI, WV--------------------------------------------------------------------------------------------· 

For Paperwork Reduction Act Notice, see the tnstruc:11ons for Fonn 990 or 990-cZ. 
HTA 

/ 

Schedule G (Form 890 or 990-EZ) 2018 
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Cl> 
:J 
C: 
g! 
Cl> a:: 

I co 
C: 

8. .n 
i 
i5 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10 

Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 offundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 

t th t t th $5 000 evens w1 gross rece101 s grea er an -
(a) Event#1 (bl Event#2 (cl Other events (di Total events 

(add col (a) through 
(event type) (event type) (total number) col (cl) 

Gross receipts . 0 

Less: Contnbut1ons . 0 
Gross income (line 1 minus 
line 21. 0 

Cash pnzes 0 

Noncash pnzes 0 

Rent/facility costs 0 

Food and beverages . a 

Entertainment 0 

Other direct expenses 0 

0 

a 

a 

0 

0 

0 

0 

a 

a 

Direct expense summary. Add lines 4 through 9 in column (d). • ( 01 
11 Net income summarv Subtract line 10 from line 3, column Cdl . . . . . . . • . . • 0 

m 111111 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a 

Cl> (al Bingo (bl Pull tabs/Instant (cl Other gaming (di To!al gaming (add :, bingo/progressive bingo col (al through col (cl) C 
Cl> 
> 
Cl> 
a:: 1 Gross revenue . 0 

co 2 Cash prrzes 0 G> -co 
C 

8. 3 Noncash prizes._ . 0 .n 
u 

4 Rent/facility costs . 0 ! 
i5 

5 Other direct expenses 0 

0Yes % 0Yes % 0Yes ________ % _ I ---------- -----------
6 Volunteer labor 0No 0No 0No 

7 Direct expense summary Add lines 2 through 5 in column (d) • ( O} 

8 Net gamino income summarv Subtract hne 7 from line 1, column Cdl . • 0 

9 Enter the state(s) in which the organ1zat1on conducts gaming act1vrties 

a Is the organrzatron licensed to conduct gaming act1v1ties 1n each of these states? . . D Yes D No 
b If "No," explain. . __________________________________ • _____________________________________________ • _____________________________________ _ 

10a Were any of the organrzat1on's gaming licenses revoked, suspended, or terminated dunng the tax year? D Yes D No 

b If "Yes," explain ·- _____________________ -----·-- _________________________ -------------- _____ -------------------- ________ --------------- __ 

Schedule G (Form 990 or 990-EZI 2018 



Schedule G (Form 990 or 990-EZ) 2018 American Conservative Union Inc. 

11 Does the orgamzat1on conduct gaming act1v1t1es with nonmembers? • . . , . . • . . . 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? . 

13 Indicate the percentage of gaming act1v1ty conducted in 

52-0810813 Page 3 

Oves 0No 

Oves 0No 

a The organization's facility . . . . . ~-1_3_a-il--------%-
b An outside facility . . . --_1_3b ________ ~_o 

14 Enter the name and address of the person who prepares the organization's gammgfspecial events books and 

records 

Name.,. 

Address ti, 

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

revenue? 
b If "Yes," enter the amount of gaming revenue received by the organization "' $ 

amount of gaming revenue retained by the third party IJ, $ _______________ q 
c If "Yes," enter name and address of the third party 

NamelJ, 

Address ... 

16 Gaming manager information· 

NamelJ, 

Gaming manager compensation ... $ 0 

Description of services provided ... 

0 and the ---------- -- -- ---

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

0Yes D No 

a Is the organization required under state law to make charitable d1str1but1ons from the gaming proceeds to 

retain the state gaming license? . . . . • . . . . . . . . . . . . . . • . . . . . . D Yes D No 
b Enter the amount of d1stnbutions required under state law to be distributed to other exempt organizations or 

s ent in the or amzallon's own exem t activ1t1es dunn the tax ear 1J, $ O 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii1) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

_Part I Lme 2b _All contributions are de_pos,ted_mto an escrow account under exclusive-------------------------------------------------------­

custody and control of an agent. unrelated to Forthng_ht Strate_g~- The escrow ag_ent, upon ---------------------------------------------------
app!oval of American Conservative_Umon, authorizes funds to be_used for direct mail _______________________________________________________ _ 

expenses b_}'. Forthrig_ht Strate_g}'.. _____________ -------------- ----------- --------- __________________ ------- ______ ----------------------- ________ _ 

Schedule G (Fonn 980 or 990-EZ) 2018 



SCHEDULE I 
(Form980) 

Department of the Treasury 
Internal Revenue SelVICe 
Name of the mganlzaflon 

American Conservative Union Inc 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 
Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

• Attach to Form 990. 

• Go lo www /rs ov/Fonn990 for the latest information 

General lnfonnatlon on Grants and Assistance 

0MB No 1545-0047 

Employ&r ldentfflcat,,on number 

52-0810813 

Does the organization maintain records to substantiate the amount or the grants or assistance, the grantees' ehglb1hty for the grants or assistance, and 
the selection cnterla used to award the grants or assistance? [!] Yes O No 

2 Descnbe in Part IV the organization's rocedures for mondorlng the use of grant funds In the Unrted States 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Fom, 
990, Part IV, hne 21, for any reapient that received more than $5,000 Part II can be duplicated If additional space 1s needed 

1 (a) Name and address of organization 
or9ovemman1 

(11_Freedom Woll<s ----------------· 
111 K Street NE No 600 Washinaton 52-1349353 
12) ________________________________ _ 

(3) ________________________________ _ 

(4) ________________________________ _ 

(&) ________________________________ _ 

(&! ________________________________ _ 

(7) ________________________________ _ 

(81 _______________ , ________________ _ 

(9) ________________________________ _ 

(10) --------------------------------

(t1) ---·----------------------------

(121 ------------------------------------· 

I<) IRC section 
(lfeppllcable) 

50HclC4l 

(di Amount of cash 
gram 

10,000 

(e) Amount of non­
cash assisaance 

2 Enter total number of section 501(c)(3) and government organizations lls1ed in the line 1 table . 
3 Enter total number of other organizations llsted In the Une 1 table 

For Paperwork Reduebon Acl Notice, see the lnslructions for Form 990. 
HTA 

0 

Ill Method of wluaUon 
(book. FMV, appraisal 

otller) 

(g)Oesc,1Jlllonol 

noncash assrstance 

... .... 

( hi Purpose of gram 
or assistance 

General support 

Schedule I (Fonn 990) (ZOU) 



Amencan ConservatJVe Union Inc 
6clledule I (Fo,m 990) (2018) 

52-0810813 
Pee 2 

Grants and Other Assistance to Domestic lndlvlduals. Complete If the organization answered "Yes" on Form 990, Part IV, hne 22 
Part Ill can be duplicate d if dd. a 1Uonal space 1s needed 

(a) Type ol gram or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of wlust/on (book, (f) Oescnpbon of none.ash assistance 
rudplerrts cash gram noncash 8SSISt8nce FMV. appral:sal othef) 

1 

2 

3 

4 

5 

6 

7 

l~ll'• Supplemental Information. Provide the information reou1red m Part I, line 2. Part Ill column (b) and anv other addrtJonal infonnat1on 

Part !_Line 2 ACU requests a budget proposal and final report on use offunds _____________________________________________________________________________________________________________ _ 

Schedule I (Fonn 990)12018) 



SCHEDULE J 
(Form 990) 

Department or the Treasury 
Internal Revenue Service 

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

Compensated Employees 
• Complete if the organization answered "Yes" on Form 990, Part IV, llne 23. 

•Attach to Form 990. 
• Go to www.lrs. ov/Fonn990 for Instructions and the latest information. 

0MB No 1545-0047 

~®18 
Open to Public 

Inspection 
Name or the organrzal1on Employer Identification number 

52-0810813 

1a Check the appropnate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant 1nformat1on regarding these items 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

0 Tax indemnlf1cat1on and gross-up payments D Health or social club dues or 1nrbat1on fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef} 

b If any of the boxes on line 1a are checked, did the organ12at1on follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain. . . .•...•.....••. 

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 lrne 
1a?. 

3 Indicate which, 1f any, of the following the filing organ1zat1on 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 CEO/Executive Director, but explain in Part 111 

D Compensation committee D Written employment contract 

D Independent compensation consultant !Kl 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, lrne 1a, with respect to the filing 
organization or a related organization· 

a Receive a severance payment or change-of-control payment? 
b Part1c1pate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate tn, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of 
a The organization? . 
b Any related organization? 

If "Yes" on ltne 5a or 5b, describe in Part Ill. 

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

a The organrzat1on? 
b Any related organization? 

If ''Yes" on hne 6a or 6b, describe in Part Ill. 

7 For persons hsted on Form 990, Pert VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the 1nit1al contract exception described in Regulations section 53 4958-4(a)(3)? If ''Yes," describe 

1n Part Ill 

9 If "Yes" on hne 8, did the orgamzat1on also follow the rebuttable presumption procedure described in 

Re ulat1ons section 53.4958-6 c ? • . . . . . . . . . _ . . . . . • • • . . . . . 

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

Yes No 

__ _j 

1b 
__ __J 

2 

I 
\ 
) 
i 

__ J 
4a X 
4b X 

X 

__ J 
5a X 
5b X 

__ J 
6a X 
6b X 

i ____ ___j 

7 X 

8 X 
___ ---...J 

9 
Schedule J ·(Form 880) 201s 



SOl>e<lule J (fonn 890) 2018 52-0810813 Pa e 2 
Officers 

For each 1nd1v1dual whose compensat,on must be reported on Schedule J. report compensation from the orgamzat,on on row (1) and from related organ1Zat1ons, described ,n the 
1nstruct1ons. on row (11) Do not 11st any Individuals that aren't listed on Form 990, Part VII 

Note The sum of columns 1Blhl-linl for each listed lndlVldual must eouel the total amount of Form 990 Part VII. Sedlon A line 1a, eoollcable column IOI and {El amounts for that 01dlvlduat 

(A) Name and rnre 

Daniel Schneider (I) 
Execut,ve Director (Ill 

Patnck Nolan (i) 

2 Manaqer (ii) 

(I) 

3 1111 
(I) 

4 IOI 

(I) 
5 1111 

(•) 
6 (Ill 

(I) 

7 (1i) 

(I) 

a {II) 

(I) 

9 •(Ill 
(I) 

10 {II) 

(I) 
11 (ill 

(I) 

12 (Ill 
(I) 

13 (II) 

(I) 

14 (II) 

(ii 

15 liil 
(I) 

16 mi 

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

(l)Base 
campens81Jon 

(i1J Bonus & Incentive 
~mpensa11on 

(JU) Other 
reportable 

compensohan 

(C) R81!remenl and 
other deferred 
compensal.Jon 

(DI NonJa.able 
benefits 

(E) Total or columns 
(B)Q)-(0) 

-------·-- 263,194 ------------- 6,443 ------------------- ------------------- ------------------- ___________ 289,637 
0 

__________ 219,000 ----------------- D ------------------- -------·----••----- ------------------- -------· _ 219,000 
0 

(Fl COn,pcnsaUon 
In column (B) roported 

as deferred on prior 
Fonn990 

Schedule J (Form 990) 2018 



,, 

SCl!e<hlle J (f'<lnn ll90) 2010 Amertcan Conservative Unton Inc 

iifl1jjl · Supplemental Information 
52-0810813 P8AO 3 

Provide the information. explanabon, or descriptions required for Part I, Imes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any addrt1onal information 

Schedule J (Fom, 9901 2011 



SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Sel'l/lce 

Transactions With Interested Persons 
" Complete if the organization answered "'Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 

28a, 28b, or 28c, or Form 990-EZ, Part V, llne 38a or 40b. 
• Attach to Form 990 or Form 990-EZ 

• Go to www.lrs. ov/Fonn990for instructions and the latest information. 

0MB No 1545-0047 

~@18 
Open To Public 
Inspection 

Name of the organization Employer ldentlflcauon number 

American Conservative Union Inc 52-0810813 
Excess Benefit Transactions (section 501(c)(3), section 501 (c)(4), and 501 (c)(29) organizations only) 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 (a) Name of d1squallfoed person 
(bl Relatlonshrp between disqualified person end 

(c) Descnptlon of transaction 
(d) Corrected? 

organization Yes No 

(1) 

(2) 
(31 
(4) 

(5) 
(6) 

2 Enter the amount of tax incurred by the organ1zat1on managers or disqualified persons during the year 
under section 4958 . . • $ ____ _ 

3 Enter the amount of tax, 1f any, on hne 2, above, reimbursed by the organization . ... $ ____ _ 

litiiil Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V. hne 38a or Form 990, Part IV, hne 26, or rf the 
organization reported an amount on Form 990, Part X, hne 5, 6, or 22 

(a) Name of Interested person (bl Relat1onsh1p (c) Purpose of (dJ Loen to or (e) Onglnal 
with orgamzabon loan from the pnnapal amount 

organization? 

To From 

(1) 

m 
(3) 

{41 
(5) 

(6) 
{71 
(8) 
(9) 

(101 
Total. . .... 

•~1•11•11• Grants or Assistance Benefiting Interested Persons. 
0 

" 11 II Complete 1fthe organ,zat,on answered Yes on Fom, 990, Part IV, line 27. 

(a) Name of interested person (b) Relatlonshlp betWeen Interested (c) Amount of assistance 
person and the organlza11on 

111 
(2) 
131 
{41 
(5) 
161 
171 
(Bl 
19) 

{101 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

(f) Balance due (g) In defauH? (hi Approved (IJWrmen 
by board or agreement? 
commrttee? 

Yes No Yes No Yes No 

$ 0 

(d) Type of assistance (e) Purpose or assistance 

Schedule L (Form 990 or 990-EZ) 2018 

\ 



Schedule L (Form 990 or 990-EZ) 201a American Conservative Union Inc 

i@8'i Business Transactions Involving Interested Persons. 

52-0810813 Page 2 

Complete if the organization answered ''Yes" on Form 990, Part IV, line 28a, 28b, or 28c 

(a) Name of rnterested person (bl Relatronshrp between (c) Amount of (d) Descnption of transae11on (e) Sharing of 
Interested person and the transacl!on organizabon's 

organization revenues? 

Yes No 

(1) Kimberly Belhssimo Director Direct mail services X 
(21 
(3) 
(4) 

(51 
(61 
(7) 
(8) 
19) 

{10) .. Supplemental Information . 
Provide add1t1onal information for responses to quesllons on Schedule L (see instructions) 

_Part IV Line 1 The director 1s the maionty_partner of Forthright Strate~. a direct mail _________________________________________________________ _ 

comp~ny en.9.ag~d by the ACU._ACU did not provide funds to Forthng_ht Strategy, Rather,----------------------------------------------------­

direct mail expenses mcurred_by Forthright Strategy were_pa1d from direct mail receipts-------------------------------------------------------

See attached Schedule G Part I_ and IV. _________________ ------ _____ --------- __________________________ --------- _______________________________ _ 

Schedule L (Fonn 990 or 990-EZ) 201 B 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Se ce 

Supplemental Information to 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 990 or 990-EZ. 

"' Go to www.irs.gov/Form990for the latest Information. 

0MB No. 1545-0047 

~®18 
Open to Public 
Inspection 

Name of the orgamzat1on Employer ldent1ncat1on number 

American Conservative Union Inc 52-0810813 

_Form_ 990, Part VI, Section BJ_L1ne 11b _ The_Form_990 is _prepared by_ a_Cert1fied Public _____ --------------------------------------------

Accountant _It 1s reviewed by the D1rector_of Finance and Operat1onsJ CounselJ Executive __ ---------------------------------------------

_Director, Treasurer, and Cha1rman,pnor to filing with the_lntemal Revenue Service QRS) _______________________________________________ _ 

Form 990, Part VI, Section BJ Line _12c _ Each_ind1v1dual is provided copy_of Confitct of ____________ ---------------------------------------

_Interest Polley Annual!,, each_1nd1v1dual shall comp1ete_D1sclosure Form 1dent1fym.9 any-----------------------------------------------­

relat1onsh1ps, pos1t1ons, circumstances,_which he_beheves could contribute to conflict by_he --------------------------------------------­

_or a family member_ S1tuat1on_1s mvestrgated and_resolved by Executive Director'"------------------------------------------------------

conjunction wrth the Governm9. Body. _____________________________________________________________________________________________ --------

_Form _ 990, Part V1
1 

Section B,_L1ne 15 _For the 01:9.an12at1on, compensalton is reviewed and ____________________________________________ _ 

determined annual!}' be the Or9.amzat1on's Governing Body_ The review and approval process------------------------------------------

consists_of performance evaluation~ as well as cons1derat1on of available data on compensation __________________________ ---------------

paid _by s1m1lar or.9.an1zat1ons m the geographic area. __________ -------- ____ -------------- ______________________________ -------------------

_Form _ 990, Part VI, Section C,_Lme 19· The Organ12at1on makes req_uired documents available------------------------------------------

_up-0n request, in accourdance with IRS rules. _______________ --------- ____ ----------- ________________________________________________ ------· 

_Fonn_990, Part IX, Line 11g The $11,745,614 1s comensed_ of the following Admm1strat1on ___ ------------------------------------------

_$26,049; Commumcat1ons $10,259l021, direct mail $1,258,905, marketing $16,000,_development --------------------------------------· 

_ $119,365; fund raising $66,274 ______________________________ -------- ____________________ -------------- ________________ --------- _________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule O (Fonn 990 or 990·EZ) (2D18) 



Schedule O (Form 990 or 99o-EZ) (2018) 

Name of the organization 

American Conservative Union Inc. 

Pae 
Employer ldenttflcatlan number 

52-0810813 

2 

Schedule O (Fonn 990 or 990-EZ) (201 B) 



•' 

SCHEDULER 
(Fonn990) 

Related Organizations and Unrelated Partnerships 
" Complete If the organization answered "Yes" on Fonn 990, Part IV, line 33, 34, 35b, 36, or 37. 

Department of the Treasury 
Internal Revenue SeMCO 

Name of the organization 

American Conservative Union Inc 

"AttachtoForm990 
" Go to -./r.,,gov/Fonn990 for lnstrvctions and the latest lnfonnaUon. 

•ifii• ldentiflcaUon of Disregarded Entitles. Complete if the organization answered "Yes" on Form 990, Part N, hne 33. 

,., 
Name address, end EIN flfappf"lcable) ofdlsrttgurded enUty 

_ j1) _ - - -- -------- --- ---- ---- --- --- --- --- - -- ----- - -- - --- -- - ---- -- - ---- -- ----- -- --- - -

.i2J _____________________________________________________________________________ _ 

_j3J_ _ --- ---- --- -- - - --- ----- -- -- --------------- -- --- ---- - ---- - ----- - --- - -- - -- --- - --

_j4J ______________________________________________________________________________ _ 

_j&J ____ -- - --- --- - ----- ---- - ---- - --------- - ---- --- - ---- -- ----- ---- ----- - ---- ---- - - -

.@) __ -- -------- ------ --- -- -- --- ---- --- ------- ----- --- ---- --- -- ------------ ----- --

lb) 
Pr1mary ACIJ\llty 

(c) 
LegaJ domk:Ue (state 
or foreign countty) 

fd) 
Total income 

0MB No 154S-0047 

~®18 

Employer Identification number 

52-0810813 

(e) 
End-of,yeer assets 

!fl 
Diracl oontrol!lng 

en1lly 

1#111 Identification of Related Tax-Exempt Organizations. Complete if the orgamzatron answered "Yes" on Form 990, Part N, line 34 because rt had 
one or more related tax-exemot oraanlzallons dunng the tax vear. 

(a) 
Name, address, and EIN of related organtzatlon 

(bl 
Primary IICIJ\llty 

_j1)_Amel1can Conservative Union_Foundallon Inc, 52-1294680 _____ Education 
201 Nollh Union St Ste 370 Alexandna VA 22314 

_j2) _________________________________________________________________ _ 

J3J __________________________________________________________________ _ 

-J4J _ --------------------- -------------- ------------------------------

_j6) _________________________________________________________________ _ 

_ j6) _ ----- - -- ----- ---- -- ---- - --- ------- -- -- ------ -- - ---- --- -- - ----- ---

_j7) ______________________________________________________________ ----

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

(C) (d) 
Legal domicile (state Exempt Cade section 
or foreign country) 

DC 501/clt3l 7 

(e) 
PubUc chartty status 
[d sec11on 501 (c)(3)) 

(fl 
01reacon1roe,ng 

enhtJ 

NIA 

(9) 
Sed!on512(b)(13) .......... 

ontly? 

Yes No 

X 

Schedule R fForm 990) 2018 



Schedule R (Form 990) 201a Amencan Conservative Union Inc 52-0810813 Pae• 2 
.....,,. Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Fonn 990, Part IV, line 34 
u;.&&1£11 because ii had one or more related organizations treated as a partnersh10 during the tax veer 

(a) lb) (C) Id) I•) Ill 19) (h) (l) ID (k) 
Name. address, and EIN of PrrnaryadMly Legal Direcl a:>ntroU!ng Predominant Share or IO!al Share Of end-of· - CodeV-UBI Generalo, Percemage 

related orvanlzaUOn dORlJCl,18 entl!y Income (related, Income year assets -· amount In bmr.20 mana;lng owners?\!p 
{slate or unrelated, ofSChedule K-1 partner, 
fonugn excluded from (Fonn 1085) 
country) tax under 

secllons 512-514) 

Yes No Yes No 

_.11) ·----------------------------

J~) _____________________________ _ 

_ .@) ____________________________ _ 

_ .14). ____________________________ _ 

_ j!i) ________ --------. -- ---- -------

J6) _____________________________ _ 

J7J ____________________________ _ 

P.llll'l'lft Identification of Related Organizations Taxable as a Corporation or Trust Complete 1f the organization answered "Yes" on Fonn 990, Part 
lilwlaU IV, hne 34 because 1t had one or more related omamzations treated as a corporallon or trust during the tax year 

l•I (bl (Cl (dJ (eJ (I) 
Name, address, end EIN of related organ1ZBtlon PIYT\ary edMty L8gal dcmiale 01rea controlllng Type of entfly Share of total 

(stal!Cl''Cl"Elf!JlCXll.l11')1 entity (Cc:ap.Soorp.ortrwd) 1ncomu 

_j1) ----------------------------·--------- -----------

_.12) -------------------------------------------------

-.@). _______________ ----- --- ---- ----- ----- ---------- --

J4) ------------------------------·------------------

J!i) ________________________________________________ _ 

_ iBJ ________________________________________________ _ 

_ .f!)_ ___ --- ------- ----- --. -- ---- ---- -- --- -------- --- --

(h) 
Pcrcentsge 
ownerol!lp 

(Q 
Sedion512{b)l13) 

con1rOled 

"'"' Yes No 

Schedule R (Fann 990) 2018 



Schedule R (Fann 990) 2018 Amencan Conservative Union Inc 52-0810813 Pagel 

llml'J Transactions With Related Organizations. Complete If the orgamzat1on answered "Yes" on Fonn 990, Part IV, line 34, 35b, or 36. 

Not&: Complete line 1 If any entity ,s listed 1n Parts II, Ill, or IV of this schedule Yes No 

1 Dunng the tax year, did the organization engage in any of the following transactions wtth one or more related organlzBtlons listed in Parts II-IV? 
a Recelp1 of (II Interest, (Iii annuities, (1111 royalties, or (Iv} rent from a controlled entity . 1a X 
b Gift, gram, or capital contribution to related organrzalJon(s) .. . 1b X 
C Gift, grant, or caprtal contribution from related organlzatlon(s) .. 1c X 
d Loans or loan guaremees to or for related organlzatlon(s) - 1d X 
e Loans or loan guaran1ees by related orgamzatlon(s) •• 0 18 X 

- - - - - -
f D1v1dends from related organlzatlon(s) . . 1f X 
g Sale of assels to related organlzatlon(s) .. . . to X 
h Purchase of assets from related organlZStJon(s) . - - . th X 
I Exchange of assets wrth related orgamzabon(s) 11 X 

J Lease offaclillles, equipment, or other assets to related orgamzat1on(s) 11 X 

--- ---- ., 

k Lease offecilHles, equipment, or other assets from related orgamzabon(s) . 1k X 
I Performance of services or membership or fundralslng sohcitatlons for related organ1zat1on(s) . 11 X 
m Performance of services or membership or tundralslng solicitations by related orgenlzatlon(s) . 1m X 
n Shanng of faclldles, equipment, mailing lists, or other essels with related organizat1on(s) . 1n X 
0 Sharing of paid employees w'!h related organlzatlon(s) . .. 10 X 

. . - --- ---
p Reimbursement paid to related organlzat,on(s) for expenses . . 1D X 
q Reimbursement paid by related orgamzallon(s) for expenses 1a X 

-- - -
r Other transfer of cash or property to related orgamzatlon(s) . 1r X 
6 Other transfer of cash or orooertv from related oroenizat1onlsl ts X 

2 If the answer to anv of the above Is "Yes.• see the instructions for lnformat1on on who must comolete this line, lncludlnQ covered relallonshlos and transaction thresholds. 
(e) (bl (cl CdJ 

Name of related organlzaUon TrensectJon Amount fnvalved Melhoel' of Getermbtlng emounl lnwtved 
lyP8 (&-<I) 

Invoice for services 
(11 American Conservative Union Foundatron Inc I 1 351 907 

Conference revenue 

121 Amencan Conservallve Union Foundation Inc r 545.651 

(31 

141 

151 

161 

Schedule R (Form 990) 2018 
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•itfi(ij• Unrelated Organizations Taxable as a Partnership. Complete If the orgamzabon answered "Yes" on Form 990, Part IV, line 37 

Provide the following mforma11on for each entity taxed as a partnership through which the organization conduded more than five percent of Its activities (measured by total assets 
or gross revenue) that was not a related omanlzat1on See Instructions regarding exclusion for certain Investment oartnersh111s 

l•I (DI (Cl (di (e) (Q (g) 
Name, address, and EIN of et1lfty Pri'nery awvtty Legal domlclle Predomlcent Are aD partners Share of Share of 

(Slate or foreign rncame (rctated, section total income end-ct-year 
country) unrelated, excluded S01 (c){3) assets 

from tax under orgamzatrons? 
sections 512-514) 1-----t 

Yes No 

_j1)_ __ --- -- --------- -- ------ -. ---- ------

_j2J ____________________________________ _ 

_j3J ____________________________________ _ 

J_4J --- ----- ------ -- ----. -- ---- -- -- -----

JS) ___________________________________ _ 

_j~J.- ------ ---. ---- -- -- • -- -- -- • --- ------

J7J ____________________________________ _ 

_ {BJ _______________ •••••• -···--·--·------

_@) --- ---- -------- ---------------------

j10l ___________________________________ _ 

j1 tj_ _. ---- ---- . ------ -- ------ -. -------- -

j1 ~ -- -• -••. -- .• ----- ---------- --- . -----

1131 ___________________________________ _ 

j1~------------------------------------
j1 s1 ___________________________________ _ 

l_1'!J__ __________________________________ _ 

(II) 
Disproportionate 

allocations? 

Yes No 

(1) 
Code V-UBI 

amount In box 20 
of Sdtedulo K,1 

(Fann 11165) 

U) 
General er 
managing 
partner? 

Yes No 

(I) 
Percentage 
ownership 

Schedule R (Form 990) 2018 



s'aiedule R (Form 990) 2018 Amencan Conservative Union Inc 52-0810813 Page 5 
Supplemental Information. 
Provide additional information for responses to questions on Schedule R See instructions. '*'"' 

Schedule R (Form 990) 2018. 


