990 Return of Organization Exempt From [ncome Tax QM6 N 1540007
Form Under section 501(c), 527, or 434T{ajl{1} of the intemal Revenue Code {except pevate foundations) 201 7
Department of the Treasury ¥ Do not enter social securty numbers on this fotm as |t may be wade publc. Open to Public
Intemsl Ravaruo Service P Go o wwwis.goviFormdsg for instructions and the latest information. Inspection
A__For tho 2017 calendar year, or tax year beginning L and ending
B Check if appirabls: G Mame of wanization O Employer [deniification number
Addrage change Thomas More Law Centeér
DNWW DoWng DUSINBSS 85 38—-3448297
Fhurrber and siroo (o PO, box 1 mak 5 ol delverad 1o tireal adcress) Foorvede E Tolephons rumber
(] e roum PO Box 393 734-827-2001
Fna e/ City or bown, sizle or provines, cmmiry, and 21P o forsign postal eods
D"“"“""”m on Brbor MI_48106 oG mepss 1,823,982
Ameniad F iame and address of prindpal oflcer:
[ #wision ity | R3chard Thompson b bt 0 g wum r sonaeer [ ] o (] mo
Hb} Are all subordinates includad? Dm DND
o "N, BEtAch # lisl {3o= natuctions)
I Taxexsmpt siaus %] souexn | | song ( ) 4 pnsen no.) 494711 or 527
4 weeie: 0 thomasmore, or ' HiE}) Group exampsan number I
K Fom of crganzaion: | X| Cooraion st | | Associaon | |0|herb [ L Year ofomaion 1998 |m Sz of legel domigle. M T
_Part| Summary
1 Briefly describe the organizaion's mission or most significart ackvites: =~~~
e .See Schedule O .
]
E
é 2 Check this bux PD if the organization discontinued Its operations or dispesed of more than 25% of I et assels.
w | 3 Number of voling members of the goveming body (Part Vi, ine 1a) ) 3| 3
4 Numbar of Independent vating members of tha gmrmngbody{Farl UI line 1b} 4 | 2
& Total numbaer of individusls employed In calendar year 2017 (Pant V, line 2a) 5 17
6 Total number of volunteers (estimate If necessary) 8 | 786
7a Total unrelaied business revenue from Part I column (), tne 12 U I (- 0
b Net unrelated business taxable income from Form @90-T, e 34 ... ... 7b 0
Prior Year Lument Yot
8§ Contributions and grants (Part VIIL me 0R) 1,559,092 1,782,482
- Program service revenue (Part VIl line 29) o 43,913 0
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) L o 24,6496 41,500
14 Other revenue {Part VIll, column {4}, lines 5, 6d, 8¢, S, 10¢, and 11e) 0
__| 12 Total revenus — add Nines § throuh 11 {must equal Part Vill, columc (A). Ene 12) 1,627,651 1,823,982
13 Grants and simllar amounts paid {(Part IX, column (&), knes 13} g
14 Benefits pakd fo or for members (Part IX, column (A), ine 4) ‘ 0
16 Salanes, other compensation, employse benefits (Part X, cobamn (A), knes 5-10) 856,823 1,027,006
g 16aProfessional fundraising fees (Fart IX, column (A line 11) 0]
b Totat fundraking expenses {(Part KX, column (D), line 25) b 158,819
i | 47 Other expenses (Past IX, column (), lines 11a-11d, 11F-24e} o 673,836 772,453
18 Total expenses. Add lines 1317 (must equal Part IX, coluren (A), fine 25) 1,530,718 1,799,459
19 Reverue less oxpanses. Subtract ine 18 from line 12 96,232 24,523
: Beginning of Current Yoar End of Year
2,261,684 2,263,794
- 1,344,730 1,257, 177
Z|_22 iet assels or fund beiances. Sublract tine 21 from line2Q 916,854 1,006,617

Part i Signature Block

Under penalties of perjury, 1 declam that | have axamingd this retum, indluding accompanying schedules and statemants, and 10 the best of my knowledge and belief, T i
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} %"%— | Llu/2e,
Sign Sanaurs of ol T 77 A
Here ’ Richard Thompson Pres & Chief Counsel
Type or print raame and fide

PrintType preparers neme ° Preparars signature Ot Ghacit D“ PTIN
Paid K G Szcaypka 06/13/18 ssrempioyed | pO0L17783
Preparer | name b Myler & Szozypka PC resEnd  38-3194639
Use Only PO Box 435

Fims aeass b __AND Arbor, MI 48106-0435 porera__ 734-930-5500
May the IRS discuss fhis refurn with the preparsr shown above? (seeinsiuctions) .. |X[ves | |no

DF:; Faperwork Reduction Act Notice, see the separate Instructions. Form 990 oy
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Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

[

1 Brinfly describe the organization's mission:
See schedule O .

2 Did the organization undertake any significant program senvices during 1he yesr which were net listed on the
If "fes," describe these new sendcas on Schedule O
3 Did the organization cease conduciing, or make significant changes in how il conducts, any program

servioss? L o oves @ mo

if "Yes," deacribe these changes on Schedule O,

4 Describe the organization's pragram service sccomplshments for each of its three langest program sendces, as measumg by
expsnsas. Seclon 501(¢H3) and 501(¢)(4) organizations are required to report the ameunt of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported.

l:l Yeos No

da (Code:

)(Expenses 5 1,442,533  incuding grants of & _ ) Reverwe 5 )

The Thomas More Law Center, during 2017, was involved in 43 active iegal

matters in various states and gave 9 educational speeches related to issues
of religious freedom, traditional family wvalues, and the sanctity of human_

iife. The Law Center also distributed 2,880 education materials during

2017,
speaking events and mailings. The Law
pro-bonoe attorneys to 786,

..........

Tyt e
el 3 LS L

..These materials consisted of educational brochures used during =

. .
- 4 ]
increasged its total

qumber of

4b (Code: JEpensss § induding grants of § ) {Revenue 3§ )
4c (Code: ) (Expenses } including grants of $ } (Revenue $ 1
4d Other program services (Desmribe in Schedule Q)

{Expensas $ inchuding grants of § } (Revanua $ )]
4o Total program senvice expenses B 1,442,533

OAA

Form 990 2o17)



Forn 990 (2017 Thomas More Law Center 38-3448257 Page 3
Part IV - Checklist of Required Schedules
Yes | No
1 |k the organization described in section 501(c)(3) ar 4947(a)(1) (other than a phvate foundation)? Jf “Yes ™
compiste Scheduie A 1 X
2 s Ihe omganization required to complate Schedule B, Schedule of Contributors (sae instructions)" o X
3 Did the organization engage in direct or indirect political campalgn aclhvities on behzlf of or in oFlpoaltton o
candidates for public offica? ff "Yes " complete Schedule €, Pety 3 X
4 Soctlen 504(¢)(3) organizations. Did the onganization engage in lohbwing ackiviies, o have a saction S01(N)
election in effect during the tax year? f "Yss.® complete Schedie C, Pttt 4 X
$ s the organizaton a section 501(Cx{4), SAH(c)(5). or 501(c)6) organization that receives rnembersrip dues,
assessments, or simillar amounts as defined In Revehue Procedure 98-197 If “Yes, " complele Schedtile ©,
Part il 5 X
€ Didthe Drganlzailon maintain any donor advieed funde or any similar funds or accounts for which donors
have the rfght to provide advice on the distrbution or Investrant of amounts in such funds or acocounts? ¥
*Yas,” compilate Scheduie D, Part | B X
7 [ tha organization receive or hold a comervatlon mm hduclng easemems to presenre apen spaoe
the environmant, historic land areas, or historic sruciures? if "Yes,” complele Scheduie D, Pat if 7 X
8 Did the ceganizaton mainiain colections of works of art, histovical reasures, or other similar assets‘? if 'Ye.s,"
camplete Scheduls D, Part i [ X
5 Did the organization repost an gmount in Part X fire 21 for escrow or custodial aceount Ilabnlily serve as 3
eustosian for amounts rot listed in Part X or provide eredil counseling, dabt management, credit repair, or
debt negotiation servieee? ¥ Yas ® complels Scheduis O, Pat )y 2 X
10 Did the crganization, directly or through & related organization, hold assetfs in temgorariy rasMcted
endowmnents, penmanent endowmenis, or quasi-endowmenis? # “Yes,” compleie Schedule D, Pat V= 10 | X
11 if the grganization's answer to any of (he following questions is “Yes,” then complste Schedulka D, Parts VI,
W, VI, I1X, or X as applicable.
a Did the organization report an amaount for land, buildings. and squipment in Part X, Iine 107 i "ves*
complate Scheduie D, Parf VI | 11a | X
b Did the ormganization repart an amountfnr mves1ments—-other secuntles ll'1 Parl .K Ilne 12 that ls 5% or rnore
of its total assets reported in Part X, line 167 ¥ "Yes,” complete Scheduta D, Fart Vil 11b s
¢ Did the prganizalion report an amount for invesimernts—program related in Part X, ine 13 that & B 5% or more
of its tolal assets reported in Part X, line 167 # "Yes, " complete Schedule D, Patt VIl 1ic X
d Did the organization report an amount for other assels m Part X, fine 15 that is S%ormore oflstolal ass-ets
reportad in Part X, ine 167 # "Yas," complete Schedule D, Part OC_ 14 X
e Did the arganization report an amount for other fiabiities in Past X, ine 257 /f "Yes, ~ compieie Schedufe D, Fart X 11e X
f Did the organization's separate or consoldated financial statemenis for the tax year include a foctnote that addresses
the orgenizallon's liability for uncertain lax positions under FIN 44 (ASC 74037 ¥ “Yes," compiete Schedue D, Part X 1| X
12a D the organization ablain separate, independent audiied financial stalements for the lax year? If “Yes,” compiste
Schedule D, Parte X! and XTF e e e e aret eiaeeeera e en @ er e et tee e be i ed o te ahe b snas et e e e 129 | X
b Wae the organization induded in consolidated, independent audited financial staternerts for the lax yew?
“¥es.” and f the oranization answered "No" 10 fine 128, then compieting Schedule D, Parts XI and Xil s optional | 120 X
18 Is tha organization a school cescribad in section 1700)(1HANE? if “Yas," camplets Schedue & 13 =
148  Did the organization mainlain an office, employees, or agents outside of he United Stales? 14a X
b Did the organization have aggregate revenues o expenses of more than $10,000 from granlmalmg
fundraising, business, investmant, and program sendce activities outside the United States, or aggregate
foraign invastmente valuad at $100.000 or more? If “Yes,” compiats Schadule F, Parts fand IV | 14b X
16 Did the organization report on Part X, column (&), line 3, more than 55,000 of granis or other assistarice to or
for any foreign omganizaton? f “Yes,” camplete Schedule F, Carts land vV 15 X
16  Did the organization reperl on Part X, eodumn (A), line 3, more than $5.000 oi aggregale grants o other
assistance to o for foreign individuals? I "Yes,” compiats Schedule F, Parfs tifand IV 18 X
17 Did the organization report a total of more than §15,000 of expenses for professional fundraishg services on
Part X, column (A), linas B and 1167 # “Yas, " cormplate Schedie G, Pert I (see neiuctions) 17 X
18 Did the arganization report more than $15,000 tolal of fundraising evert groas income and cuntrl:utlnm un
Part Vill, lines 1c and 8a? i “Yes,” compiote Schecule G, Part il 18 X
18 Did the organizaton report more ihan §$15.000 of gross income from garnrlg achvmes on Pa:t VIII ||ne 9a? )
# "Yes," complete Schedule G, Part il N 19 X
Fem 990 o1y
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Part IV___Checklist of Required Schedules (continued)

20
b
21

o

26

27

18

fat:3

Did the organization operate one or more hospital facilities? ¥ “Yes," complele Scheduls H
i “Yes" to line 20a, did the organization atlach a copy of e audiled financial statermerds to thrs reiurn? o
Did the organization report more tan $5,000 of grants oF other assistance 10 any damestic organization or
domestic govemment on Part 1X, column (A}, line 17 Jf “Yes,” complete Scheduie /, Pans jant i

Did the organization roport mare than $5,000 of grants or other assistance fo or for domestic individuals on
Fait X, calumn (A), line 27 ¥ “Yas,” complate Schedule |, Parts Jand il
Did the organizafion answer “Yes" to Part I, Sottion A, Jine 3, 4, or § about oompensaﬁon ofthe
organization's cument and former officers, directors, trustees, key employess, and highest compensatad
employees? i “Yes,” compiete Schedie S
Did the organizalion have a lax-exampt bond msue with an outstanding principal armournt of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes.” answer nes 240
throtgh 24d and complete Schedule K. If “No,” ge to #ne 25a

Did the organization maintain an ascrow aceount other than a refunding escrow at any time during the year

to defease any {ax-exempt bonds?
Did the organization aci as an “on behalf of issuer for bonds oulsi:anding at any tme duﬂng the yea.r? L
Section BM1(c)3) S01{c)(4), and 504(c}29) organizations. Did the crganizelion engage fn an excass benefit
transaction with a disqualified person during the year? if “Yes,” compiele Schedue L, Pati
Is the organization aware that It engaged in an excess benefit traneaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization’s prior Forme 990 or 990-E27
f "Yes,” cormplete Schedide L, Fart!
Did the organization repoit any anaunt on F'arl )( Ilne 5, 6 or 22 I‘or reoelvables 'lrom ar payahles lo sny
surrent o former oficers, direclors, rustees, key employess, highest compensated empioyees, of

disqualified persons? i "Yes,* complele Schedufe L, Part '

Did the onganization provide a grant or other asslstance to an oﬂioer dlrector tmslﬁe kay emplnyee
eubstantial contritutor or employee thereof, a grant selection commitiee member, or to a 35% conbolled

entity or family member of any of these persons? If “Yes,” complete Schedwle L. Pert il

Was Ihe organization a party to & business transaction with one of the following paries {see Schedute L,

Part I ingtructions for applicable filing thresholds, condidons, and exceplions):

A cwment or former officer, diwector, frusiae, or key employee? #f "Yes,” complele Scheduls L, Part IV

A family member of a current or former officer, direstor, trustee, or key employee? I *Yes,” complete

Scheduls L, Pat IV

An entity of which a ‘cument or former oﬁmr o‘rectar tusiee o ksy amployu (or a famnly member mereot}
was an officer, director, trustee. or direct or indirect owner? if “Yas," camplete Schedile 1. Part IV

Did the organization receive more than 525,000 in non-cash contibutions? I “Yes,” complets Schedule M
Cid the organization receive contribulions of arl, historical treasures, or other similar assets, or qualified
conservation contbutlons? i “Yes," complefe Schedwe M

Did the organizatian Hquidats, tarminate, or dissolve and c:eaae nperatmns? a‘f 'Yes, l:omp!ete Sd:edu!e N,
FPari

Old 1he orgamzauon sell exchange dlspnse clf or trmsfar more man 25% of ils nat asseis'? ff "Yes
compiete Schedule N, Partii

Did the omganization own 100% of an emly dlsmgarded as separate frnm ihe nrganlzatm under Reguaﬂuns
sections 301.7701-2 and 301.7701-37 # “vas,” compkete Sohedufe R, Pert{
Was the organization relaled to 2ny tax-exampt or taxable entity? if “Yss,” compiate Schedule R, Part if, I
or iV, and Part V, ins 1
Did the organization have a controlied enlny within the. maanmg ‘of section 512(b}{13}" L
If “¥es” to line 35a, did the organization receive any payment fom of ehgage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes.” complele Schedule R, Part V, fing 2
Section 501(c)(Z) erganirations. Did the organization make any transfers to an exempt non-charltable
related organization? ¥ “Yes," complete Schedule R, Part V, line 2

Did the organization conkduct more than 5% of its activities thrnugh an enhly lhat is nl:d a nalated orgamzatnon
and that is treaied as a parinership for faderal Incorne tax purposes? # “Yes,” complete Scheduie R.

PetVi

Did the organzalian mrrplane Schedule 0 and pro\nde axplanauom |n Schwule 0 for F'art VI Ilnes 11b and

192 Note. All Forrn 990 filers are required to complets Schedule O,

Yes

Iy
ot

2aa X

Ry
o 2

30 X

>

3

&

>

33

g
=<

15a

36 X

kY4 X

rom 990 2017}



Fom 990 {2017) Thomas More Law Center 38-3448297 Fage &

Part V Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line inthisPartv ... [1]
Yes | No

1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not spplicable 1a | 7
b Enter the number of Forms W-2G incldled In line 1a. Enter -0- If not epplcable ] O
¢ Did the erganization comply with backup withholding ndes for reportable payments to vendors and 3

Teportable gaming {gambling) winnings to prize winners? e e | 16
2a Enter the rumber of employees reporied on Form W-3, Transmirlar of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return Iﬁ 17 -
b If &t least one Is reparted on line 2a, did the organization flle all required faderal employment tax relume? e 3| X
Nota. If the sum of Ines 16 and 2z is greater than 250, you may be required 1o e-ffe (see nainiclions) -

3a  Did the orgenization have umrelaled business gross income of $1,000 or mere duning the year? N . | 3a p:d
b if "Yes," has it flled a Form 990-T for this year? if “No” fa ine 3b, provide an explanation in Sechedule O - 3

4a At ary time duting the calendar year, did the organization have an interest in, or a signature or other aulhorlty

over, a financial account in a fareign country (such as a bank acsount, securiies aecount, or other fimandal

account? EORO X
b If “ves’ enlarmanameofmerorelgnm-nryb

See Instructions far filing requirements for FINGEN Form 114 Repcd of Forergn Bark and Financial Accounts

{FBAR).

52 Was the organization 2 party to a peohibited tax shelter transaction at any time during the tax year? . Ga X
b Did any taxable party netify the organization that it was or is a party o a prohiblied tax shefter transacion? 5h X
¢ If "Yes" to line 5a or &b, did the organization fie Form BRRG-T? - Sc

6a Does the organization have annuzl gross receipts that are normalty greater Ihan 8100 DOU and dicl the

organization adlicit any contributions that were rict tax deductible as chartable conwibutions? | &a )4
b If “Yes," did the organization inctude with every solichation an express statement that such condributions or
gifts were not tax deductble? SR | 8b
7  Organizations that may raoam dadul:tﬂ:la contrlbuhons undor sectlon 'l?o[c} -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? T . 73
b If "Yes,™ d‘idiheorganlzat:onmutyuﬁdonorofﬂ'sevalueoflhegmdsursermesprmed? N P eEalai, Tt
¢ DM the arganizafion sell, exchange, or aiherwise dispose of tanglble persanai property for which i was
roquired to fle Form 82827 P . 7c
d If Yes,” indicate the numbar of Foms 8282 fisd during the yesr | 7d |
@ Did the omganizalion receive any funds, directly or indirectly, lopaypremumannpersnnai beneﬂtmmd? | e
1 Dig the organization, during the year, pay premums, directly or indirectly, on a personal benefit coniract? I i
g If the organization recelved a comribution of qualified intellectual property, did the organization fie Form B899 as requnred? ________ g
h H the organization received a contribution of cars, boats, airplanes, or other vahicies, did the organization file a Form 1098-C? | 7h
& Sponsoring orgénl@ations maintaining denor advised funds. Did a donor advised fund maintainad by the
sponsoning organizaton have excess business holdings af any tme during the yeae? L 3
9 Sponsoring organizations maintalning donor advised funds.
@ Did the sponsoring organizalion make any taxable distibutions under secton 49667 ) L 9a
b Did tha sponsoring organization make a distribution to a donor, donor advisor, or related person? . y B i)
10 Section &M{c)(7) organizations, Enter
a Intiison foes and capital contributions ncluded an Part VIII, line 12 . 110a
b Gross recelpts, incuded on Form 980, Part VI, line 12, far public use of club facktiss B 10k
11 Sectlon §04{c)12) erganizations. Enter;
a Cross income from members of sharshofders N . L1a
b Groess incormne from other seurees (Do nol not amounb clue or paid to other sources
againet amounts due or received from themy 11k .
12a 3Section 4947(2)1) non-axempt charltable trusts. [s the organization filing Fotm 890 in liew of Form 10417 o [12a
b If"Yes” enter the amounl of tax-exemgl interest recetved or accrued during the year . I_ﬂ: | 3
12 Section 501{¢)(29) qualiffed nonprofit health Insurance msuers.
a s the organizafion ficensed to lssue quaiied heatth plans In more then one state? L e~ 138
Note. See the instructions for additienal information the organizalion must report on Schedule 0 ;
b Enter the amount of resenves the orgenization is required to maintain by the states in which i
the organization ks liceneed 1o issue qualified heath plane 13b
¢ Enter the amount of reserves on hand o M3e
142 Did the organization recefve any payments for indoor anning sarvices dunng the tax yeae? 14a X
b_If "Yes has it filed @ Form 720 to report these payments? i Wo,” provide an explanation in Schedie O ... ...................... | 14b

(Y7 Form 990 2017y



Form 990 (2017} Thomas More Law Center 38-3448237 Page &
Part VI Govemance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for & "No”
response io ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O coniains a response or note ta any line in thisPat M .. ... . . EL
Section A. Governing Body and Management

Yaz | No
1a  Enier the number of voting members of the governing body at the end of lhe tax year fa | 3
I thera are materlal differences in vating rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitiee or similar
carnities, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent by 2
2 [nd any officer, director, trustee, or key employes have a family relationship or a business relatnonshlp with
any other officar, direclor, trustee, or key employee? L 2 =
3 Did ihe organizalion delagate control over managernenl duties wstnmarily perfonnad by or under the dlrect
supervision of officere, directors, of tustees, or key emplayesas to a management company or olher person? 3 Az
4 D the onganization make any significant changes to fis governing documenls since the prior Form 990 was filed? 4 p.4
5 Did the onganization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Did the organization have members of stockhoiders? 6 | X
75 Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming bedy? 7a | X
b Are any governance decisions of the amyanization reservad to for subject to approval by} members,
steciholders, of pearsons other than the goveming body? Th X
8 Did the organization contemporanaously documeant the meetngs neld or wmten acnons ummaken dunng lhe year by the folomng: :
& The goveming body? 8a | X
b Eachcommmeewﬁauhontytoactonbehalfoiﬂwgovemlngbady? o 8b | X
% Is there any officer. director, trusiee, or key employee listed In Part VI, Sectlon A. wito cannot be reached ot
e omanization's mailing addrase? if “Ves," provide the names and addmsses in Schedule O 9 | X
Section B. Policies (This Section 8 requests information about policias not reg;g!red bz the Jnfemaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflates? e 10a X
B If “Yes” did the organization have written policies and procedures goverming the aclivities of such uhapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .o o
112 Has the organization provided a complete copy of this Form 990 1o all members of its governing body before fiing the form?_ o Ma X
b Descrbe in Schedule O the process, if any. used by the arganization to review this Form 990.
12a Did the organization heve a wriien conflict of inlerest policy? i No,"go to e 13 [12a | X
b Were officess, directors, or tustees, and key eimployees required to disclose anmally interests that could give rise 1o conflicts? 126 | X
¢ Did the organizaiion regularly and consistently menitor and enforea compliance with the palicy? if “Yes,”
describe in Schedule O how this was done et |a2e L X
13 Did the organization have a writen whistieblower poficy? OV TN I
14 Did the organization have a written document retention and destrution poiey? T 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporancous substantiation of the deliberation and decision?
& The omanizaion’s CEQ, Execulfve Director, or top manegement officil 158 | X
b Other officars or key employees of the orgamizston T . 180 ¥
It “Yes™ 1o line 16a or 15b, describe #he process in Seheduls G (see mstructlons) ¥
16a Did the organization invest in, coniribute assets to, or participate in a jont venture ar similar armangament
with a taxable entity during the year? . wmm N 162 X
b It Yes” did the organlzation follow a written pollw or prooedue requrmg the nrgamzahm to evaluate ts
participation it joint verure arrangements undsr applicable federal tax law, and lake staps to safeguard the
omanization’s exemp status with rezpect to such arrangements? e ... | $Bb

Section C. Disclosure
17 List the states wih which & copy of this Form 990 is required to be filed AK,AL,AR,CA,CO,CT, FL,GA, IL, KS, KY, MA,MD
18  Section 4104 requires an crganization 1o make fts Forms 1023 (or 1024 if appllcable)‘ 990 and QBD-T (Secton 5{)1(c)(3]s on|y)
available for public inspaction. indicate how you made these availabie. Check all that apply.
[X] own website Ancihers website [X] Upon request  [_] Other fexplain in Schedute 0)
19 Describe in Schedule O whather {and if so. how) the organization made its govaming documents, confliet of inferest prlicy, and
financial statcments aveilable to the public during the tax year.
20  State the name, address, and elephone number of the person who possesses the organization's books and records:
George Forrest III PO Box 373 One Ave Maria Dr
Ann Arbor MI 48106 734-930-3210
D& Form 990 zo1n
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check it Schedule O containg 2 response ornoteto any lineinthisPact VIl ... .

O

Section A. Officers, Dirsctors, Trustees, Key Emplovees, and Highest Compenaated Employecs

1a Complete this table for all persons required 14 be lisied. Report compensation for the calendar year ending with or within the
organization's tax year,

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

= List all of the organization's current key employees, If any. See Instructions for definition of "key emplayee.”

& List the organization's five current highest compensated smployees {pther than an officer, director. trustee, or key eraployes)
who received repartable compensation (Bux & of Form W-2 andlor Box 7 of Form 1098-MISC) af more than $100,000 from the
organization and any refated organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who recaived mare than

$100.000 of reportable compensalion fram the aranization and any ralated arganizations.

e List all of the organizalion’s former directors or trustess that recelved, In the capacity as a former director or trustes of the
organization, more than $10,000 of raportable compensation from the organizalion and ary related organizations,

List persons in the follewing order: individusd brustees or direclars; instituional trusioes; officers; ey employees: highest
campensaied employees; and former such persons.

D Check thig box if neither the organizalion nor any related orgarization compensated any cuwrent officer, director, or ustes.

A L] {) 1] Li=:] [L§]
Name and Tide Avarnge Postion Faporisbie Reportable Estimated
hours per (a0 nol check more than one Lompensation Gompensatian from amour af
woek b, unkess pernon is both an f::l ru'e::m nlh:mn
rl;rnmf:r Mo a1 — srgEmization m:z:“mulsc_} om‘:g:" the
wad  |2B] & ? § g PALZO9B-MISC) argarization
organtzatons o raisted
bekow dotied E i. ﬁ organizeton
Eines = H g
¥ § E
(iThomas S Monaghin
TSI . 1.00
Director 0.00 1X g 0 0
@Robert L Bunting
L. 00
Director D.00 | ¥ 4] 0 0
MRichard Thompson
e e ]..82.00
Pres & Chief Counsel 0.00 [X X 216,480 0 5,575
9 Paul Roney
)L 1200
Secretary/Treasurer .00 X 0 0 0
Brandon Bolling
et ] 5000
Senior Trial Council 0.00 X 110,222 0 1,880
6}
@
®
@
{10)
(1
DAA Fmggl.‘!(zom



Form 800 (2017 Thomas More Law Center 38-3448297 Page 8
Part VA Seetlon A. Officers, Directors, Trustees, Key Employess, and Highaet Compensated Employees {continued)
)] L] i) (= B} L]
Name and fite Averege Fostan Reporabie Reportable Estmand
OUrs per 80 mot cieck more 1han ore compansaton campensation kam amaunl of
Wik by, unless person |E both Bn fierm relaned olhar
Mal diy aficer and a dirmtioinsise) The SrQAnZatonsg compensaton
haurs for =] S = organizstion (2HOBIMISC) fom e
relsted a3 § ? 7 (8% g (W-211099-MISC) orpanization
oganaicns | z&] £ gg i and relaied
below dotted gm § 5 crganzsinng
line) % § §
tb Subsetal . » 326,712 7,465
¢ Total from continuation sheets to Part \m. Sectlan A. »
d_Total tadd lines th and 1g} > 326,712 7,465
2 Total number of individuals (including but nul ﬁmnled to ﬂwse hsted above) who rectived more than $100,000 of
reporiable compensation from the organization 2
Yus | Mo
3 Did Ihe organizalion list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 127 if “Yes,” compiets Schedive J for such individual 3 b4
4 For any individual lisled on line 1a, is the sum of reportable compensation and other mpensahon fram the
organization and related organizations greater than $150,0007 ¥ “Yes.” complele Schedule J for such
§ [Did any person listed on iine 1a receive or acciue compensation frem any uwelaled onganization of indiidual
for services rendered to the organizstion? I *Yes” compiste Schedule Jforsuchperson . . . 5 X
Section B. Independent Confractornm
1 Complete this fable for your five highest compensated independent contractors that received mora than $100,000 of
compensation from the crganization. Report compensation for the calandar year ending with or wikhin the organization's tax year.
T — Dt b servees Congitn
2 Total number of independent contractons (ncluding but not imited to those listed above) who
received more than $100.000 of compensation from the organization b i
DAA Form 990 @o07)



Forn 980 (2017 Thomas More Law Center 38-3448297 Page 9

Part VIl  Statement of Revenue
Check # Schadule O contains a response or note to any tine inthisPart vIn . . . i [l

A {B) © ]

Total reveanue Relawd of Unreiaied Revanug

E . Exmpl ousiness exchuded from 12x
r " - Tupctron TRvRE undar sectons
TEETS 512514

28 1a Federated campaigns 1a 16,472
b Membership dues 1b

¢ Fundraising everds 1c
d Related organizations td s P
© Coemment grans fontibulos) | 18 b, ARG
§ A otver contribufions, gifs, grans, S

and simiar amounis not included sbove | qq 1,766,010

, Gifts, Gra
r

Noncash conrbubons nolbded in ines 11t § 26,729
Total Add fines Ta=1F., . .. i P 1,782,482
Buw. Code :

= i

T Al other pragram senvice revenue |,
o _Total. Add Ilnes 2a-2F .. T
3 Investment income (induciing dl-.ndends interest,
and other similar amounts) » 41,500 41, 500
4 Income from investment crftax-exempt "bord pror:.aads »

5 Royalbles ... .. ............voooiiiiiio.. P
{i Real @} Peryonal

. Contribut
IProgran Service Ramue'md Other &
O o o’ a’

6a Gross rents
b Loss: ronisl meps.
€ Rental nc. ar {loss)

d Net rental income or (loss) .......... e N .
78 Gioss amoud fom T Seciies ) Gonar
saks of aspels
olfer than ey
b Less: cost oroher
basis & s3as aps.
¢ Gain or {joss)
d Net gain or {loss) . S .
8a Gmssinmmfmmfmdralshuevems
frot inchiding §
o(cunﬂauhonsmpomdonhnﬂc}
SeePatlViet8 . @
b Less: direct expenses b
¢ Netincome or (Iss) from fundraising events ... ... >
9a Gress income from gaming achviies,
SeoPatlV,inet9 & . :
b Less: direct expenses b e e
¢ Net income or {loss) from garrmg activities . ... ... »
108 Grogs sales of inventory, less ) 746 : 12 {1
retuns and allowances  a e - L (T VR I .
b Less: cost of goods sold b 5 : : ' 220

& Met income or {loss} from sales ofinventory ... P
Miscollanetus Favanus Busn. Code . : ; - 2 : s

QOther Revenus

d Al other revenue _ _
o Totel. Add lines Tie—i1d >

12 Total vevonue, See instructions. ... .. ... » 1,823, 982 0 0 41,500
Form 990 2017
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Page 10

Part X

Statement of Functional Expenses

Section 501(2)(5) and 501{c){4) organizations must complgte aif columns. AN other organizations must complate column (4},

Check if Schedule O containg a response of ngde to any hne inthis Paet 0X.

Do net inciude amounts reported on Jines 6b,
7ty 8b, b, and 100 of Part VIll.

&)
Talad sxpenses

'
Frogem sevice
SHpenses,

1]
Fundralsing

xpenIes

1 Gras and oher sssistanca o domestc organizations
and domestic goveramarts, See Part IV, ine 21

2 Ceants and other asskstance to domestic
ndividuals. Sae Part |V, line 22

3 Grants and giher assistance o fomim
onganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Berefits paid to or for members

§ Campansation of currenl oficars, ditactons,
trustees, and Key employees

216,490

184,017

32,473

§ Compersation not ncuded above, to disquailed
parsons (as defined under secton 4958(H{1) and
persons described i secion 49584c)(3)(B)

T Other salaries and wages

668,710

493, 040

21,585

85,4075

8 Pension plan accruals and cnnﬂ]uhma {inclucla '
section 4010 and 403k} emplayer contriutions)

8 Other employee berefts =

80,619

61,593

11,287

7,733

10 Payol taxes

60,187

45,283

8,426

5,778

11 Fees for services [mn-employees}
a Management

12,603

9,629

1,764

1,210

blegd

e Accounting

24,823

24,823

d Lobbying

8 Professml fl.l\d’ﬂl&lllg servicas, See Par W e 17

¥ Invesimend management fees

g Oter. (i g 1igamumm1wmmﬁ. mm'n
{A3 amount, list ing 119 expenses an Schedue ()

9,257

7,800

1,497

12 Adwestising and promofion

29,763

29,763

13 Officer expenses

31,782

29,424

1,821

537

14 Information Iechnologv

26,368

23,731

2,637

126,990

113,021

12,699

1,270

7 Tevel

22;626

22,626

18 Paymerts of travel or entértainment expenses
for any federal, stede, or local public officials

18 Conferences, conventions, and meelings

48,068

48,068

20 Inlerest
21 Paymenlsloaﬂlliatea

Depreciation, depletion, and amoﬂlzaton

4,030

12,487

1,403

140

25,114

18,519

5,824

2

23 Insurance N

24 Other expa'lses femize a:penses ot conered
above [List miscelianeous expanses in line 2d4¢. If
fine 24e amount extesds 10% of fing 25, wlumn
(A) amount, st line 24e expenses on Schegule 0.}

771

. Development
., Court Expenses

288,997

235,729

53,268

49,201

49,261

28,820

27,974

916

an oo

. Equipment/Software
. Other

15,811

15,435

223

153

& Alomerexpensas

18,000

14,403

718

2,878

26 Told functiona ewpenses. Mdlmsﬂlrwmﬂe

1,729,459

1,442,533

136,107

158,812

26 Joint costs. Complate His line anly i the
organizedion reporied in cofurnn {E) joint costs
from a corrbined educational campaign
tundrising soficitation. Check here I
folowing SOP BR-2 (ASC 9SBTX) . .~ .. ..

264,093

235,729

28, 364

=08

Form 990 201



Fom 290 20177 Thomas More Law Center -3448297 Page 11
Part X Balance Sheet
Check if Schedule & conteins a response or note to any Ing in this Part X . e e 1
&) 8
Beginning of year End of year
1 Cash—nondnterest bearing . 1,481,293 1 1,375,513
2 Sawngs and temporary caah irwesnnems - 2
3 Pledges and gronis receiveble, net 3
4 Accounts receivable, net 4
5 Loans and other receivables fram q.rranl and former uﬂicers. -direclms -
trustoss, key employees, and highest compensated smployeas,
Complete Part Il of Schedule L 5
& Loans and other receivables from other d13qualrﬁcd persorls (as defined undsr section -
4958(f(1)), persons described in section 495B8(G)(3)(B), and contributing emplyyers and
sponsoring organizations of section 561{c}(®) voluniary employees' beneficiary
organlzations (see instrustions). Complete Part || of Schodute L. 8
g 7 Moles and koans raceivable, net 7
8 Inventories forsale oruge 8
9 Prepaid experses and deferred charges 10,546] 9
10a Land, buldings, and equipment: cost or
other basis. Complete Pat VI of Schedte D | 10a 218,043 -
b Less: ecoumulated depregiation 10b 186,469 35,5221 10e 32,5794
11 investments—publicly treded securies 734,323 11 855,707
12  Investments-—other securtias. See Part IV, irte 1" 12
13 Invesimenis—program-related. See FPart IV, kng 11 13
14 Iningible assets 14
15 Otner assels. See Part IV, line v 15
16 Tota) sesets. Add lines 1 thtough 15 (mustequatine 34) ..o g o 2,261,684 16 2,263,794
17 Accounts payable and decrusd expenses 70,664 17 72,259
18 Granis payable . ... ... ... . 18
19 Defered reveowe 13
20 Taxexempt bond labllllies R 20
21  Estrow or custodial account lishility. CDmpla‘te Pad V of Schedule D 21
2 22 Loans and other payables lo cumert and formwr officers, directors,
= trusleas, key employees, highest compansated employees, and - :
E diequaiified persons. Complete Part Il of Schedule L 1,274,066 22 1,184,918
23 Secured morigages and notes payable 10 unrelated third pamas 23
24 Unsecured notes and loans payable o unrelated third paies 24
25 Qther Fabifiies {ncleding federal intome tax, payables to related thmi
paries, and other Rabilifies not incisded on lEnes 17-24), Complete Part X
of Schedule D 25
__126_Total fiabiktics. Add Bnes 17 thraugh 26 _ 1,344,730 26 1,257,177
Organizations that foliow SFAS 117 (ASG 958), check here B[] and e
§ complete fings 27 through 29, and lines 33 and 34, . :
Sl2r Unesticted netassets 916,954 27 1,006,617
8|28 Tomporesky resticted net zesets T T 28
2|29 Pormanently restricled net asesle 2%
Z Qrganizations that do not follow SFAS 117 (ASC 958), checl: here D al'ld =
& complets lines 30 through 34,
g 30 Capital stock or trust princlpal, or curent fnds 30
& |3 Paid-in or capiial surplus, or land, building, or equrrwrlt furd 31
g 32 Retained eamings, endowment, accumulated income, of sther funds a2
33 Total not assets or fund balances 916,954 33 1,006,617
__134_ Total tiabilties aru:lnetasseisﬂund balances .. ... ... .. ... 2,261,684| 34 2,263,734
Form 990 o7y



Form 980 (2017 _Thomas More Law Center 38-3448297 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any kine in this Part X1 ...

1 Total revenus (must equal Part Vili, column (A), line 42) 1 1,823,982
2 Total expenses (must equal Part ¢, column (&), kre 28) . |2 1,799,458
3 Revenue less expenses. Sublract lne 2 from line 1 3 24,523
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 016,954
5 Net unreslized gains (losses) on investments [ 65,140
¢ Donaled services and use of faclifes 8
7 Investment expenses . 7
8 Prior period adjustmems &
9 Other changas in nel assets or fund balances (expiain in ‘Schedule Q. 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {mwst equal Panx line
43, column (3)) . 10 1,006,617
Part XIl , Financial Statements and Reportmg
Chack if Schedule O contgine a response ornote toany lineinthis Part X . oo e [
Yes | No
1 Aecounling mefhod used to prepare the Fomn 980: EI Cash Acoruzl D Other K
If the organizallon changed s method of accouning om a prior year of checked “Other,” explain in
Schexdule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 5 2a X

If "Yes," chack a box below fo indicate whether the financial stataments for the year were compiled or
reviewead on a separate basis, consolidated basis, or both:
[] separate basis [ | Consclicated basis | | Both consolidated and separate basis

b Ware the organizatlon's financial statements audited by an independent acrountand? B 3 | 2b | X
If "Yes," check a box helow to indicate whather the financial statements for the yearwe*eawdlted cha
saparate basis, consolidated basis, or both:
Separate basia B Consalidated basis D Bolh consolidated and separate basls

¢ If “Yes" to ine 2a or 2b, does the organization have a comities that assumes responsibiity for cversight

of the audii, review, or compilation of is financiel slalements and setection of an independent accountant? 2 | X

If the prganization changed either its oversight process or seleclion process duning the tax year, explain in

Schedule O.
3a As a result of a federal sward, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Cecular A-1387 L 3 X
b i "Yes.” did the organization undargo the required audit or audiis? IT the mgarlzamn did not undergo the

required audit or audits, explain why in Schedule O and destribe any steps takento uwndeo such audts. .. ......................... | 3b

rom 990 @a17}



SCHEDULE A Public Charity Status and Public Support Sl SR

(Furm 880 or ] Complate H the orpanization I 3 teetton S8[2H3] ompanization ar » caetibn SMAH1) nonaxerpt chantable trust 201 7
Deparimari of fm Treasry P Attach to Form 980 or Form 980-E2. Open 1o Public
Servce P Go to www.irs.qov/Formd8¢ _for instructions and the latest infarmatlon. Inspection
Kame of e organization Employer igeniification number
Thomas More law Center 38-3448297

" Part |

Reason for Public Charity Status (Al organizations must complete this pait.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ene box.}

1

%] 3 N

oh

X

-

10

11
12

f
g

A church, corwertion of churches, or assodation of churches described in section 170{b){1)(AM).

A school described in section 170(BX1)(A)(H). (Akach Schedule E {Farm 990 or 890-EZ).)

A hospital or 2 cooperative hospital servica organization described in section 17{bK1KA)(I8).

A medical research organization operated in conjunction with a hospital described in section t70{b)1){(A)(l). Enler the hospilal's name,
An organkzation operated for the benefit of a college or universily owned cr aperated by a govermental unit described In
section 17U{b)ANA)(iv). (Complete Part I}

A federal, state, or local govemment or governmental unit described in section 170(bI(11(A)(4)-

An organizatlon that nonmally 1eceives a substantial part of its support from a governmental unit or from the general public
describad in saction 170{b){1)(ANVI). {Complete Part Ib)

A community irust deseribed in section 170(bJ{1NAXVI)- (Complate Part I1.)

An agnicudiurgl research organization described v section 170{B)1)(AN) operated in conjunction wilh a [and-grant college
or university of a nordznd grant college of agriculture {see instructions). Enter the name, city, and slate of the college or
univarsity:

[ an organizstion that normally receives: (1) more than 33 1/3% of ts support from conkibutins, membership fees, and gross

receipts from acliviies relaled io its exempl funciions—subject 1o certain exceplions, and (2} no more than 33 1/3% of ils
suppolt from gross investment income and unretated business taxable income (ess section 511 1ax) Fom businesses
acquired by the grganization after June 30, 1975, See soction §08(a)(2). (Complete Parl I}
An organization organized and cperafed exclushvaly to tesl for public salety. See soctlon £09(a)4).
An organization organized and operatad exclusively for tha benafit of, to perform the functions of, or to carry out the pumposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section SCHA))
Check the box in inas 12a through 12d that describes the type of supparting organtzation and complete lines 12e, 12§ and 12g.
|:| Type | A supporing organization operated, suparvised, or cantrolled by its supported arganization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the direciors ar trustees of the
supporting onganization. You must complete Part IV, Soctlons A and B.
|:| Type [ A supporting organization supervisad or controlled in connection with its supported organization(s), by having
control or management of tha supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Past IV, Sections A and €.
Type Nl functionally integrated. A supporting organization operated in connacion with, and funclionaly integrated with,
ils supporied arganization(s) (see inatructions). You muet complete Part IV, Sections A, I, and E.
Type 0l non-functionally Integrated, A supporfing organization operated in connection with fis supported organization(s)
that is not functionally integrated. The organization generally must satisfy 2 disribution requinement and an attentiveness
requirernent {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a wriden defarmination from the IRS that il & a Type |, Type I, Tyoe Il
functionally integrated, or Type H nonr-functionally Imegrated supporting crganization.
Enter the rvber of supported organizabon's ... L1
Provide the folowing information about the supported organization(s).

1) Mame of supported M EN {IN} Type of organization ) & he ooankzaton ) Amourt of monstay {vl} Amount of
arganizeton {dencibed on lines 1-17 lstad in your gowening suppon (see afher support {see

aboue {see insructins)) decurnant? instractions) iructions)
Yes Mo

(A

(8)

©)

)]

8

Total

3

DAA

For Paperwork Reduction Act Roflce, se¢ the Instructions for Form 990 or D90.EZ. Schedule A (Form 990 or 880-E2) 2017



Sehedule A (Form 590 o 990-E2) 2017 Thomas More Law Center 38-3448297 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b}1}{A)iv) and 170(b){1)(ANvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lIt. If the organization fails to qualify under the tests listed below, please complete Part I,
Section A. Public Support
Calendar year {or fiscal year beginning in) W (&) 2013 {b) 2014 {cy 2015 [d) 2016 {e) 2017 {h Total

1 Gifis, grants, conbibutions, and
membership fees raceived. (Go nol
include any "unsusl grante.} 1,782,107 1,024, 985 1,694,352 1,559,092 1,782,482 3,044 018

2 Tax revenuas levied for the
organization's benefit and either paid
o or expended on its behatf

3  The value of sevices or fachiles
furnished by a governmental unit to the
organizalion without charge =~~~

4 Total Add lineg 1 Brough 3 1,783,107 1,024,985 1,054,352 1,559 082 1,762, 482 B.044,01E

§  The porion of fotal contributions by
each person {other than &
govermmental wnit or publiciy
supported arganization} included on
line 1 that exceeds 2% of the amourt
shown on lne 11, column (f)

Public_support. Sublract ke 5 from line 4. 8,544,018
Sectnon B. Total Support
Calendar year {or fiscal year beginning in}  » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f} Total
7 Amoumsfromline 4 1,783,107 1,924, 985 1,854,352 1,559,692 1,782,482 8,944,018

8 Grogs income from lmenes.t. clluidends
payments recelved on seclrities hans

rents, royalties, and income from
similar sources B 21,143 52,245 13,168 24,648 41,5¢0 153,298

8 Natincome from unrelated business
activites, whether or not the business
is regulary camed on .

10 Otber income. Do not include galn or
loss from the sale of capital assets

(Explain in Par Vi) | 85, 273 _ 405, 805 43,913 544, 692
1 Total support. Add Ilnes?tl'rouy'l 10 i S, 642, 008
12 Gross receipts from related activiies, etc. (see instructions) I ET
13  First five yaars. If the Form 990 |5 for the orgenization's ﬁrst SEDUI'IU lhrd fourth or ﬁf(n tax year as a sectlon 501(c){3}

organization, check this box and stop here . ) _ e . N
Section C. Computation of Publi¢ Suppurt Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by bine 11, cobro @y 14 92.76%
15 Public support percentage from 2016 Schedule A, Partll, line 14 L 1¢ 20.31 %
16a 33 1/3% support text—2017. if the organization did nok chock the box an line 13 and Ina 14 i 33 153% or mire, chack this

box and stop here. The organization quakfies as a publicly supported olganization P

b 33 1% supponrt test—2016. W the organization did nat check a box on ling 13 or 163 and Ime 15 |s 33 1f3% or more chedc
this box and stop here. The crgarization qualifies a5 a publicly supported organization N > |:|

17a  10%-facts-and-circumatances test—2017. If the organization dki not check a bax on Ine 13, 16a, or 18b, and line 14 I3
10% or more, ard If the organizalion meets the "facts-and-ciroumstances” test, chadk this box and atop here. Explain in
Part VI haw lhe smanization meets the “fads-and-circumstances” test. The organization qualfies as & publicly supporied
organization _ > |:|
b 10%-tam-anct-clrcumstanm mt—zms If lhe o.rganlzaﬂon clid nol med( a hox on I:ne 13 163 16b or 1?a‘ and |me
13 is 10% or more, and if the organization meets the “facis-and-clrcumstances” test, check this bex and stop here.
Explain in Part VI how the omganization meets the “facts-and-tircurnstances test. The organization qualifies a5 a publicty

supported organization s LAl
18 Private foundation. If the orgamzauon gid not chack a box on Ine 13 16a 16b 17a or'l?l:l dleckthusboxsnd see

Schedule A (Form 980 or 990-EZ) 2017



Schedute A (Form 990 or S90-£Z) 2017 Thomas More Law Center 38-3448297 Page 3
Part 1l Support Schadule for Organizations Described in Section 509{a}(2}
(Compiete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part |l
if the organization fails to qualify urcier the tests listed below, please complete Part il.)
Section A. Public Support
Calgndar year [or fiscal yesr beginning in}) P {a) 2013 {b) 2014 {e) 2015 {d} 2018 (g} 2017 {f Total
1 Gifts, grants, conkibulions, and mambenship
fees recaived. (Do not inciude any “wrusual granis™)
2 Gross receipte from admigsions, men:handsse

soid or senvices perfarmed, or faciies
fumished in any activity thal is related to the

oiganization’s lacexems pumpese L
3 Gmss receipls from activiies that are nct an
unrelated tradé of bushass under seclion 513
4  Tax revenues levied for tha
organization's benafit and either paid
to or expended on Hs behalf
§ The value of services or faciities

furnished by a governmental unit fo the
orgarization withowt charge

6 Total Add fines 1 thwough5
7a  Amounts included on Bnes 1, 2, and 3
recsived fram disqualified persans
b Amounts incided on s 2 and 3
meoeived fram other than disqualified
persons that excesd the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addbnas7aandvd
8  Public support. (Subtract line 7¢ from ] : Sk i
ine &) . : ; -
Section B, Total Support
Calendar year (or fiscal year beginning in) P (@) 2013 (k) 2014 {c} ZM5 (e} 2016 {e) 2017 {f) Talal
®  Amounts from ne &

10a  Gross income from mterest civlclerﬂs
payments recgived on securities laans, rents,
royalfies, and income Jrom similar sourcas

b Unrelated husiness taxabla income (Jess
seclion 511 taxes} from businesses
acquired afies June 30, 1975

¢ Addlines 102 amd 10b

11 Mok income from unrelsted business
achvities not cluded in kine 10b, whether
or nod the business is regularly camied on .

12 Other income. Do not inciude gain or
o83 from the sale of capital assats
{(Explain in Part V1))

13 Total support. (Add lines 9 1tlc. 11

and 12 o

14  First ﬂvc yaars If the Forrn 990 ns for me vrganization's first, second, third, fourth, or fith tax year a5 a section 501(c){3)
organization, check this box and stop here T T U » ]

Sectlon C. Computation of Public Support Pemenrage
16  Public support percenage for 2017 (ine €, calumn (f) divided by line 13, colwen O . 15 %
16 Public support percentage from 2016 Schedule A, Parf N dine 15 ... . e cnenne e i cie e L. |16 %
Section D. Computation of Investment Income Percentage
17 Irvesiment income percentage for 2047 {line 10¢, column {f) dMded by line 43, comn ¢y . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 97 18 %
19a 33 1/3% support tests—2017. If the organization di¢ not check 1he box on ine 14, and line 15 Is more than 33 /3%, and ne

17 is not more than 33 1/3%, check this baox and stop hwre. The organizalion qualifies as a publicly suppored organization > D

b 33 143% support tests—2016. If the organizalion did not check a box on fine 14 or ling 13&, and ling 16 is more than 33 1/3%, and

line 18 iz not more than 33 1/3%, check this box and step here. The erganization qualifes ag a publicly supporded onganization . . . > D

20 Private foundation. If the organization did not chsck a box on fine 14, 19a, or 195, check this box and see instrucions .. .......... R 4 D

Schedule A (Form 980 or 930-EZ) 2T



Schedule A (Form 990 or 990-E2) 2017 Thomas More Law Center 38-3448297 Page 4
Part IV  Supporting Organizations -
{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complate Saections A
and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12¢ of Pan |, complete
Sectiong A. D. and E. If you checked 12d of Part |. complete Sections A and D, and complete Part V.}
Section A. All Supporting Qrganizations
Yes | Mo

1

3a

10a

doterming whether the organizafion hed excess business holdings.)

Are all of the arganization's supported organizations listed by name & the organizations goveming
documents? If "Wo, * describe in Part Vihow the supported organizations are designated. K designaled by
class or purpose, describe the designation. ¥ higlorie and cortinuing refstionship, explain.

Did the organizatiors have any supportad organization that does not have an IRS delemination of status
under saction S0Ma) 1) or (2)7 If “Yes,” expiain in Par Vi fow the orgariration determined that the supported
orgenization was described in section S0%(ai(1) or (2).

Did the organization have & supported organization described in section SQ1{CH4), {5), or (67 ¥ Yes,” answer
{b} and () below.

Did the organization confirn that each suppored organization quelified under section 501(c)(4), (5), or {8) and
safisfied the public support lests under section S0Ka)(2)7 i “Yes,” describe in Part Vi whan and how ifie
olganization made fhe defermination.

DK the organization enswre that all support to such arganizations was used exciusively for seclion 17M{e)}2)(B}
purposes? f “Yas,” expiain in Pard VI what conlrols the organizalion put in piace o ensure such use,

Was any supported organization not organized in the United Stales ('foreign supported organization”)? #
Was " and ¥ pou checked 12a or T2b in Parf | answar () and (&) balow.

Did the organizalion have ulimate control and diseretion in deciding whether to make grants to the foreign
supporied organization? /F "Yes, " cescribe in Part Vi fiow the ompanization had such conifrol and discretion
despite being coniroffed or supervised by ar in cormection with its supported organizations.

Did the organizafion support any foreign supported organization that does rot have an IRS determination
under saclions 501{c}3) and. 309{a}{1) or {2)? ¥ "Yes,* explain in Part Vi what conirols the onganization used
fo ensure that alf support lo the foreign supported organization was used exclusively for section 170{){2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supporied organizatiens during the tax year? # ves.”
answer (b} and (c) balow (if applicatie). Alsa, provide detal in Part Wi, including (i) the names and £V
numbers of the supported organizations added, substiuted, or removed; (1) the reasons for each such action;
{#) the authorlly under the organization's organizing docurnent autfiorizing such action; and (i) how the action
was sccomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supportad organization part of a class already
designaled in the organization's organizing document?

Substitwtions only. Was the substitution the result of an avent beyond the organization's conim!?

Did the organization provide support (whether in the formn of grants or the provision of services or facilities) to
anyone other than (i) its supported oganizations, () individuals that are part of the charitable class banefited
by one or move of ite supported organizations, or (i) other supporling organizatlons that also support or
henefit one or mora of the fling organization’s supported organizations? if "Yas," provide defall in Part V1.

Did the organization provide a grant, loan, campensaiion, or ather similar payment to a substantial contributor
(defined In section 4256()(3)(C)), a famiy member of & substantial contibulor, or a 35% controlled entity with
regard o & substantial contibuler? if "ves,” compiete Part | of Schedufe L (Form 980 or §80-EZ).

Did the organization make a lan to a disqualiied person (as defined In section 4958) not described in line 72
¥ "Yes.” complete Part | of Schadule L (Forrn B30 or 950-E2).

\as the organization comlrolled directly or indirectly a1 any Ume during the tax yaar by one ar mare
disqualified persons as dafined in section 49458 (other than foundation managers and organizatons described
in section S08(a)(1} or (2)7? #f “Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined in Jine 83) hold & confralling inlerest in any enlity In which
the supporting organization had en intereat? i "Yes,* provide detall in Part V1.

Did a disqualified person {as defined in fine ga} have an ownership interest in, or derive any personal benefit
from, assets In which the supporling organization also had an intenest? i *Yes. ™ provide dolsil in Part VI

Was the organization subjact to the excess business holdings rules of section 4943 because of gection
4943(7) (regarding certain Type i supporiing organizations, snd all Type M non-functionally integratec
supporting  ocrganizations)? if “Yes,” answer 105 beiow.

Did the organlzation have any excess business nofdings in the tax year? (Use Schedule C, Form 4720, fo

3a

3b

5

&

|ele

sb

-1

10a

10b

Schadule A (-IEDHTI 990 or 990-E2) 2017
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Part V¥ Supperting Organizations {continued)

11
a

b

Hae the organization aceepted a gift or cordribution from any of the Toliowing persons?

A person who directly or indirectly controls, either alone ar together with persons destribed in (b) and ()
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person degoribed in (a) or {b) above? If "Yes"fo 8 b, or g provide dafall in Part Vi,

Yas

11a

11b

1ic

Sectlon B. Type | Supportmg___rganuaﬂnns

1

Did the directors, trustees, or membership of one or mpre supparied organization: have e power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes dwing the
tax year? if "No,* describe i Part Vihow the supported organization(s) sffectively cpersied, supervised, or
cantroffed tre organization’'s activiies. i the arganizatiors had mond Bhran one supported organization,
describe how the powers to appoint andior remove dirsctors or trustees were aflocaled among the supported
omyanzations and what condifons or restrictions, if any, appfied to such powsrs during the fax year.

Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operatad, supendsed, or conrolied the Supporing oiganization? ff "Yes,” explain in Part
Vi how providing such benefit camied out the purposes of the supported organization|s) that operated,
supervised, or confrofied ihe supporling organization.

Yas

No

Saction C. Type 1 Supporting Organizations

Were a majority of ihe arganization's direciars or Irustaes during the tax year also a majority of the diractors
or trustees of each of the organization's supported organization(g)? & "Nio,” describe in Part Wi hows control
or management of the supporting organization was vested /n the same persons that controfied or managed
ihe &

Yeg

No

e 8 StppOried ongenizavion(s).
Section D. All Type Il Supporting Organizations

1

Did {he organization provide to each of its supported drganizalions, by the iast day of the fifth month of the
arganizaion's tax year, (i) a written notice describing the type and amount of supponrt provided during the prior tax
year, (§) a copy of the Fomn 880 that was maost recently iled as of the dete of notification, and {ii) copies of the
organizatknr's goveming documenis i effect on the date of notikcation, (o the exient not previously provided?
Were any of he grganizallon’a officars, directors, or trusiees either (i) appointed or elected by the supportad
organization{s} or (i) serving on the governing body of a supported organization? #f "No,” explain in Part VI how
the organization maintained a close and continuous working relationshin with the supporied organization{s).
By reason of the relationehip desciibed in (2), did the organization's supparted organlzalions have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? if “Yes, * describe /n Part Y1 the rofe ihe orgemization's

izations in_this g

Ho

o sStbporfed crganizetions played in iis reqsr
Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

Checi the box next iz the method that the organization used (o satisfy the Integral Part Test during the yesr (seo
The orpanization satisfied the Activites Test. Complefe Jine 2 bejow.
The anganization is the parent of each of its supported organizations. Complele fing 3 bslow.

The organization supported a governmental enlity. Describe &t Part Vi how you supported a8 government enilfy (see insiruciions).

2 Adlivities Test. Answer (a) and (b) below,

b

Did substantially all of the crganization's activies during the tax year directly further the exemngt plrpases of
the supporied organization(s) to which the organizaflon was responsiva? if “Yas,” then In Part VI ldantlfy
those supporied organizations snd explain how these aclivifies directly furihered their exemp! peposes,
how the organization was responsive o those suppovied organizations, and how the arganizalion determined
that these acthvities consticfed subsiantielly aff of its aciivities.

Did the activiies degcribed in (a) constitute activifies that, but for e organization’s invoivement, ong or mora
of the ¢rganization’s supporied organization(s) would have been engaged in? ¥ "Yes, " explain in Part Vithe
reasons for the anganization's position that fis supporiad organization(s) would have engaged in thezs
activifles buf for the onganization's involvemant,

Parent ¢T Supported Organizations, Answer fa) and (b) below.

Did the organization have ihe power (o regularly appeint or elect a majorily of the officers, direclors, or
trustees of each of the supported organizations? Provide delails in Part V1

Did the crganization exercise a subsiantial degree of direction over the policies, programs, and activiies of each

Instructions).

Yes

No

N

2b

3a

3b

of its supported organizabions? if "Yes " deseribe in Part V1 the mie played by the oryanization in this megard
DAA

Schadule A (Form 990 or 980-EZ) 2097
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Part Type lll Mon-Functionzlly Integrated 509(a)(3) Supporting Organizations
1 Chedk hera if the organization safisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI) See
instructions. Al other Type Il non-funclionally integrated supporing organizations must complete Sactions A through E
Section A « Adjusted Net Income {A) Prior Year

(B) Currenl Year
{optional)

1 __Mei shor-lenm capital gain

2 Recovenes of pror-year disiibutions
3 Oher gross incoma (see irstruciions)
4 Add lines 1 through 3.

5 reciation and letian

6 Portion of operating expenzes paid or incurred for production of
colection of gross income or for management, consenvation, or
mairdenance of property held far preduction of ineome {see instructions)

7__Other expenses (see insluctions)

8 Adjusted Net Income (subtract Ineg 5, & and 7 from fine 4). 8
Saction B - Minimum Agset Amount {A) Prior Year

B o Iy |

&

-]

(B) Current Year

(opficnal)

1 Aggragate far market value of all non-exempt-use assets (see
ingirections for short tax year or assets held for part of year):
a__Avemge monthly value of 5 [ 1a

b _Avaerage monthly cash bajances ib
¢ _ Fair markel value of other non-exempi-use assets 1e
d_ Tote! (acd hnes 1a, 1b, and 1c) 1d
¢ Discount clamed for blockage or other
factors (explain in detail in Part V1)

2 _Acquisiion indebledness applicabe to non-axempt-use assets

3 Subtract line 2 from line 1d.

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

see instuctons).

§  Net value of non-exempi-use assels (subtrad line 4 from lire 3)

8 Mulliply ine £ by .035.

7__Recoveres of prior-year dishibutions
4 Minimum Aszet Amount (sdd line 7 1o line &)

Section G - Distributable Amount <3 Currend Year

]

%]

o = |0 |ty [

1 Adjusted net Income for prier year (flam Section A, line 8, Column A)

2 Enfer 65% of line 1.

3 Minimum asset amount for prior year (from Section B, ne 8, Column A)
4 Enter graater of ine 2 or Ine 3.

5§ Income tex imposed in prior year
8 Distributable Amount, Sulbdract line 5 from line 4, unless subject fo
emergency temporary reduction {see insiuclions). [
7 | |Check here if the cument year is the arganization's first as a non-funclionally integrated Type Il supposting organization {see

instructions).

e [ | La b [

Schedule A {(Form $80 or 940-EZ) 2017
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Part V Type lll Non-Functionally Integrated 509(a)(3} Supporting Qrganizations (continued)

Saction D - Distributions

1

Current Yoar

Amounts pakd ko supported organizations to accomplish exempt purposes

2 Ampunts paid to perforn activity that directly furthers exempt purpoases of supported
organizations, in excess of income from activity
3 Adminigtrafive expanses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assels

§ Qualified set-agside amounts {prior IRS approval requirsd}
8 Other distributions {describe in Part W), See instructions.

7 Total annual distributions. Add fines 1 through €.

{provide delalls in Part V). See instructions.

B Digtibidions to attentive supperted organizations to which the organization is responsive

8 Distributable amount for 2017 from Seclon C line 8
10 Line 8 amount divided by line 8 amount
] (i (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Dstmbutable
Pre-2017 Amaount for 2017

Distributable armount for 2017 From Seclion C, line &

1
2

Undardistributions, If any, for years prior to 2017
{reasonable cause required-explain in Part V1), See
instructions.

3

Excass distributions camyover,  any, 1o 2017

b_From 2013

<

From2014. .. e

dFrom2M8. ... .. ... ... ...........

e

From 2016

f_Total of lines 3a through &
4 Applied io underdistributions of pror vears

h

Applied 1o 2017 diglibutable amount

Camyover from 2012 not applied (see insiructions)

Remander. Subdract lines 3g, 3h, and 3 from 3.

a_Applied to underdistibutions of prior years
b Applied to 2017 distibutable amount

4 Distrbuticns for 2017 from

Section D, line 7 3

c

Rernainder. Subtract nes 4a and 4b from 4.

greafer than rero, axplain in Part Wi, See instructions.

§ Remaining underdistributions for years prior to 2017, if

]

any. Subtraet ines 3g and da from line 2, For result

Remaining underdistibullons for 2017. Subtract lines 3h
and 4b fram ke 1. For result greater than zero, explain in
Part Vi. See instructions.

Exceds distributions carryover to 2018, Add nes 3
and 4c.

Brezkdown of Ine 7:

Expess irom 2013

Excess from 2094 ........... ..

Excese from 2045 . .. .. .. ... .. ...,

Excess from 2016 ... .. . ... ... .

B e |T |

Fxcess from 2077

DAA

Schedule A (Form 990 or 950-EZ) 2017
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Part VI Supplemental Information. Provide the explanations required by Patt If, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part (V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, Sb, 9¢, 118, 11b, and ¢ Part IV, Section
B, lines 1.and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Seclion D, lines &, &, and 8; and Part V, Section E,
lings 2, 5, and 6. Also commplete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Ingcome Detail

S 244,802

. Supplemental Information
Part II, Sectien B, Line 10, Other Income .

Other income represents attorney fees awarded by court decisions,

DAA Schedule A {Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financia! Statements QMBS Mo, 16450047
{Form 980} » Complate If the organization answered “Yea™ on Form 990, 201 7
PartIVv, line 5, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 118, 111, 123, or 12b.

Depaniment of b Trasaury b Attach to Form 990. Upan to Public
Wntemal Reverue Sendce D 5. or 93 3 d ates : Inspaction
Name of #we organizathon Employer kien@ifioation numbrer

Thomas More Law Center 38-3448297

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization angwered “Yas™ on Form 880, Pard IV, line 6.
[8} Denor advised funds {b} Funds ard dther pocounls

1 Total number at end of year .

2  Aggregate value of contnbuhona 1o (during year}

3 Aggregate value of grants from {durng yeary

4 Aggregate value al end of year

4§ Did the organizalion inform all donors and donor admsors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contrd? .o o D Yes D No
% Did the organizafion inform all grantees, donors, and donar advisors in writing that grant ﬁ.lnds can ba used
only for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible_peivate beneft? i B lven [mo
Part il Conservation Easements.
Comgiete if the organization answered “Yes® on Form 920, Part IV, line 7.
1 Pwpeseds) of conservagon easements held by the organization {check afl that apply}.
Preservation of fand for public use (e.g.. recrsation or education) Preservation of a historically impertant land area
Prolection of natwral habitat Preservation of a cevlified historic structure
Preservation of open spaca
2 Compiete lines 2a through 2d i the arganization held a qualified eonservation contribution in the form of a consenvation

easement on the last day of the tax year. Hetd at the End of the Tax Year
& Total number of congervation easements | - 2a
b Tomacremeresmcnedbymmewatloneasemms o = o 2b
& Number of consarvation easements on & cerlified historic slruclure included in (a) . . N 2¢
d Number of conservation easermnents induded in {¢) acquired after 7/25/06, and not on 2
historic stucture Bsted in the National Register 2d
3 Number of consarvation easements modified, lransferred relaasecl exhnguished of terrnlnated by the organlzatlun during the
tax year b

4 Number of stales where properly subject to eonsarvation easemeant ks located P
§ Does the arganization have a weitten policy regarding the pertodic monitoring, inspestion, handing of
violalions, and enforoemert of the conservation easerments it hokis? O ves [ we
6 Staff and volunteer hours devoted to monitoring, inspeciing, handling of wolatlons and enforung oonsenmtmn easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>3
8 Does each consewatmn easarnarﬂ reported on line 2¢d) above safisfy the requirernents of section 170(h}4HB)
and section 170(MHANBI? L R []Yes []No
8 In Part X1}, describe how the orgamzatuon repults conservation easements In rts fevenue am:l expense a’taternant. and
balznce sheet, and moiude, if applicable, the text of the faotnote to the organization’s financial statements that desenbss the
organization’s accoundng for conservation easements.
Part 11l Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.
1a If the organizailion elected, as pervitted under SFAS 116 (ASC 958), not ta report in its revenue siatement and balance sheet
works of art, histarical treasures, or other similar assels held Tor public exhibition, education, or research in furtherance of
publie tervice, provide, in Part Xll, the test of the footnote fo its fnancial statements that describes thesa ftems.
b 'f the crganization elacted, as permitied under SFAS 118 (ASC 958), to report in its revenua statement and balance sheal
works of art, historcal treasures, or sther similar assets held for public exhibition, education, or research in furtherance of
public sanvice, provide the following amounts relgling 10 these items:
(i) Revenua included on Form 980, Part Vi, line 1 ks

(i) Arsets incheded In Form 980, Part X > $
2 If the organization received or held works of aﬂ historical treasures, or other simitar assels for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 058) relating to these iems:
a Re"enue'rﬂmonForrnggo panv"' IinE1 R R T L e I IR R R R R B S
b Assels included in Forrn 990, Part X |

For Paperwork Reduction Act Nollce, sea fw Instructions for Form 990. Schotule D (Form 990) 2017
[T
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Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's scquisilion, accession, and other records, chack any of the following thal are a significant use of its
collection ieme {check all that apply):
a Public exhibition d
b Scholardy research
c Preservation for fulure generaticns
4 Provide a description of the organization’s collections and explain how they further the organizalion's exempt purpose in Part
X
% Duwring the year, did the crganization solicit or receive donations of art, historical lreasures, or other similar
assels lo be sold to raise funds rather than to be malnaed as part of the organization’scollection? ... ... .......... ... I:l Yos D No
Part IV  Escrow and Custodial Amrangements.
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 tha organization am agert, fusiee, custodian or other intermediary for contributions or ofher assats not
ncluded on Form 880, Pert X7
b if ™es,” explain tha amangemem in F'an XIII and co:rplete the followmg lahle

Loan or exchange programs
ou-er-.-............,.........,,.._....,‘.........._..._,_..

Amount
c Beginning belance SR SR o B ic
d Additions during the year . id
e Distribuficns during the year . o e e e £ e 54 .3 . fa
f Ending balance 1f
2a deeorganlzauon lndude an amount on Fon11990 Part X, lhe 21 for ESCIOW OF cnstudlal ac.count iiabiﬂy? _______________ |:| Yeg | | No

b If "Yes,"” explain the amangernent in Part I, Theck here if the nation has been provided on Part XNl ..., ... .

“PantV Endowment Funds.
Complate if the organization answered “Yes™ on Form 980, Pan iV, line 10.
[8) Curant year {b) Pnar year {€) Two years Dack () Thiee years back (&) Four yewrs back

1a Beginning of year balance 734,323 667,498 721,211 702,759 579,845
b Conifbutons . ... ..
¢ Net investment eamings, gains, and

bsses 106, 640 66,824 -53,713 18,452 122,81C
d Grants of schularshlps )
e Other expendiures or facilﬁes and

programs
f Administrative expenses
g End of year balanee 840,812 734,323 667,438 72,211 702,759
2 Provide the estimated percentage of the cument year end balance (ine 18, column ()} held as
a Board designated or quashendowment® 100.00 %
b Permanent endowment®
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c shouId equai 100%.
4a Are there endowment funds not in the possession of the organization that are held and administered for the

omanization by: Yes | No

) unrelated organizaions | 3a(l X

(i) related organizafions X
b IF “Yes" on line 3a(i), are the relatad clrgaruzaimns Listed as requwed on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organizaion’s endowment funds.

Part VI Land, Buildings, and Equipment.

Compiete if the organization answered “Yes” on Form 980, Part [V, line 11a. See Formn 990, Part X, line 10.
Dascription of propesty {1) Codt of other basis b} Cost of Gther basis (€] Accumdaied {d) Book el
(Irvegtment) oty dapre ciation
b Buldings
¢ Leasshold improvernents
d Equipment 219,043 186,469 32,574
e _Other _ ..
Total. Add hnes 1a mrougn 1e. rCorumn rd) must equa.rr—'annsso Part X, column (B), ine 106) . _r 32,574

Schedule D {Form 990) 2017
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Part VIl [nvestments—Other Securities.
Campiete if the organization angwered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a} Descripion of security or coteooxy {b} Book value {ch Method of valuition:
{reling name of security) Cost or end-of-year markel valug

H

(1) Financial defivatves =
(2) Closely-held equity interasts
(3) Other

.........

(H) .....
Total. rcmumn @) mustequarmsso Fart X, col, (B) iine 12 )b
Part VIl Investments—Program Related.
Complefe if the organization answared "Yes” on Form 990, Part IV, fine 11c. See Form 990, Pant X line 13.
{nj Crescription ef Jwestment (b} Dol value {5} Method of vatuation:
Cost or snd-Ot-yaar markel valle

1]
2]
#
4
15
i6)
{7
[£:1]
L))
Total. (Column (b} must equal Form 580, Pant X, col (B) line 13) »>
Part IX = Other Assats.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11d. See Form 980, Part X, line 15.
[m) Daiscyiption {b} Book valus

{13
A
3
4

{5
8

1)
]

{5
Total, {Column {b) must sgual Form 890, Part X, cof (B) fine 15) . L U .

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, kne 11e or 11f. See Form 990, Part X,
ling 25,

1. {a} Dancnption of fabiity [b) Book wahue
(1) Federal income taxes
[¢]

(3}

()

5
(6} : :

L4 : ¥
&)

(8
Total. (Cofumn (i) must equal Form 990, Part X, oof, (B) ling 25 I
2. Liabikty for uncertain tax positions. In Part X!ill, provide the text of the footnole 1o the organization’s financial statemerts thal reports the
prganizetion's liability for uncertain tax posifions under FIN 48 (ASC 740}, Check here if the text of the fopinole has been provided in Part X111 .
DAA Schedule D |Form 990) 2017




Schedule D {Ferm 980) 2017 Thomas More Law Center 38-3448297 Page 4
Part XI  Reconcillation of Revenue per Audited Financial Staternents With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | A4 1,889,122
2 Amounts inclyded on Iine 1 but not or Formm 990, Part VI, line 12:

a Net unreaized pains (osses) on investments 2a 65,140

b Donated services and use of facillties o R A - -

¢ Recoveres of prior yeor grants . . . 2c

d Other (Deseribe in Pat XIL) o |d

o Addlimes2athrowgh 2d L R B S ol R 28 65,140
3 Sublract fine 2efrem ine 1 SRS e - e 3 1,823,982
4 Amounts inclided on Form 990, Part ViIL, ling 12, but nat on line 1:

a Investment expanzes not Inchuded on Form 890, Parl VL, line 7k da

b Gther (Describe inPart Xy ... ... .. . L%

c AMlin$4aard4b..-..-..‘.....v,y....... PR I T A A Qg v i - Panneaa s R I R 4c

§ Total revenue. Add lines 3 and de. (This must equal Form 900, Part |, lire 120 .. . 5 1,823,982

Part XII Reconciliation of Expenses per Audited Financial Statements With Expensesper Return.
Complete if the organization answered "Yes" on Form $50, Pant [V, line 12a
1 Tatal expenses and ksses per audited fnancial statements _ B T 1,799,459

2 Amounts included on line 1 but nol on Form 999, Part IX, ine 25;

a Donaled senvices and use of facilities |22

b Pror year adustments o o . 2b

€ Oterloeses . . — . : |_2¢

d Other (Describe in Part XI.) L . . . 2d

e Add lines 2athrough 2d . ] .. I e L 20

3 Subract ine 2e from Ine1 , . e SN PUPUTRP N 1,799,458
4 Amcunts included on Form 990, Pad IX, line 25, but not on line 1:

a Irvestment expenses not included on Form 990, Part VAl ine 7b | 4a

b Other (Deseribe snPant XXy 4b

c Addfinesdaanddb de

§ Tofal expenses. Add lines 3 and 4c. (Thismustequal Form 990, Partl dne 18) . . . ... ..o 5 1,709,459

Part Xlll Supplemental Information.
Provide the descripions required for Part 11, ines 3, 5, and 9 Part Ill, ines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, iine
2; Part X1, lings 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additlonal information.

Part V, Line 4 - Intended Uses for Endowment Funds . . . . . .

The Board designated funds are set aside to provide a reserve fo cover a

pericd of unexpected operating deficits of the organizatien.

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

.income taxes as described in Section 501(ec) (3) o¢f the Internal Revenue

Code., The Organization has adopted the provisions of FASB ASC 740-10. The

Scheclule D (Forw 9903 2017



Schedule D (Form 980) 2017 Thomas More Law Center 38-34482%7

Page B

Part Xllt  Supplemental Information (continued)

~.The Organization's federal Return of Organization Exempt From Income Tax

(FORM_990) for years 2016, 2015, and 2014 remain open to examiniation by
the IRS. In evaluating the Organization's tax provisions, the Organization

believes that its estimates are appropriate based on current facts and

DAA

Schadule B (Form §80) 2047



SCHEDULE J Compensation Information
(Form $80) For cestain Officers, Diractors, Trustees, Key Employees, and Highest
Compensated Employees
P Completa if the organization answerod "Yee” on Form 990, Part IV, line 23.
Dapanmart of the Traasury P Attach to Form 530,
Intermeal Bieworme Servics PGo to www.irs gow/Form990 {for Ingtructions and the latest Information.

OMB No, 15450047

2017

Opon 10 Public

Inspecticn

Nemip of tha organization Enmloyer identification remmbe

Thomas More TLaw Center 38-3448297

Part | Questions Reganding Compensation

1a Check the appropriate box{es) if the crganization provided any of the folfowing to or for a person listed on Form
960, Part VI, Saction A, line 1a. Complate Part (1 to provide any relevant information regarding these items.
First-<lass or charter travel Housing allowence or residence for persanal usa
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Haalth or sodal cub dues or inifiation fees
Discrefionary spending account Personal senvices (such as, mai, chauffeur, chef)

b If any of the boxes on line 13 are checked, did the organizafion follow a wittan policy reparding payment
or reimbursemeant ar provigion of all of the expenses describad above? 1f "No,* complete Parl Il o

2 Did the organizaion nequire substaniiaion prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Execulive Direclor, regarding the tems checked in fine
1a%

3 Indicate which, if any, of he following the fiing organization used to establsh the compensation of e
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for medwds used by a
related organizaton lo establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensalion committee Wiitten employment contract
Independent compensetion consultant Compensalion survey or study
Farm 990 of other organizations Approval by the baard or compensation commities

4 [haing the year, did any parson listad on Form 280, Part VI, Section A, line 1a, with respect 1o the filing
organization or & related organization;
a Recelve a severance payment or change-of-control payment?
Parficipate in, or mceive payment from, a supplemental nonqualiﬂed rehrement plan‘?
t Parlicipate in. or receive payment from, a2n enuity-besed compensation arrangemant?
if Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each em in Part ll.

o

Only section 501(c)(2), S0f(c)4), and 501{c){29) organizations must comphets lines 59,
& For persons listed on Form 990, Part VII, Section A, line 1a, did he organization pay or acerue any
compensation contingent on the revenues of:
& The organization?
b Any related organtzntmn?

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

& Forparsons lisled on Form 880, Part Vil, Saction A, fine 1a, did the organization pay or accrue any
compersalion contingent on the net samings of
a The oganization?
b Any related orgarizatiun'?
If “¥es” on Ine 6a or &b, clescribe hPal‘l III

7 For persong listed on Form 890, Part Vi, Section A, ine 1g, did the organization provide any nondtxed
payments not described on ines 6 and 87 If "Yes " describe in Part il

& Wera any amounts reported on Foarm 980, Pan VI, paid or accaued pursuanl to 2 contract that was smjecl
o the inifial contracd exception described n Regulations section 53.4958-4(2)(3)? W "Yes" describe
in Part 11

9 I "Yes” on line 8, did the grganization algo follow the rebultable presumption procedure described in
Requiations section 53.4958-8(c)? ...

Yoz | No

1b

4b

b [ s

m X

For Paporwork Reduction Act Notlce, sce the Instructinns for me ssu
CAA

Scheduie J (Form $30) 2017
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SCHEDULE L . Transactions With Interested Persons DU No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 268, 25b, 28, 27, 28a,
(Form 950 or 830-£2) 28b, or 28¢, or Form 990-E2, Part ¥, fine 38a or 40b. 201 7

Dapartment of fhe Treasury P Attach to Form 990 or Form S90-EZ. Yo Poblic

Irterrad Ravanue Sandce PGo to wwwirs.goviForm8B0 or instructions and the latest infommation. Jpn

Hama of the organizalian Employer idantificathon nupnber
Thomss More Law Center 38-3448297

Part | Excess Benefit Transactions {section S01{¢H3), section 501(cH4), and 501{cH29) orpanizations dnfy).
Complete if the organization answered “Yes® on Fomrn 980, Part IV, line 25a or 25b, or Forn 890-E2, Part V, fine 40b.

q {a} Name of disquaified parson {b} Ralaticnship bat\vean disqualiied parson and (¢} Doseription of bamsacion @) Comeciad®
crgenzalion Yox Ha
{1}
&
]
M
1]
(6}
2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year
under seclion 4858 . . . ... TR L. rs
3 Enler the amound of 1ax, if any, on line 2, above, reimbursed by the organizetion | ]

Partlt  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes' on Forrn $80-E2, Part WV, line 38a or Form 980, Part MV, line 26; or if the

organization reponted an amount on Form 990, Parl X, ling 5, 6, or 22.

{8Y Name of interesled person {b} Relationship | (&) Pupose of ok Loan it o) Origmal o} Balance due  [{g) In dafauk? ghy Appmvsd | 1y Wiilien
wilh orgenizzlon loan or fom thej  peincipal arnount by boarg or | agreement?
o ¥ commites?
To From Yox | He | Yea | Ho | Yen | Bo
The Awve Maria Foundation
()] Bevolving line ¢f Credit X 2,000, 000 1,184,914 XX X
2
()
4
{5
{6)
@
8
9
{10}
> 5 1,184,818

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Fomn 990, Part 1V, line 27.

{8] Name of interasted person (b} Relmionehis Datween interested I(r:} Amounl of ssak {d) Type of sesictance {e} Puposs of assisincs
parsan snd the: organization

)]
£
£

4
e

(€}

@
&
&
{0 S
For Paperwork Reduction Act Notice, sae the Instructions for Form $30 or 880-EZ. Schedule L {Form 990 or 980-E7) 2017

g



Schedule L (Form 990 or 630-E2) 2017 Thomas More Law Center 38-3448297 Page 2
Partl¥  Business Transactions Involving Interested Persons.

Complete Il the organization anewered “Ves” on Form 990, Parl TV, fine 28a, 28b, or 28¢.

{a) Name of intsresied person {hy Ralstionehip bebween {e) Amour cf {d} Dascription of traneaction '["Msgm

Interesled persor: and e ransactian Fovenues?

agantzalion Yag | Ng

{(iDomino's Farms Corp Owner Thomas Monaghan o

{1 Domino's Farms Office Parlk Owner Thomas Monaghan X

{3) The Ave Maria Foundation Director Thomas Monaghan X
)
9
[
{
8)
)
(10)

Part V Supplemental Information

Prvide addifonal information for responses to questions on Schedule L (see instructions).

Schedule I, Part V = Additicnal Infermaticn

Thomas S Monaghan is an unpaid director of Thomas More Law Center. Thomas

S _Monaghan_is also the owner of Domino's PFarms Corporation EIN 38-2685370.

Paul Roney is an officer of both TMLC and Domino’s Farms Corporation. TMLC

paid Doming's Farms Corporation for postage, shippindg, telephone znd other

direct expenses.

Thomas S Menaghan is an unpaid director of Thomas More Law Center., Thomas

S Monaghan is also the owner of Domino's Farms Office Park, LLC, EIN 3§5-

2766214. TMLC leases office space from Domino's Farms Office Park at or

below fair market wvalue, Paul Roney is an employee of Domino's Farms

Office Park, LIC and unpaid officer of TMLC.

Thomas S Monaghan is an unpaid director eof Thomas More Law Center. Paul

Roney is an unpaid officer of TMLC. My Mcnaghan and Mr. Roney are directors

and officers of the Ave Maria Foundation, EIN 38-2514364. The Foundation

provides accounting and human resource services teo TMLC for a fee. TMLC

and The Foundation have a line of credit agreement at an interest rate at

or below market rates.

Schedule L (Form 880 or 980-E2) 2047



SCHEDULE M
(Form 990Q)

Noncash Contributions
P Complete if the organizations answered “Yes" on Form 950, Part IV, lines 29 or 30,

CMB No. 1545-0047

2017

P Atiach bo Form 990, Open To Public
ettt P Go & www.im.gov/Farm9ae for the latest information. p|r|spgctio|'|
Neame of the arganization Employer dent¥lcation namber

Thomas More Law Center 38-3448297

Part | Types of Property
@) (b} @
Check it | Number of coniribudons or :"n:mﬁ ;E::h;: Method ;z}lwnrining
appecable fens cortrbuted Form 9a0, Pat VIl e 1g norcash comribution amounis
1 Ant—Works of art
2  Art—Historical freasures
3  Art— Fraclional interesis
4  Beoks ant publications
8 Clothing and household

Cars and other vehicles

Boals and planes
Inteflectual properly

Securites — Publicly traded
Securities — Closaly held stock

-

= & o o~ o,

—

Securties —- Partnership, LLC,
ar tmust Interests

12 Securiles — Miscellanesus

13 GQualified conservation
contribution —Historic
structures

14  Qualiied conservation
contribution —CQther

16 Real eatate — Residential

18 Resl estale— Commercial

17  Rueal astate — Dther

18 Colectbles

19 Food inventory

20 Drugs and medical supplies

21 Taxddemty

22 Hislorical arffocts

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

24 Archeological attifacts

25 Oner®{ Pro Bono legel )| X [ 164

26,729

MV _and actual costs

26 Oter b (

27 Other®{ )
28 Other I+ }

28 Number of Forms 8283 received by the onganization durng the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the yeer, did the erganization receive by contrdbution any property reporied in Part 1, lines 1 through
28, that it musi hold for at least three years from the date of the inital contribution, and which snt required

to be used for exemnt purpases for the entire holding petied?

h If “Yes,” describe the arangement In Part |1,

31 Oces the organization have a gift acceptance policy that requires the review of any nonstandard

GANIOUIONS? e
32a Does the organization hire or use third paries or related organizations to solick, process, or sell noncash
wnﬁwm? B L L I R R L R R R R T
b If “Yes " dascribe in Part (.

33 If the organization didn't repor] an amount in column (c) for a type of property for which column (2) Is checked,

describe in Part Il

29

Far Faperwork Raduction Lol Mo, sag (Re Mstructions far Farm 93

DAA

Yes | No
.!
Ha X

M| X
32a h!
Sehedule ¥ (Form B80) 2017



Sohels W (Fom $00) 2017 Thomas More Law Certer 38-3448297 Poge 2
Part Il Supplemental Information. Provide the information required by Pait [, lines 30b, 32h, and 33, and whether
the crganization is reporing in Part |, column {b), the number of contributions, the number of items raceived,
or 3 combination of both, Alse complete this part for any additional information.

Schedule M (Fonm 930) 2017



SCHEDULE © Supplemental Information to Form 990 or 980-EZ

OMB Nea 5450047

(Form 990 or 990-EZ) Complete to provide Information for responses 10 specific quostions on 201 7

Form 990 or $90-EZ or to provide any additional information.

Depectment of the Traasay P Attach to Form 390 or 930-EZ.
Intema) Reverwe Sérvice B G0 to wwwLire gov/Form90D for the latest infomation.

Open to Public
Inspaction

Narme of the organization
Thomas More Law Center

Employer fdentification number
38-3448297

Form 920 - Organization's Mission or Most Significant Activities .

The mission of Thomas More Law Center is to: Preserve Bmerica's Judeo-—

Christian heritage; Defend the religious freedom of Christians; Restore

time-honored moral and family values; Protect the sanctity of human life;

Promote a strong national defense and a free sovereign United States of

America. The Law Center accomplishes its mission through litigation,

.education, and related activities.

Form 990 - Organization's Mission

Public interest law firm dedicated to educate and defend the citizens of

The organization is organized under a stock basis. All stock is owned by

Richard Thompson who is a board member and officer of the corporation.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The existing board members may elect other board members not to exceed nine

members in total.

Form 3220, Part VI, Line 9 - officers Who Cannot Be Reached

Thomas S Monaghan

For Paparwork Reductlon Act Metice, see the instructions for Form 980 or 980-EZ.
DAA

Schetule O {Form 090 or 990-E2) (2017}



Schedule © (Form 090 or 990-EZ) (2017) Page 2
Name of the organizalion Employer Identilication mumber

Thomas More Law Center 38-3445297

CRobert L Bunting

Paul Roney

Form 3830,. Fart VI, Line 11b - Organization's Process to Review Form 990
The Form 990 is provided to all board members and given several days to
review for their input.  The President and Chief Counsel and the
Secretary/Treasurer disguss extensively prior to filing.

Form 930, Part VI, Line 12¢c - Enforcement of Gonflicts Policy.

The President and Chief Counsel is an attorney and is bound by Canons for
Professional Conduct of Lawvers as adopted by the American Bar Association
to disclose any conflict of interest.  Disclosure of conflict of interest

is required according to the By-Laws and is monitored by TMLC.

Form %80, Part VI, Line 15a - Compensation Process for Top Cfficial
The CEQ's compensation is determined by the board members and officers.
Compensation for all staff and key employees is reviewed annually and

approved as a budget line item by an officer and the CEO.

The CEQ's compensation is determined by the board members and officers,

Compensation for all staff and key employees is reviewed annually and

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Maine, Michigan, Minnesota, Mississippi, North Carolina, North Dakota,

Page 1 of 2
Schedule O {Form 390 or 930-EZ) (2017}




Schedule O (Form 990 or 290-E2) {2017) Page 2
Name of the organization Employer identification number

Thomas More Law Center 38-3448297

. New Hampshire, New Jersey, New Mexico, Nevada, New York, Ohio, Oklahoma, .
Oregon, Pennsylvania, Rhode Island, South Carelina, Tennessee, Texasg,

Utah, Vvirginia, Washinglon, Wisconsin, West Virginia

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents that zre required to be made available to the general

publlic are available upon request.

Page 2 of 2
Schedule O (Form 950 or 980-E2) (2017}

DAA



