| OMB No. 1545-0047

(A
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year begmning , 2012, and ending . 20
B Check f app icable' |C Name of organ.zation American Conservative Union, inc D Employer identification number
[0 Adaress change Doing Business As 520810813
D Name change Number and street {or P O box if mail ts not delivered to street address} Roonvsuite E Telephone number
O inwat retum 1331 H Street NW 500 202-347-9388
[ Termunated Ciy, town or post office, state, and ZIP code
Amended return Washington, DC 20005 G Gross recerpts $ 10,277,123
[0 Appiication pending |F Name and address of principal officer Al Cardenas, Chairman H(a) Is this a group retum for atfifiates? Oves No
1331 H Street NW, Washington, DC 20005 H(b) Are all aftilates included? [] Yes [ No
| Tax-exempt status [Jso1g@ 501(c){ 4 )<« Gnsertno) []agar@yyyor [s27 it “No," attach a hst (see wstructions)
J _Website: »  conservative.orq H{c) Group exemption number »
K of organization Corporation D Trust D Associgtion E] Other » ] L Year of formation 1964 ] M State of iegal domtcile DC
ﬂ Summary
4 Briefly describe the organization's mission or most significant activities: The mission of the Organization is to communicate
o ¥  toandto educate the public about current social, economic, and political issues.
| = —
el .
§ 2__ Check this box » [_]if the organization dnscontnnt1M4tsmahomrdl POSE oﬂ‘ﬁi re than 25% of its net assets
° %’3 Number of voting members of the governing body (Part Y {ladf lb R 3 33
H] % Number of independent voting members of the goverpualy BGAY{FAN VI Ol 4 31
-"35 522 Total number of individuals employed in calendar| yeg 2012 (F‘art V, line 2a) 8 5 13
- (=) R
3 6()@ Total number of volunteers (estimate if necessary ﬁ MAY ».5.2014 . py 6 100
7@ Total unrelated business revenue from Part Vi, ¢ n (C), ine 12 . & 7a 0
Net unrelated business taxable income from Forn 998°Tlina 34, ccapn 4 - kq?’ e 7b 0
La b U tN I Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine th) . . e § 3,941,967 8,485,503
E| 9 Program service revenue (Part VIIL, line 2g) . . .. 485,984 1,754,206
2 | 10 Investment income (Part Vill, column {(A), lines 3,4, and 7d) . . . . 344,603 0
© 141 Otherrevenue {Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 37,414
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 4,772,554 10,277,123
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) A
@ 15  Salanes, other compensation, employee benefits (Part X, column (A), iines 5—1 0) 525,064 789,187
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) Lo 109,648 124,872
§ b Total fundraising expenses (Part IX, column (D), line 25) » ___-_____’_~_1__3_§_9 _2_(_)_5_
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . 3,704,685 9,780,017
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,339,397 10,694,076
19  Revenue less expenses. Subtract fine 18 from line 12 . . e . 433,157 (416,953)
5 g Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) o . . . .. . 1,682,689 1,155,307
22121 Total labilities (Part X, Ine 26) . . . . e 1,104,178 993,749
22| 22  Net assets or fund balances. Subtract line 21 from line 20 Ce e e 578,511 161,558

Signature Block

Under penalties of penury, | declare, t have e; ined this retum, uding accompanying schedulos and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete d%e;are (other s based % all information of which preparer nas any knowledge

] /i / M/bmW 1 }n aq [, A0[ 4

Slgn Signature of of@a\J Date /

Here ’ Bec Noyh Duv\leﬂ, TV\C.a

Type or Dl'ln( nare and title
. Pnnt/Type pre; r's name Preparer’s signature
Paid ype prepare g )
Preparer Thomas R. Conlon CPA 7

Use omy Fim's name » Conlon & Associates, LLC
Firm's address ®» PO Box 6213 Silver Spring, MD 20916-621
May the IRS discuss this retum with the preparer shown above? (see]

For Paperwork Reduction Act Notice, see the separate instructions.




Form 930 (2012) 52-0810813 A Page 2
iG]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart ittt . . . . . . . . . . . . . . [0

1 Brlefly descnbe the organizatlon's mission:

2  Did the organization undertake any signmcant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . . . . e e .« .+« « . . [OYes [FINo
If “Yes,” describe these new services on Schedule o]

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e o o . . . . . . o o v [OYes [No
If “Yes,” describe these changes on Schedule O.

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

The Organization communicated to and educated the public about current saocial, economic, and pchitical issues by providing
current information throughout the year,

4b (Code: ) (Expenses $§ 2,261,347 including grants of $ ) (Revenue $ )

The Orgamization conducted meetings and conferences to enhance awareness of individuals and corporations regarding policitcal
issues and to educate federal and state executives and legislative bodies on the need to address these 1ssues

4c (Code. ) (Expenses $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 8,612,669

Form 990 (2012)
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Page 3
[E Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstruct|ons)? . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 |v
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 4
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . R I
Did the organization maintain any donor advised funds or any snmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . 6 v
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablllty. serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
Vi, Vi, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equ:pment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for lnvestments other secuntles in Par’( X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments~—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other hiabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 1te]| v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiuions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a v
Was the organization ncluded in consohdated independent audned ﬁnancnal statements for the tax year’? II “Yes,” and it
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional . 12b 4
Is the organization a school descnbed in section 170(b}{(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, busmness, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 1717
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIIl line 9a?
If “Yes,” complete Schedule G, Part Iil 19 v
Did the organization operate one or more hospital facnlmes’i If "Yes complete Schedule H . 20a v
f “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2012)




Form 990 (2012) 52-0810813 Page 4

Checklist of Required Schedules (continued) .
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 17 If “Yes,” complete Schedule I, Parts fand !l . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), ine 27 If “Yes,” complete Schedule |, Parts tand it . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .o e e e e e . 231V

24a Did the organization have a tax-exempt bond issue wrth an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go toline25 . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .o 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . N 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . e 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7?

If “Yes,” complete Schedule L, Parti . . . . . . 25b Y
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partlf . . 26 v

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 4

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former off:cer drrector. trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete ScheduleM . . . . 30 v
31 D the organization hqurdate terminate, or dissolve and cease operatlons’7 If "Yes comp/ete Schedule N,
Part! . . . 31 v
32 Did the orgamzatron sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes o
complete Schedule N, Partll . . . . 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part n, lll
orlV, and Fart V, ne 1 .o e e . 34|V
35a Did the organization have a oontrolled entlty within the meaning of section 512(b)(1 3)? e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 Coe e co. 36
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,
Part Vi . .o a7 v
38 Did the orgamzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI llnes 11b and
197 Note. All Form 890 filers are required to complete Schedule O . . . e e e e e 38|V

Form 990 (2012)
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Form 990 (261 2)
IZX¥ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

3a

4a

focd o

=4

oo

T - o a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prnize winners?
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Ce e e .

If “Yes,” enter the name of the foreign country »

See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? .

If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? .

Organizations that may receive deductrble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .. e e . e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded?

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . I 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

v
5b Y
5¢
6a | v
6b | v
7a v
7b
7c v

Intiation fees and capital contributions included on Part VIll, line 12 . . . . 10a

Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facrlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f' hng Form 990 in hieu of Form 10417 12a
It “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization recetve any payments for mdoor tannmg services dunng the tax year‘? 14a v
if "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b

Form 990 po12)
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Fom 990 (2012) 52-0810813 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “Mo”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . | C e .
Section A. Governing Body and Management

No
1ia Enter the number of voting members of the governing body at the end of the tax year.

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain In Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshup with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

§ Did the organization become aware dunng the year of a significant diversion of the organtzation's assets? .

6

7

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written act|ons undenaken dunng
the year by the following-

a The goveming body? . .. e e .o 8a|v
b Each committee with authority to act on behalf of the govemmg body‘7 .. 8b | v
9 s there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . 10a Y

b if “Yes,” did the organization have wntten policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts" 12b Ve

¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
descnbe in Schedule O how this was done . . . e .. .. e . 12¢ v
13  Did the orgamzation have a written whistleblower pohcy? RN e - . 13 v
14  Did the organization have a written document retention and destructlon pollcy? . .. 14 Y

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . R 15a
b Other officers or key employees of the organization .
if “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or partu:lpate Ina ]olnt venture or similar arrangement
with a taxable entity dunng the year? .

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  Schedule G, Part 1, Line 3

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501 (c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website {J Another's website 9] Uponrequest [[] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its govermng documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P a Cardenas, 1331 H Street NW, Suite 500, Washington, DC 20005 (202) 347-9388

Form 990 (2012)




Form 990 (2012) 52-0810813 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . PP,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order. individual trustees or directors, Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ®) (do not chsgks ﬂz?e than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
iweek (list an o= = - - from related other
hours for | = ala g g g% Q the organizations compensation
related gg_. g 2 g3 g g organization | (W-2/1099-MISC) from the
rganizations) & & g 3l8s (W-2/1099-MISC) orgamzation
below dotted| = 5| & g g and related
ine) § = 2 ° orgamzations
&
(1) Joe Bast 2
Director v 0 0 0
(2) Jeffery Beli 2
Director v 0 0 0
(3) Morton C_Biackwell 2
Director v 0 0 [}
{4) John Bolton 2
Director v 0 0 0
(5) Floyd Brown 2
Director v (1] 0 0
{6) Muriel Coleman 2
Director v 0 0 0
(7) Larry Eastland 2
Director v 0 0 V]
_(8) Paui Erikson 5
Director v 5.000 o 0
(9) carly Fiorina 2
Director v 0 0 V]
{10) charlie Gerow 2
Director v 0 0 0
{11) Alan Gottlieb 2
Director v ] ) 0
{12) van Hipp 2
Director v 0 0 0
(8)AsaHutchinson ] 2.
Director v 0 0 0
(14) David Keene 2
Director Y 0 1] 0

Form 990 (2012)



Form 990 (2012) 52-0810813 Continuation Sheet to Part IV Sect A _ .5

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl . . . . . .. . . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
* List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

©)
Position
W {B) {do not check more than one ©) ® U]
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from, amount of
week (st anyl—o——T — > 1 = from related other
hours for a a a g 2 & | e the orgamzations compensation
related | SS1Z[8|e %g 3| organzation | (W-2/1099-MISC) from the
rganizations 3 ﬁ c - é § by = |(W-2/1099-MISC) orgamization
beiow dotted| R 5 | & g7 and related
line) G|= 3 2 orgamzations
[d 7] 2
o ::'..; g
&
(1) (26) Fred Smith 2.
Director v 0 0 0
(2) (27) Lewis K Uhler 2
Director v 0 0 4]
(3) (28) Kirby Wilbur 2
Director v 0 0 0
(4) (29) Don Devine 10
Director, Secand Vice Chatrman 10 v v 0 36,000 0
(5) (30) Thomas S _Winter 10
Director, First Vice Chairman v v 0 )] 0
(6) (31) Jameson Campaign Jr. 10
Director, Secretary v v 0 0 0
(7) (32) Becky Norton Dunlop 10
Director, Treasurer v v 0 0 0
(8) (33) Al Cardenas 10
Director, Chairman v v 0 0 Q
(9) (34) Gregg Keller 35
Executive Director s (A4 215,000 0 0
{10) (35) Loutsa Imperiale 35
Employee, consultant 5 v 166,450 3,125 0
(11
(12) . B
(13)
14

Form 990 (2012)




Form 990 (2012) 52-0810813 Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
©)
A ® {do not cn:&sﬁt::e than one o ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { Compensation |compensation from amount of
iweek (Iist any] oslslol = ) from related other
hours for ;9 FRETR) ég g the organizations compensation
related 3E E g e|og 2 organization (W-2/1099-MISC) from the
rgamizations gig_ g -a § a (W-2/1099-MISC) organization
below dotted| = 5(8 K] E and related
[15)] a2 2 b organizations
B2 2
&
(15) Suhait Kahn 2
Director v 0 0 0
(16) James Lacy 2
Director v 0 0 0
(17) Serphin Maltese 2
Director v 0 0 0
{18) Carolyn Meadows 2
Director v 0 0 0
{19) Cleta Mitchell 2
Director Y 0 0 0
(20} Joseph Morris 2
Director Y 0 0 [1]
(21)Mnchell Long 2
Director v 0 0 0
(22) Grover Norguist 2
Director v 0 0 0
! {23) Ron Robinson 2
| Director v 0 0 0
(24) Allen Roth 2
‘ Director v 0 0 []
(25) Matt Schiapp 2
Director v
1b Sub-total . > 5.000 0 1}
‘ ¢ Total from contlnuatlon sheets to Part VII Section A | 4 381,450 39,125 0
i d Total (add lines 1b and 1c) . > 386,450 39,125 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
3 Did the organization list any former officer, director, or trustee, key employee, or hughest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individuat listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If "Yes, complete Schedule J for such
individual . . .
‘ 5 Did any person Ilsted on lme 1a recelve or accrue oompensatlon fmm any unrelated orgamzatlon or mduvudual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(8) ©)
Name and business address Descnption of services Compensation
Marriott Wardman Park, 2660 Woodley Road NW Washington, DC 20008 Space & settiement 400,000
American Media and Advisory Group, 815 Slaters Lane, Alexandria, VA 2231 Convention communications 175,063
CMI, 400 Mile Crossing Boulevard, Rochester, NY 14624 Convention management 412,718
Wiley Rein, 1776 K Street NW, Washington, DC 20006 Legal & arbitration 314,186
HSP Direct, 13755 Sunnise Valley Drive, Herndon, VA 20171 Direct Mail 4,162,390

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

5

Form 930 (2012)




Form 990 (2012) 52-0810813
Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 aooUve

JTaQ

Check if Schedule O contains a response to any question in this Part Vili .

Federated campaigns . . . | 1a

A (8) (C)
Total revenue Refated or Unrelated
exempt business
function revenue
revenue

Membershipdues . . . . | 1b

71,900

Fundraisingevents . . . . | 1¢

Related organizatons . . . [ 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and simitar amounts not included above | 4f

8,413,603

Noncash contributions included in lines 1a-11. $
Total. Add hines 1a-1f .

»> 8,485,503

Program Service Revenue

IO*QQ.OU'E,

Conference

Business Code

900099 1,589,378 1,589,378

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Management fees

541900 164,828 164,828

All other program service revenue .
Total. Add hnes 2a-2f .

» 1,754,206

Other Revenue

W

L3 0

6a

[y]

Ta

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

>

.(;) Real

{n) Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Net rental iIncome or {loss)

»

Gross amount from sales of (1) Securities

- () Other

assets other than mventory

Less' cost or other basis
and sales expenses

Gain or (loss) .

Net gain or {loss) .

Gross income from tundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,lne18 . . . . . g
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part iV, line19 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . a

Less" cost of goods sold . . b

events . P

vities . >

Net income or (loss) from sales of inventory . . W

Miscellaneous Revenue

Business Code

11a

o a0

12

Other income

900099 37,414 37,414

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

1,791,620

vy

10,277,123

Form 990 (2012)



52-0810813

Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . e e e e
Do not include amounts reported on lines 6b, 7b (A) B) (©) {D)
8b, Sb, and 10b of Part vitt. "7 | Totalexpenses Program servce Management and Fundrasing
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to indwiduals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and Indwiduals outside the
United States. See Part [V, ines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 215,000 161,250 32,250 21,500
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
T  Other salaries and wages .. 574,187 433,403 38,117 102,667
8  Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions)

9  QOther employee benefits . 80,936 61,026 7,203 12,707
10  Payroll taxes 53,743 40,522 4,783 8,438
11 Fees for services (nonvemployees)

a Management
b Legal 105,881 0 105,881 0
¢ Accounting 13,554 0 13,554 0
d Lobbying . 54,600 54,600 0 0
e Professional fundralsmg services. See Part lV line 17 124,872 124,872
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, fist ine 11g expenses on Schedule 0)) . 211,264 179,831 3,850 27,583
12  Advertising and promotion 49,423 30,000 19,423 1]
13  Office expenses 133,979 41,605 92,374 0
14  Information technology 50,339 4,304 46,035 0
15 Royalties .
16  Occupancy 154,950 116,832 13,791 24,327
17  Travel . . 200,883 151,466 17,879 31,538
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,540,947 2,261,347 279,600 0
20 Interest . . 2,104 0 2,104 [}
21  Payments to affi hates .
22 Depreciation, depletion, and amomzatlon 33,978 0 33,978 1]
23  Insurance . e e e e 11,380 0 11,380 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, kst line 24e expenses on Schedule O.)
a Political donations 1,710,000 1,710,000 0 [+]
b Direct mail 4,372,056 3,366,483 0 1,005.573
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10,694,076 8,612,669 722,202 1,359,205
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaion. Check here » if
following SOP 98-2 (ASC 958-720) . . . . 4,372,056 3,366,483 0 1,005,573

Form 980 2012)



52-0810813

Form 990 (2012) Page 11
Balance Sheet .
Check if Schedule O contains a response to any question in this Part X . .. ]
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 963,223| 1 479,682
2 Savings and temporary cash mvestments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and tughest compensated employees.
Complete Part Il of Schedule L Coe e Coe e 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations {see instructions). Complete Part {l of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 238,852| 9 491,218
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 220,056
b Less: accumulated depreciation 10b 84,370 0} 10c 135,686
11 Investments—publicly traded securities . 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, hne 11 | 13
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 . e 480,614| 15 48,721
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,682,689 16 1,155,307
17  Accounts payable and accrued expenses 88,238] 17 182,347
18  Grants payable . 18
19  Deferred revenue 944,308{ 19 594,216
20 Tax-exempt bond Jlabllltres
21 Escrow or custodial account hability. Complete Part IV of Schedule D.
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part il of Schedule L .
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 0| 24 88,616
25 Other liabilities (including federal income tax, payables to related third
parties, and other habllities not included on lines 17-24). Complete Part X
of Schedule D . e PP 71,632| 25 128,570
26  Total liabilities. Add hnes 17 through 25 L 1,104,178 26 993,749
" Organizations that follow SFAS 117 (ASC 958), check here b . and
g complete lines 27 through 29, and lines 33 and 34,
S 127 Unrestricted net assets 578,511 27 161,558
g 28 Temporanly restricted net assets 28
e 29  Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
P complete lines 30 through 34,
2|30 Capital stock or trust principal, or current funds . 30
2131  Pad-inor capital surplus, or land, building, or equipment fund 31
,2_. 32 Retained earnings, endowment, accumulated income, or other funds . 32
£ |33 Total net assets or fund balances . .. 578,511 33 161,558
34  Total hiabilities and net assets/fund balances . 1,682,689| 34 1,155,307

Form 990 (2012)



52-0810813

Form 990 (2012) Page 12
XX Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .- . .. 3
1 Total revenue (must equal Part Viil, column (A), line 12} . 1 10,277,123
2 Total expenses (must equal Part X, column (A), line 25) 2 10,694,076
3  Revenue less expenses. Subtract ine 2 from line 1 . 3 (416,953)
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 578,511
$  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Pnor penod adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33,column(@B) . . . . . . e - 10 161,558

X:1s9 4§ Financial Statements and Fleportmg

Check if Schedule O contains a response to any question in this Part XII .

3a

Accounting method used to prepare the Form 990. ] Cash Accrual  [JOther

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both.

[Jseparate basis  [J Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an mdependent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basts [ Both consolidated and separate basis

It “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2012)



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 15450047

(Form 990 or 990-EZ) 1
* For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 2

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [JK&J-=LR GRS

E,fgf,’;,mﬁggu?sgfe”w » See separate instructions. Inspection

It the organization answered “Yes,” to Form 990, Part iV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) orgamzations: Complete Parts |I-A and B Do not complete Part I-C

* Section 501{c) {other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part 1-8.

¢ Section 527 organizations: Complete Part I-A only
Iif the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))’ Complete Part il-A. Do not complete Part 1I-B

* Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)). Complete Part (I-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 890, Part IV, line 5 {(Proxy Tax} or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c)4), {5), or (6) organizations Complete Part It
Name of organization Employer identification number

American Conservative Union, Inc. 52-0810813
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2  Political expenditures e e e e .. .» 1,710,000
3  Volunteer hours . . e e e e e e e e e e e s e e e e e e e e e e e 0

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton49ss . . . .» &
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » ¢

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectonmade? . . . . . . .. e e . .. . . . Qyes [ONo

b If “Yes,” descnbe in Part {V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N A 0
2  Enter the amount of the flhng orgamzatlon S funds contnbuted to other orgamzatuons for sectlon

527 exempt function activities . . . A & 1,710,000
3 Total exempt function expendttures Add Imes 1 and 2 Enter here and on Form 1120- POL

line17b . . . . . . e A 1,710,000
4  Dud the filing organization file Form 1120- POL for this year’? e T [jv'éél'ﬁi{

&  Enter the names, addresses and employer dentification number (EIN) of all section 527 pohtical organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV,

{(a) Name (b} Address (c) EIN {d) Amount paid from (e} Amount of pofiical
filing organization’s contnbutions received and
funds {f none, enter -0- promptty and directly
delivered to a separate
poltical organization if
none, enter -0-
™ 4131 N Mulberry Drive, Suite 200
Now or Never PAC Kansas City, MO 64116 45-4582148 0 1,710,000
2
(3)
(@) -
(5)
G

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50084S Schedute C (Form 990 or 990-E2Z) 2012




Schedule C (Form 990 or 890-EZ) 2012 52-0810813

¢ Page 2

m Complete if the organization is exempt under section §01(c)(3) and filed Form 5768 (election under

section 501(h)).

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

B Check » []f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract iine 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from hine 1c¢. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or llne 1| dld the orgamzat(on file Form 4720

reporting section 4911 tax for this year? [JYes [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2008 (b) 2010 {c) 2011 {d) 2012 {e) Total

beginning )

2a lLobbying nontaxable amount

b Lobbying celling amount
{150% of hine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2012




Schedule C (Fém 990 or 990-E2) 2012 52-0810813 Page 3

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

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @ ®
description of the lobbying activity. Yes | No Amotnt

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paiud staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1|)?
Media advertisements?

Mailings to members, legsstators, or the pUth?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legistators, therr staffs, government officials, or a leglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through h

Did the activities in line 1 cause the orgamzataon to be not descnbed in sectnon 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

if the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

ELYIIRY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Qo ug"-'—':rm -0 Qaono oo

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . 2 v
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . 3 v

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b} Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e} nondeductible iobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527{f) tax was paid).

a Currentyear . . . e e . Coe e e e e e e 2a
b Canyover from last year .o e .o e e e e e e e e e 2b
c Total . . . . . 2¢
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sect:on 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e 4
5 Taxable amount of lobbying and political expendxtures (see mstructcons) e e e e 5
Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, hine 4; Part I-C, line 5; Part H-A (affilated group
hst); Part lI-A, line 2; and Part II-B, ine 1. Also, complete this part for any additional information.

Part I-A, Line 1: Funds provided to another Organization for Section 527 exempt function activities.

Scheduie C (Form 990 or 930-E2) 2012



SCHEDULE D § i | omBno 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Internal Revenus Service » Attach to Form 990. ¥ See separate instructions. Inspection
Name of the organization Employer identification numbe
American Conservative Union, Inc. 52-0810813

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part IV, line 6.

{a) Donor adwvised funds {b) Funds and other accounts

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . O Yes [ No
Conservation Easements. Complete if The organlzatlon answered “Yes” 16 Form 390, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space
2 Compiete 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.

- Hold at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . .o . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register ., . . 2d
3  Number of conservation easements modified, transferred, released extnngwshed or termmated by the organization dunng the
tax year >

5 Does the orgamzation have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)}B)(i)? . . . e e e - O Yes [J No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part {V, Iine 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts retating to these items.

(i) Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . A )
(ii) Assets included in Form 990, Part X . . _—a

2 If the organization received or held works of art, hustoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ne 1 . . . . . . . . . . . . S &

b Assets included in Form 990, Part X . C e e e e N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2012
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Schedule D (Férm 890) 2012 Page 2
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 are a significant use of its
collection items (check all that apply):
a [J Public exhibition d (O Loan or exchange programs
b [J Scholarly research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
m Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other inten'nedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e o o o o o o oo Yes ONo

b If “Yes,” explain the arrangement 1n Part Xili and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . o .. L . 1c
d Additions dunng theyear . . . e e e e . 1d )
e Distributions duringtheyear . . . . . . . . . . . . . . . . . 1e
f Ending balance .. RN . 1f
2a Did the organization lnciude an amount on Form 990 Part X Ime 21? o . . . . . [O Yes ONo
b If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provxded in Part xm ... . 0
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current ysar {b) Pnor year {c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamlngs, galns and
losses . L.

d Grantsor scholarshlps .
e Other expenditures for facilities and
programs .
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 » %
b Permanentendowment » = %
¢ Temporanly restncted endowment B %

The percentages in 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
() unrelated organizations . . . . . . . . . . . oL L L0 00 o s 3afi)
(i) related organizations . . . e <=1 ¢0]

b If “Yes” to 3a(ii), are the related organlzatlons hsted as requnred on Schedule R" . e 3b

4 Descnbe in Part Xlii the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basts | {(b) Cost or other basis (c) Accumulated (d) Book vaiue
(investment) {other} depreciation

1a Land .

b Bunldlngs . . Coe .

¢ Leaseholid lmprovements e e 113,815 22,763 91,052

d Equipment . e e 106,241 61,607 44,634

e Other
Total. Add lines 1athrough 1e (Column (cﬂ must equal Form 990, Part X, column (B), tne 10(c).} . . . . W 135,686

Schedule D (Form £90) 2012
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Schedule D (Form 990) 2012 * Page 3
CEURLE  Investments — Other Securities. See Form 930, Part X, line 12.
(a) Description of secunty or category {b) Book value {c) Method of valuation >
(including name of securty) Cost or end-of-year market value

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

(A}

(B)

{©)

Lo e e o T I

Investments —Program Related. See Form 930, Part X, line 13.

{a) Descnption of investment type {b} Book value {c) Method of vaiuation.
Cost or end-of-year market value

)

@

(3

)

(5

()]

@

©

o
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>
Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
(U]
2
)
(4)
()
6)
@
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . e e e e N
Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of fiablity (b} Book value
(1) Federal income taxes
(2) Deferred lease obligation 128,570
(3)
(4
{5)
(6)
@)
(8
9
(10)
a1
Total. (Column (b} must equal Form 990, Part X, cof {B) hine 25) ¥ 128,570
2, FIN 48 (ASC 740) Footnote in Part Xilf, provide the text of the footnote to the orgamzat(on s financial statements that reports the orgamzanon S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided nPart Xili . . . . . |}

Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 10,277,123
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12.
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part X11i.) . 2d
e Add lines 2a through2d . 2e
3  Subtract line 2e from line 1 3 10,277,123
4 Amounts included on Form 990, Part VII| llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part Xiil.) . 4b
¢ Addlines4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘l //ne 12 ) . 5 10,277,123
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .o coe e 1 10,694,076
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIiI } 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e fromline 1 . 3 10,694,076
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1: i .
a Investment expenses not included on Form 990, Part Viii, ine 7b 4a
b Other (Descnbe i Part XIHl.) . 4b
¢ Add iines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Panl I/ne 18 ) 5 10,694,076

L Rdll]  Suppiemental information
Complete this part to provide the descriptions required for Part lI, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, Iines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any addttional
information.

Schedute D (Form 990} 2012



SCHEDULE G
{Form 990 or 990-EZ2) c

plets if the org
Department of the Treasury
internal Revenue Service

Supplemental Iinformation Regarding
undraising or Gaming Activities

ion answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
orgammon entered more than $15,000 on Forrn 990-EZ, lme a.
P Attach to Form 980 or Form $90-EZ. P See separate mstructions.

| omBNo 1545-0047

Nams of the orgamization

American Conservative Union, Inc

Open to Public
Inspection

Employer identification number
52-0810813

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
e [ Solictation of non-government grants
f [ Solicttation of govemment grants

Mail solicitations

{3 Intemet and email solicitations
[0 Phone solicitations

{J In-person solicitations

S’QOU'N

g [0 Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services?

Yes [ No

b [f “Yes,” list the ten highest paid iIndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- (v} Amount paid to
() Name and address of individual (i) Did fundraser have | ) Gross receipts (or retaned by) {vt) Amount paid to
or entity {fundraiser) (i) Activity cusmz"%ruﬁgnngg fof from activity '”“d’a"ﬁ' g)sted n (ogg;:;:go?‘w
Yes No
1HSP Direct, 13755 Sunrise Valley v

Drive, Herndon VA 20171 Direct Mail $4,762,390 $4,162,390 $600,000
2
3
4
5
6
7
8
9
10

Total . . C e e e e e . .. $4,762,390 $4,162,390 $600,000

3  bLstall states in whlch the orgamzanon is reglstered or hcensed to solicit contnbutions or has been notified it Is exempt from

registration or licensing.

AK, AL, AR, AZ, CA, CO, CT, FL, HI, IL, KS, KY, LA, MA, MD, MO, MS, NC, ND, NH, NJ, NY, OK, OR, PA, SC, TN, VA, WA, Wi, wv

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

Cat No 50083H

Schedule G (Form 990 or 990-€Z) 2012
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Schedule G (Férm 990 or 990-E2) 2012

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events {d) Total everts
{add col (a) through
{event type) {event type) (total number) col ()
2
@ 1 Grossreceipts .
a
2 Less: Contnbutions
3 Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
N
§ 6 Rentfacility costs .
-]
Q
o1 7 Food and beverages .
g
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) » | )
11 Net income summary. Combine line 3, column (d), and line 10 »
4l Gaming. Complete if the organization answered “Yes” to Form 990 Part v, hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo fe) Other gaming col (a) through col (c))
o
]
=1 1 Gross revenue .
2| 2 Cashpnzes .
g
Q.1 3 Noncash pnzes
&
g 4 Rentffacilty costs .
a
5 Other direct expenses
O Yes “%{[ Yes %{[] Yes %
6 Volunteer labor . J No [J No [] No
7  Direct expense summary. Add lines 2 through 5 tn column (d) » |( )
8 Net gaming income summary Combine line 1, column d, and line 7 »

9  Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? ] Yes (O No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes O No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. 0O Yes O Mo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming? . . Lo . « v - v v o« o .+« OVYes[No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facilty . . . . . . . . . . e e . . |13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organrzatlon s gamnng/specual events books and
records:
Name »
Address »
15a Does the organization have a coniract with a third pany from whom the organization receives gaming
revenue? . . . 3 Yes ] No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & and the
amount of gaming revenue retained by the thrd party®» $
¢ If “Yes,” enter name and address of the third party:
Name »
Address b
16 Gaming manager information:
Name »
Gaming manager compensation » $
Descniption of services provided P
[[]Director/officer JEmpioyee independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make chartable distnbutions from the gamlng proceeds to
retan the state gaming license? . . . . e [J Yes O No
b Enter the amount of distributions required under state law to be drstnbuted to other exempt organizations or

spent In the organization’s own exempt activities durnng the tax year »

3l Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns ()} and (v), and Part ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any addltional information (see instructlons)

services was esumated at 3124,872. The balance was for direct mail process_mg.

Schedule G (Form 280 or 990-EZ) 2012




SCHEDULE J

| om8 No. 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,
Part iV, line 23.
» Attach to Form 990. P See separate Instructions.

{Form 990)

Department of the Treasury
intemal Revenue Service

Name of the orgamization

Amencan Conservative Union, Inc.

2012

Open to Public
Inspection
Employer identification number

52-0810813

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part Vil, Section A, line 1a. Complete Part I}l to provide any relevant information regarding these items.
First-class or charter travel (J Housing allowance or residence for personal use
(3 Travel for companions {30 Payments for business use of personal residence
(O Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees

{3 Discretionary spending account [ Personal services (e.g , 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 or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explain . .o P
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
‘ organization’s CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a
3 related organization to establish compensation of the CEO/Executive Director, but expiain in Part Ul
‘ [0 Compensation commuittee [0 written employment contract
| [ independent compensation consuftant O Compensation survey or study
} [0 Form 990 of other organizations [ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, 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'7
1 ¢ Participate in, or receive payment from, an equity-based compensation arrangement?
| If “Yes"” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part |Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organzation?
b Any related organization?
if “Yes" to line 5a or 5b, describe In Pan IlI
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The organization? .
b Any related organization?
if “Yes” to line 6a or 6b, describe in Pan III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 [f “Yes,"” descnbe in Part Ilf .o . o 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract excepnon described in Regulatlons section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part 1il . 8 v
9 If “Yes"” to line 8, dld the orgamzatnon also follow the rebuﬂable presumptlon procedure descnbed in
Regulations section 53 4958-6(c)? . . e e e e e e e e e e e e e e e e e 9

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

Cat No 500S3T Schedule J (Form 990) 2012
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Schedule J {Form 930) 2012

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (i) Do not list any individuals that are not listed on Form 990, Part Vi

Note. The sum of columns (B)(iHii) for each hsted indvidual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that ndividual,

(B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Retirement and (D) Nontaxable (E) Total of columns {F} Compensation
(A) Name and Title (i} Baso (i) Bonus & incentive ili) Other other deferred benofits B)()~(D) reported as deferred in
compensation compensation . J;F;:;::Leon compensation prior Form 990
Gregg Keller, Employee (0 215,000 0 0 215,000 0
1 Executive Director (1)
Louisa Impenale, Employee and LA . 1468674 ....... L] T 19.783 166450 9
2 Consultant (i 0 0 3,125 3,125 0
0]
3 (D]
CR R N D
4 (li)
@
s (1)
0]
6 i)
0}
7 {1i)
M
8 (ii)
0]
8 (1i)
)
10 (i)
0]
11 (if)
0} B
12 {ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (i)
®
16 (i)

Schedule J (Form 990) 2012
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Schedule J (Form 890) 2012 Page 3
Bl Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii.
Also complete this part for any additional information.

G

Part ), Line 1b: The Organization's Chairman, on occasion, flew first-class. it depended, in part, on the nature of the trip and the trip's duration Although no written governing policy

existed in 2012, such policy is being implemented.

Part §, Line 3: An executive compensation policy is being implemented

Schedule J (Form 890) 2012



fg,’,‘,ﬁ‘;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012 -

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
American Conservative Union, Inc 52-0810813

Form 990, Page 1, Box B:The Form 990 has been amended, to incorporate audit of the financial statements. Schedules C, G, R added.

postage, and $284,364 1n separate printing_This total of $4,372,056 1s allocated $3,366,483 to program cost and $1,005,573 to fundraising

cost, based on the content of the mailings.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




SCHEDULER
(Form 990)

P Complete If the arganization answered “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990.

Related Organizations and Unrelated Partnerships

P See separate Instructions.

| OMB No 1545-0047

Name of the organization

American Conservative Union, Inc.

2012

Open to Public
Inspection
Employer identltication number

52-0810813

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

(c)
Legal domicile (state
or foreign country)

Total income

End-of-year assets

(e)

®
Direct controliing
entity

(1)

@

3)

{4)

)

(6]

IEEIII Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

(a) (b) (c (d) (e) (4] {a)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (it section 501(c)(3)) ontity controlled
entity?
Yes | No
(1) American Conservative Union Foundation (52-1294680)
1331 H Street NW Suite 500 Washington DC 20005 Education DC 501(c)(3) nla v

@)

3

{4)

{5)

(6)

(7

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

Cat No 50135Y

Schedule R (Form 990) 2012
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‘

. Schedute R (Form 990} 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 890, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

{a} (b} {c} (d} (o) U] {a) (h) (U] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportionate|  Code V—-UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelatefd, of Schedule K-1 partner?
forelgn excluded from (Form 1065)
tax under
country) sections 512-514)
Yes | No Yes| No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust duning the tax year.)

(a) (b) fe) {d) (e} (9) m 0
Name, address, and EIN of related organtzation Primary activity Legal domicile Direct controfling Type of entity Share of total Share of Percentage | Section 512(b){13)
(state or foreign country) enlity (C comp. S corp, or trust) income  |end-of-year assets| ownership c%r:‘l‘rg%ed
Yes | No
)
@
(3)
4)
(8)
(6)
)
Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts -iV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity e e e e e e 1a v
b Gift, grant, or capital contribution to related organization(s) 1b v
c Gift, grant, or capital contribution from related organization(s) 1c Y
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) . e | v
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) . | 19 v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) . 1i v
j Lease of facilities, equipment, or other assets to related orgamzatnon(s) 1j v
k Lease of facilties, equipment, or other assets from related organization(s) . 1k v
I Performance of services or membership or fundraising solicitations for related orgamzatuon(s) . 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) . im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n v
o Sharng of paid employees with related organization(s) . 10 v
p Reimbursement paid to related organization(s) for expenses . 1p v
q Reimbursement paid by related organization(s) for expenses . 1i v
r  Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) . 1s v
2  Ilf the answer to any of the above is “Yes,” see the instructions for information on who must complete this Ilne mcludm@overed relatlonsmps and transacﬂon thresholds.
(a) (0 (© ()
Narme of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1} American Conservative Union Foundation e 140,468 | amount loaned
_(2) American Conservative Union Foundation q 164,828 | amount spent
3}
_{4)
(5)
(6
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