LAWCT 0200320271 146 PM Pg 1

rom 990

{Rev January 2020)

Department of the Treasury
internal Reyenue Saervice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code {except private foundations)

CMB No 15450047

2019

A _For the 2019 calendar year, or tax year beginning
B Check if pplicable: C Name of arganization

D Address change

THE THOMAS MORE SOCIETY

,and ending

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

D Employer identification number

D Name change

H Inilial return

Doing business as 36"4270023
Number and slreet {or P O box if mail 15 not delivered to streel address) Roomisuile E Telechone numbar
309 WEST WASHINGTON STREET, STE1250 312-782-1680

— Final return/
{arminated

Cily or 1own, slale or province. country, and ZIP er loreign pastal eade

CHICAGO IL 60606

G Gross receipls $

9,693,290

D Amended relurm
D Application pending

F Mame and address of principal officer.

THOMAS L. BREJCHA
309 WEST WASHINGTON STREET

H(a) Is this a group retum for subordinales? D Yes @ No

H(b) Are all subordinatas included?

D‘(es DNa

If "Nio," attach a lisl {see instruchons)

CHICAGO IL 60606
I Tax-sxempt status, |X 501{c)(3) |>] 501{c) ( ) o (insert ne.)

| | asariaperyor

[ | sz

J__websie: » THOMASMORESOCIETY.ORG

Hic) Group exemplion number b

K___ Form of organization: [m Corporation |—l Trust Associalion | Other P>

[ L vearciformaten, 1998

|M Slale of legal domicile: IL

Part | Summary

1 Briefly describe the organization’s mission or most significant activities:
g SEE SCHEDULE O '
=
£
g ; :
‘3 2 Check this box P D if the organization discontinued its operalions or disposed of mare than 25% of its net assets.
o5 3 Number of voting members of the governing bedy (Part V1, line 1a) ) 3 7
b 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
§ 5 Total number of individuals emplayed in calendar year 2019 (Part V, line 2a) 5 24
E 6 Total number of volunteers {estimate if necessary) By 6 1
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 39 L 7h 0
Prior Year Current Year
| 8 Contributions and grants (Part VIII, line 1h) 6,050,031 9,572,569
% 9 Program service revenue (Part VI, line 2g) T — 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,256 37,043
® | 11 Other revenue (Part VII, column (A), lines 5. 6d. 8¢, 9c, 10¢, and 11e) _ 5,941 1,569
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,061,228 8,611,181
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 946,482 1,344,263
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
:é- b Total fundraising expenses (Part IX, column (D), line 25) b 713,696
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,575,381 7,383,538
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,521,863 8,727,801
19 Revenue less expenses. Subtract line 18 from line 12 539,365 883,380
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 1,132,917 2,033,879
i‘; 21 Total liabilities (Part X, line 26) . 49,449 67,031
=7 22 Net assets or fund balances. Subtract line 21 from line 20 1,083,468 1,966,848
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and lo lhe best of my knowledge and belief, it is
true. correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of cfiicar Dale
Here > THOMAS L. BREJCHA PRESIDENT
Type or print nama and Litle )
PrintiType preparar's name PreYarers signature : Data Check D ir| FTIN
Paid VINCENT M. MAROTTA, CPA (W/}H‘)}lp MQ/MM (‘j‘.:?}]- 7} sett-employed | P00227337
Preparer |c cnove »  VINCENT M. MAROTTA & ASSOCIATES, LTD. | Frisend  36-4215777
Use Only 22 CALENDAR CT STE F
Frrm's address » LAGRANGE I IL 60525 Phene no. 708"848_9100

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

Eﬂ Yes mNn

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

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Internal Revenue Service

OMB No_ 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust,

P Go to www.irs.gov/Form980 for instructions and the latest information.

2019

Open to Public
Inspection

Mame of the organization

Employer identification number

THE THOMAS MORE SOCIETY **k_kk*x(0023

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check cnly one box.)

1

- W N

[T 11

10

11
12

(1] O

[

N
H

a

-]

f
g

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,

city, and state: S R o : - .

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community (rust described in section 170(b}{(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the callege or
university: ) o T ) B
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . .

Provide the following information about the supported Drganizati'dn(é)_

]

(i) Mame of supparted {ii) EIN (iii} Type of organization (iv) Is the organization (v} Amount of manelary
organization (described on lines 1-10 ligted in your governing supporl {see

above (see inslructions)) document? instructions)

Yes No

(wi} Amount of
olher support (sse
instruchions|

(&)

(8)

(€

()

(E)

Total

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

As

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 920 or 990-E2) 2018

THE THOMAS MORE SOCIETY

k¥R X0023 Page 2

Part Il

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

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year beginningin) P

1

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e} 2019 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subiraci ling & frdm line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning inj P>

7
8

10

"
12
13

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 {f) Total

Amounts from linge 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) ) _ 3 _
First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

> []

Section C. Computation of Public Suppoﬂ Percentage

14
15
16a

17a

18

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

Public support percentage from 2018 Schedule A, Partll, line 14
33 1/3% support test—2019. If the organization did not check the box on ime 13, and Ime 14 is 33 1/3% or more, check Ih;s
box and stop here. The organization qualifies as a publicly supported organization

14 %
15 %

> [

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” lest. The organization qualifies as a publicly supported

organization

> [

> [

10%-facts-and-circumétances tést—-2013. If lhé orgénization did not check a box on line 13, 16a, 16b, or i?a. and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> []

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

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE THOMAS MORE SOCIETY *k—kk*()023 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifls, arants, cenlributions, and membership fees
received (Do nalinclude any "unusual granls.”) 3,138,621 4,737,348 4,705,464 6,050,031 9,572,569 28,204,033
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s lax-exempt purpose 48,618 37,565 58,671 27,470 172,324
3 Gross receipts from activities that are not an
unrelaled lrade or business undar section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 3,187,239 4,774,913 4,764,135 6,077,501 %,572,569 28,376,357
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7c from
inaB.) .. . ... . iz 28,376,357
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 S 3,187,239 4,774,913 4,764,135 6,077,501 9,572,569 28,376,357
10a Gross income from interest, dividends,
payments received on securities loans, renls,
royalties, and income from similar sources 64 -3,538 2,270 5,438 6,660 10,894
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 64 -3,538 2,270 5,438 6,660 10,894
11 Nelincome from unrelated business
aclivities nol included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) - o ~1,7489 -6,930 -1,645 5,941 1,569 -2,814
13  Total support. (Add lines 9, 10c, 11,
and 12.) o 3,185,554 4,764,445 4,764,760 6,088,880 9,580,798 28,384,437
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here [ D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)} 15 99,97 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 . ., 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {f)) 17 Ye
18  Investment income percentage from 2018 Schedule A, Part Il line 17 o _ 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

DAA

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE THOMAS MORE SOCIETY *k—kk*x0023

Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the arganization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes." explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and (c) belaw.

Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination,

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
lo ensure that all support fo the foreign supported organization was used exclusively for seclion 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes.”
answer (b) and (c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the awthority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part [ of Schedule L (Form 990 or 99G-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete FPart | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an inlerest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type |ll nen-functionally integrated
supporting organizations)? If "Yes." answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

Sc

9a

8b

Sc

10a

10b

DAA

Schedule A (Form 990 or 880-EZ) 2019
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Schedule A (Form 880 or 990-EZ) 2019 THE THOMAS MORE SOCIETY **-*x*%*0023 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b. or c. provide detail in Part VI. 11¢
Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, ar
conlroifed the organization’s activities. If the organization had more than one supported organization,
desctibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any. applied to such powers during the tax year. 1

2 Did the organization operale for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried oul the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organizafion was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificalion, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a cfose and continucus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization salisfied the Activities Test. Complele line 2 below.
b H The crganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activilies Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations. and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide delails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018 THE THOMAS MORE SOCIETY *k—-%*x%(0023 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (M) Prior Year (B) Current Year
{oplional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (frem Section A, line 8, Column A) 1
2 Enler 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8. Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018

OAaA
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Schedule A (Form 990 or 990-EZ) 2019 THE THOMAS MORE SQOCIETY

*hk—**k*0023 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

ra

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@[~ | | [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line §

1

0

Line 8 amount divided by line 8 amount

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2019

(ii)
Distributable
Amount for 2019

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=l = R N = O 1= £

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

Distributions for 2019 from
Section D, line 7: 3

Applied to underdistribulions of prior years

Applied to 2012 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover fo 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ (oo (o (W

Excess from 2019

Das

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE THOMAS MORE SOCIETY *k—*%*0023
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

NET PASSIVE ACTIVITY INCOME - K-1 $ -2,814

DAA

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury P Attach to Form 980.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informat

Mame of the organization

THE THOMAS MORE SOCIETY

OMB No. 1545-0047

2019

Open to Public
on. Inspection

Employer identification number

*k _kk*x()023

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

Complete if the organization answered “Yes" on Form 980, Part IV, line 6.

(a) Doner advised funds

(b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

L R L A

funds are the organization's property, subject to the organization’s exclusive legal

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private benefit?

Did the organization inform all donors and doner advisors in writing that the assets held in doneor advised

control?

D Yes D No
D Yes D No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education)

Preservation of open space

Preservation of a historically important land area
Protection of natural habitat || Preservation of a cerified historic structure

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

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservalion easements o
Number of conservation easements on a certified historic structure included in (a)

a o oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P
4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes | | No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i))?

D Yes D No

9 In Part XIll, describe how the organization reports censervation easements in ils revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 960, Part X

|
P s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

L )
> 3

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

Schedule D (Form 890) 2019
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Schedule D (Form 980y 2019~ THE THOMAS MORE SOCIETY *k—k*k()023 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization's collection? . = D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custadian or ather intermediary for contributions or other assets not
included on Form 990, Part X? _ [] Yes [ ]| No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

a | | Public exhibition d H Loan or exchange program

Amount
¢ Beginning balance ) 1c
d Additions during the year 1d
e Distributions during the year o 1e
f Ending balance = o ) . ) ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl ! ) ) _l
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (&} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs ) o
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Termendowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations N _ 3ali)
{ii) Related organizations o o . _ _ 3alii)
b If “Yes" on line 3a(ii), are the related organizations listed as required an Schedule R? 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (e} Accumulated (d) Book value
{invesimant) {other) depracralion
1a Land )

b Buildings

¢ Leasehold improvements

d Equipment )

e Other . , , 125,620 125,058 562
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) L . b 562

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2018

THE THOMAS MORE SOCIETY

*k-—*%40023 Page 3

Part VII Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(&) Deseription of secunly or calegory
(Including name of security)

(b} Bock value (¢) Method of valuaton.

Cost or end-of-year markel value

(1) Financial derivatives
{2) Closely held equity interests
(3) Other
(A)
(B)
(9]
(D)
(E)
(F)
(G)
. (H) o .
Total. (Column (h) must equal Form 890, Part X, col. (B) line 12.)

>

Part VIl Investments — Program Related.

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

{a) Description of investment

(b) Book value {c) Method of valualion

Cosl or end-of-year market value

(1)

(2)

@)

@)

(5)

(€)

@

(8)

(@

Total. (Column (b) must equal Form 880, Part X, col. (B) line 13.)

|

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9

Total. (Column (h) must equal Form 880, Part X, col. (B) line 15.)

>

Part X Other Liabilities.

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

line 25.

1 (a) Descriplion of abilily

(b2) Book value

(1) Federal income taxes

(2 CREDIT CARD PAYABLE

50,190

(3) FEDERAL & FICA PAYABLE

9,865

(4) TRANSIT PASS PAYABLE

2,070

(5) STATE WITHHOLDING PAYABLE

1,850

(6) SIMPLE - EMPLOYEE DEFERRAL

1,611

(7) SIMPLE - EMPLOYER MATCH

889

(8) HEALTH SAVINGS ACCT PAY

538

(9) STATE UNEMPLOYMENT TAX PAYABLE

18

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

> 67,031

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain {ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll|

1

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 890} 201 THE THOMAS MORE SOCIETY *k—kk k(0023 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,611,181
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 o 3 9,611,181
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included an Form 930, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand 4b . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) : _ 5 9,611,181
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,727,801
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses L 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 8,727,801
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand4b _ . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) | 5 8,727,801

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990y 2019  THE THOMAS MORE SOCIETY *k—k%k*0023 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 930) 2019

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990.

OMB No 1545-0047

2019

Open to Public

Intermal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. inspection

Mame of the crganization

THE THOMAS MORE SOCIETY

Employer identification number

*k_kk*x(0023

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charier travel Housing allowance or residence for personal use
Payments for business use of personal residence

Travel for companions
H Tax indemnification and gross-up paymenis D Health or social club dues or initialion fees

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

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

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

3 Indicate which, if any. of the following the erganization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO!Exegttive Director, but explain in Part [ll

D Compensation committee X| Written employment contract
Independent compensation consultant Compensation survey or study

Form 920 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . _
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3}), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of;
a The organization?
b Any related organization? o .
If “Yes" on line 5a or 5b, describe in Part 1.

6 For persons listed on Form 280, Part VII, Section A, line 1a. did the organization pay or accrue any
compensation contingent an the net earnings of;
a The organization?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part I1l.

7 For persons listed on Form 3880, Parl VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes " describe in Part il =
8 Were any amounts reperted on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe
in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 53.4958-6(c)?

1b

4b

bbb

4c

5a
5b

|

Ba
6b

b b

9

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

Schedule J (Form 890) 2018



6402 {066 Wuad) r 2|npayas

u) Ll
ih)
tH] st
o
) 143
|0
1) £l
|0}
1 (42
R0
1] L
!
] ot
o
K 6
T
fu) 8
fw
flu) L
|0
u} 9
|0
1) §
It
1) ¥
o
0 e lo o 0 0 0o [ XENIOLIY ©
0 005'S9T 0 gzE’'8 0 0 SLT'LST @ NEEESg YE1Ed
0 o 0 o 0 0 0 ] *SEEd HOIA HAIINDEXH ¢
0 S¥9‘9LT 0 L29'g 0 0 8TO'TLT  |» HIVE W MIMANY
0 o 19 0 0 0 o (D] ILNEaQISEad }
0 LT6'L6T 0 T¥e'ST 0 0 9L9'28T | YHOCHYEE T SWWOHL
Joud mwm_urmﬂwm._mn 8 Uonesuadiuog cwﬂmwﬂwwﬁw ? unijesuadiuon uaiEsusdcD
papodal (g) Lwmod u tai-tia) sjjeusg palialep Jauio Jeyqo (i amueou g snuog (1) eseg (1) aplL pue awen (v}
uonesueduiod (4 suwnioo jo [ejel (3) ajigexeiucy (a} pue Justteaay (9) uonesuadwod DS|IN-6601 Jo/pue Z-A 4o umopyealg (g)
‘[enpinpLy Jey) Jo) sjunowe (3) pue () uwinjes ajqesiidde ‘B au)| 'y UOIYSS ‘[|A VB ‘066 W04 Jo junowe [ejo} ay) jenba jsnw jenpiapul pejsi| Yyoes oy (ni—(1)(g) suwn|oo jo wns ayy 90N
NA Hed ‘066 Lo4 uo pajsi| j,usle jey} s|enpiaipul Kue 18l jou og A___v MOL U0 'suoljoniisul
sy} ul paquosap ‘suoneziuebio pajejal Wodj pue {1) Mol uo uaieziuebio au) woly uolesuadwos Lodal ‘1 8inpayss uo psuodal 8 IsNW uonesuadwod SSoUM [ENPIAIPUL YJBS 104
‘pSpaau s e0eds [2uUOHIpPE JI S81dod sjedldnp as) "saskojdwg pajesuaduio 3saybiy pue ‘saafo|dw3z A3y ‘saajsni] ‘siojoaniqg ‘S19040 | |l MBd.
¢ 3bed ECO00+xx—»x XLIIDOS HIOW SVWOHI HHL 6102 (066 Wi04) [ 8npayog

5t Bd Wd 007 LZOZEHVED LMY



wwa

6102 (086 Uu0d)  2Inpayog

"ucneLloju! [euonippe Aue 1o}

ued siy; 219|dwod os|y || HEd Joj puB ‘g pue '/ ‘q9 ‘B9 ‘qS ‘G ‘oF ‘O ‘B ‘¢ ‘gl ‘Bl saul| ‘| Med Joj painbal suonduosep 1o ‘uoneue|dxa ‘UolelIOUl 3} apirold
uolnjewltoju] jejuawajddng Il ¥ed

€ 3bed ETO0xxx—xx ZLAIDOS HJOW SVYWOHIL HHI 6102 (066 Wiod) [ anpaios

a1 Bd Wd 00 Z LZ0Z/E0/E0 LOMYT



LAWCT 03/03/2021 2 00 PM Pg 17

SCHEDULE M ” " OMRB No 1545-0047
Noncash Contributions
(Form 990) 20 1 9
| 2 Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
Depariment of the Treasu ’ ERCIVIR RRTICIS, 0pen TD PUb]Ic
lnT:mal Bavaiie SBN-,CB'W P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE THCMAS MORE SOCIETY *hk—k*x(Q023
Part | Types of Property
b (c) d
(a) ( ] ; Moncash contribulion { )
Check 1T Mumber of contribulions or oS reorisdn Method of determining
applicable ilams contrbuted Form 990, Part VIII, line 1g neneash conlribution amounls
1 Art—Works of art
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household

goods )

Gars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded X 1 149,278| RECOGNIZED WHEN RECEIVED

Securities — Closely held stock

Securities — Partnership, LLC,

or trust interests o

12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures )

14  Qualified conservation
contribution—Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate — Other

18  Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

- 0O 0 0 ~ D

- -

25  Other b )
26 Other b ( )
27 Other b ( . )
28  Other ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If “Yes " describe the arrangement in Part Il
31 Deoes the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? = o~ 31 X
32a Does the organizalion hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ _ _ _ 32a X

b If “Yes,” describe in Part I1.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019 THE THOMAS MORE SOCIETY kk-*+%x0023 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15459047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 880-EZ or to provide any additional information.
Daparimionl of 1 Traasry P Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
THE THCMAS MORE SOCIETY *k—k%k*0023

FORM 990 - ORGANIZATION'S MISSION

THE PRIMARY EXEMPT PURPOSE OF THE ORGANIZATION IS TO OPERATE

AS A PUBLIC INTEREST LAW FIRM FOR THE PURPOSE OF ADVANCING

AND PROTECTING PUBLIC INTEREST, BASIC HUMAN RIGHTS, VOTER INTEGRITY, VOTER
PARTICIPATION AND FUNDAMENTAL CIVIL AND CONSTITUTIONAL RIGHTS.

CONDUCTS ONGOING PUBLIC AWARENESS CAMPAIGNS TO REPORT ON THE STATUS OF
COURT CASES BEING HANDLED BY THOMAS MORE SOCIETY ATTORNEYS AND RELATED

- LEGAL DEVELOPMENTS AFFECTING PUBLIC'S INTEREST IN PRO-LIFE AND RELIGIOUS

LIBERTY IN THE UNITED STATES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
BEFORE FILING THIS YEAR'S FINAL VERSION OF THE 990 RETURN, IT IS SENT TO
THE ORGANIZATION'S GOVERNING BODY BY EMAILING EACH VOTING BOARD MEMBER.
BECAUSE SUCH A COPY OF THE FINAL VERSION OF THE FORM WAS PROVIDED TO EACH
VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY BEFORE IT WAS FILED, THE

ORGANIZATION IS ANSWERING "YES",

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PART VI, SECTION B, POLICIES - 15A

THE BOARD REVIEWS AND ADJUSTS SALARIES BASED ON PERIODIC ASSESSMENT OF
COMPARABLE DATA FROM OTHER SIMILAR NONPROFIT ORGANIZATIONS, AS WELL AS
TAKING INTO ACCOUNT CHANGES IN THE COST OF LIVING. FOR THE PRESIDENT AND
CHIEF COUNSEL, NO ADJUSTMENT HAS OCCURRED SINCE 2008, THE EXECUTIVE VICE
PRESIDENT JOINED THE ORGANIZATION IN 2017. MEMBERS OF THE BOARD CONDUCTED

THIS REVIEW AND DETERMINED HIS SALARY AT THAT TIME.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Mame of the crganization Employer identification number

THE THOMAS MORE SCOCIETY *¥*-%%%0023

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PART VI, SECTION B. POLICIES - 15B

THE BOARD REVIEWS AND ADJUSTS KEY EMPLOYEES' SALARIES BASED ON PERIODIC
ASSESSMENT OF COMPARABLE DATA FROM OTHER SIMILAR NONPROFIT ORGANIZATIONS,

AS WELL AS TAKING INTO ACCOUNT CHANGES IN THE COST OF LIVING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA,
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4 562 Depreciation and Amortization OMB No_ 15450172
Form (Including Information on Listed Property) 201 9
i B Attach to your tax return.
epariment of the Treasury R : . . Altachmenl
nternal Revenue Sevice (99} P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencenc 179

Name(s) shown on return |dentifying number

THE THOMAS MORE SOCIETY *¥*-%%%0023

Business or aclivity to which this form relaies
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) ) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2_ If zero or less, enter -0- o ) 4
5 Doliar limilation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Il married filing separately, see instructions 5
6 (a) Descripbion of property (b} Cost (business use only) (e} Elected cosl
7  Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 . ) 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e 12
13 Carryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12 = > [ 13 |
Note: Don't use Part 1l or Part Il below for listed property. Instead, use Part V.
Part Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14 4,027
15  Property subject to section 188(f)(1) election _ _ 15
16 Other depreciation (including ACRS) . _ 16
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 17 | 694
18 If you are electing to group any assets placed in service during the lax year into one or more general asset accounts, check here I P |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
. {b) Month and year (e) Basis for depreciation {d) Recovery
{a} Classificalon of properly placed in (businessfinvestmenl use (e} Convention (f) Methad lg} Depreciation deduchion
service only—sae instructions) penod
19a  3-year property
b  S-year property
¢ 7-year property
d 10-year property
e 15-year propery
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27 .5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . 22 4,721
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs ; S . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AGS90-IL

PMT # Attorney General KWAME RAQUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01036389
G Report for the Fiscal Period: g:::’;f l’;ge;; fj:ﬂmm"
T Beginning _01/01/2019 E’":?fﬂ’k = ’éﬁ‘;:“’; E:‘::Tfésra‘e"‘e”ts
aeang 12/31/2019 Dl [ Dt
Federal ID# **=**%(0023 Hiel ERE: ai? Mo DAY YR
Are contributions to the organization tax deductible? @ ves [ ] no Date Organization was created; 05/31/1998
Year-end
LEGAL amounts
NAME THE THOMAS MORE SOCIETY
MAIL A) ASSETS A)S 2,033,879
ADDRESS 309 WEST WASHINGTON STREET, STE1250 B) LIABILITIES | B)S 67,031
CITY, STATE CHICAGO IL
ZPcope 60606 C)NET ASSETS | C) $ 1,966,848
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 100% D) § 9,572,569
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% E) $ 0
F) OTHER REVENUES 0% F) s 38,612
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 9,611,181
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 87 % H) $ 7,568,042
I) EDUCATION PROGRAM SERVICE EXPENSE % $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 87 % J)$ 7,568,042
JW JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $ 748,716
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K) $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 87 % L)$ 7,568,042
M) MANAGEMENT AND GENERAL EXPENSE 5% M) $ 446,063
N) FUNDRAISING EXPENSE 8% N) § 713,696
O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)$ 8,927,801
Ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)§
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q) $
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) §
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: THOMAS L. BREJCHA PRESIDENT T % 197,917
U) NAME, TITLE: ANDREW M. BATH V/P EXECUTIVE DIRECT| u)$ 176,645
V) NAME TITLE: PETER BREEM V/P EXECUTIVE V) § 165,500
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES Heletatuos  neleta
W) DESCRIPTION: w) #
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #
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THE THOMAS MORE SOCIETY *k-k*x*x0023 Form AG990-IL, Page 2

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

i

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § B62, 901 (i) THE AMOUNT

10.

1.

12.

YES | NO

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? ] 2. | X

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3, | X

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4, | X

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5, | X

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 3 | X

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? . 7 | X |

ALLOCATED TO PROGRAM SERVICES § 748, 716; (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § 3,392 AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING § 110,793

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? _ . B 8. | X

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? . 9. | X

WAS THERE OR DO YOU HAVE ANY KNCWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? _ 10. | X

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
SEE STATEMENT 1

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: THOMAS L. BREJCHA

312-782-1680

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOFLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

THOMAS L. BREJCHA

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

1)

2)
2}

REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR ENC  ANDREW M. BATH

FOR FEES DUE SEE INSTRUCTIONS  TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
REFORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A
$100 00 PENALTY VINCENT M. MAROTTA, CPA

PREPARER (PRINT NAME) SIGNATURE DATE
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SEE023 lllinois Statements Page 1
FYE: 12/31/2019

Statement 1 - Form AG990-IL, Page 2, Line 11 - Financial Institutions where Organization
Maintains Three Largest Accounts

Description

1. BMO HARRIS BANK, CHICAGO, ILLINOIS, #2910308291
2. FIRST VIRGINIA COMMUNITY BANK, FAIRFAX, VA # 155721
3. MUTUAL OF OMAHA RBANK, OMAHA, NE #5145




