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SCANNED AUG 19 2014

( ‘Fo;m' 990

(except blac

Return of Organization Exempt From Income Tax

Under section 501 (c&, 527, or 4947(aX1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public
ﬁ?@’?&?ﬁ;“v;’éf;”sﬁif‘;“w » 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 beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable Cc D Employer Identification Number
| |Address change  |American Majority Action, Inc. 26-3594713
Name change PO Box 3 0 9 E Telephone number
Purcellville, VA 20134 540-338-1251

Imtiat return
Terminated
|

Amended return

G Gross receipts $

1,416,951

F Name and address of principal officer

Same As C Above

Application pending

i Tax-erempt status | [501(c)3)  [X[501(c) ( 4 y< (insert no.)

[ Jao7ayyor | [527

J  Website: » http://americanmajorityaction.org/

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list (see instructions)

H(c) Group exemption number

>

Yes X N
Yes N

]
i}

K Form of organization MCorporahon UTmst U Association I_] Other™

| L Year of Formaton 2010

I M State of legal domicile VA

[Partf | Summary
1 Briefly describe the organization's mission or most sigrificant activities _P;o_m_o;i_ng_s_og;a_l_ welfare and civic__ _
@ betterment by undertaking_programs that promote conservative principles, ________
£ practices, policies and reform of law, enactment of legislation, and promotion of _
£ changes in public policy._ _ ____ __ o ______________
3| 2 Check this box * If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
°: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 2
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 214
:‘_;: 6 Total number of volunteers (estimate if necessary) 6 50
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 1,634.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 634.
Prior Year Current Year
o 8 Contributions and grants (Part Vi, line 1h) 841,848. 1,415,317.
2| 9 Program service revenue (Part VIII, Iine 2g)
% 10 Investment income (Part VI, column (A), lines 3 1,634.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d u§ and 1le) 5,508.
12 Total revenue — add lines 8 through 11 (must egual f (:Llu}ﬂr@ﬁ“lln 847, 356. 1,416,951.
13 Grants and similar amounts paid (Part IX, column:¢A), eSS 1= 113,500. 2,500,
14 Benefits paid to or for members (Part IX, colu m(é):, h S Y Y
Enivans ALY
N 15 Salaries, other compensation, employee benefits (Part IX, colimn (A), Iines 5-10) 138,115. 660,451 .
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 76,883.
§. b Total fundraising expenses (Part (X, column (D), line 25) *» 146,422.
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 375, 245. 578, 461.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 626,860. 1,318,295.
| 19 Revenue less expenses Subtract line 18 from line 12 220,496. 98, 656,
E § Beginning of Current Year End of Year
?;'; 20 Total assets (Part X, line 16) 303,517. 397,510,
;E 21 Total habilities (Part X, line 26) 30,517. 47,044 .
2l 22 Net assets or fund balances. Subtract ine 21 from line 20 273,000. 350,466.

[Part  |Signature Block

Under penalties of perjury, | decare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaratign of/preparer (other than officer) 1s based on all informatio;
(Y

which preparer has any knowledge

P A . .

M —=3 = §/%/77
Slgn Signature of officer Date vt
Here Tmm [?/e (A /3004M4A/ Fremsmrer  CF0

ype or print name and ttle

Print/Type preparer's name Preparer's signajure, Date Check I—I f |PTIN
Paid Duane L. Vaught | K §71/7%  |serempioyes |P01208070
Preparer |Frmsname > Stampfli Associates, CPAs, PC
Use Only |Frmsadaress ™ 200 S College Ave Frm's EIN » 35-1908065

Bloomington, IN 47404-5177 Phoneno  (812) 339-0450

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/18/12 Form 990 (2012)

1

06\?)
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Form 990 (2012) American Majority Action, Inc. 26-3594713 Page 2
tPart H | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part [l D
1 Brefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 952,389, including grants of $ ) (Revenue § )

4b (Code. ) (Expenses $ 2,500. including grants of $ ) (Revenue §$ )

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

4 d Other program services. (Describe in Schedule O.)

(Expenses $ Including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 954,889.

BAA TEEAQO102L 08/08/12 Form 990 (2012)




Form 990’(2'012) ‘American Majority Action, Inc. 26-3594713 Page 3
[Part IV {Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes, ' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’l(:()) prcl)VIde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, %
art 6
: 7 Did the organization receive or hold a conservation easement, including easements to Ereserve open space, the
‘ environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lii 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes, ' complete Schedule
D, Part VI Ma X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mec X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If 'Yes,' complete Schedule D, Part X Tle X
f 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 posttions under FIN 48 (ASC 740)7 If "Yes,’ complete Schedule D, Part X 1f X
12a Did the or%anlzatlon obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
: Schedule D, Parts XI, and Xl 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f 'Yes,' complete Scheaule £ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A%{, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes, ' complete Schedule F, Parts lil'and 1V 16 X
17 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? /f 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20 X
b If “Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 12/13N12 Form 990 (2012)
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Form 990 (2012) 'American Majority Action, Inc. 26-3594713 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part 1X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and I

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il

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

24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Ili

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Dud the or%}amzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ii, 1V,
and V, line’l
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2

36 Section 501(c)’3) organizations. Did the org’anlzanon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2'012) American Majority Action, Inc. 26-3594713 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable la 48
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? Tc X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 214
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it fled a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3p; X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to Iine Ba or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a| X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve aanment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, fine 12 i0a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11  Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12 a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No, " provide an explanation in Schedule O 14b

BAA TEEACIO5L 08/08/12 Form 990 (2012)




Form 990 (2012) Ainerican Majority Action, Inc. 26-3594713 Page 6

[Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' 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 question in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 3
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 similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employeg havg a,family.relalionship or a business relationship with any other
officer, director, trustee or key employee? e Sénédu1e 8) 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0
12 a Did the organization have a written conflict of interest policy? /f 'No, " go to line 13 12a|] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and c n&stentlﬁmgmi?r ale)d enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this i1s doné ee Schedule 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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 CEQ, Executive Director, or top management offical  See Schedule O 15a] X
b Other officers of key employees of the orgamizaton ~ See Schedule O 15| X
If ‘Yes' to line 15a or 15b, describe the process In Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a| X
i b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
| participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
| organization's exempt status with respect to such arrangements? 16b| X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * See Schedule 0O

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these avatlable Check all that apply.

D Own website I:l Another's website Upon request D Other (explam in Schedule O)
19 Describe tn Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*» Brian Buchanan PO Box 309 Purcellville VA 20134 540-338-1251

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990" (2012) 'American Majority Action, Inc. 26-3594713 Page 7

[ Part VHI { 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 VII D
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

® |ist all of the or%anlzahon'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.

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizations.

® | st 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 organizatton 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.

D Check this box If neither the organization nor any related organization compensated any current officer, dwrector, or trustee

©
(B) Posttion (do not check more than (D) (E) F
N d Tl one box, unless person is both an Reportabl Reportab Estmated
sme ane e hgner;ag:r officer and a drector/trustee) comp:r?:ahaonefrom comp:r';,:ahonefrom amo:r:;n:f%mer
week (list —— = the organization related organizations compensation
any hIOL;rz i =3 Q ng 5 g & (W 2/1099-MISC) (W-2/1099-MISC) Orfr:ng}e’zon
a Q. Z = o
grrgraenlz:— s a g a Sle a c§n agd related
thOIFIS g— g_ = slg é’ = organizations
elow = =)
dotted S| = S E
line) @ é_ <« @
3le z
<D o
AL &
=3
_(M_Paul Bonicelli ____ | 2
Director 5 X 0. 0. 0.
_@ Ned Ryun_ __________ ] _10_
President & CEO 40 X X 38,250. 117,445. 0.
_(®_Peter Samuelson ____ _ | & _
Director 5 X X 15,000. 15,026. 0.
e o
e ] L
e ] o
o ] o
e ] o
e o
a® _
an
o L
9 4 __
(4)
BAA TEEAQI07L 1211712 Form 990 (2012)




Form 990°(2012) American Majority Action, Inc. 26-3594713 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
®) ©
Posit
(A) Ar\:erage lSdo ncllcheccl’(shgrr‘e ﬂﬂ;nﬂ?ne D) (E) )
ours 0X, unless person I1Is both an R rtabl R rtabl Est ted
Name and title vf:;k officer and a director/trustee) comp:rE:allonefrom comp:r?soatlcnefrom amojnI;n:f %ther
Gy R Z] Q5 B ES| ootmmed | “Wamgmng™ | e
hours” la S & ;f < 233 organization
relf:tred 2 = g’ 2|3 }<OD 2@ and related
organiza § 5 5 -_g_ @ g organizations
N EEEHE
dlotted § %. %
ine) 8 2
(=12
a8 ] .
(16)
8 ] I
@ ] _
(9
@@ ] R
@y S
@ ] o
ey N
e e
@ N
1b Sub-total > 53,250. 132,471, 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 53, 250. 132,471. 0.
2 Total number of Individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgamzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™ (

BAA
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Form 990 (2012)



Form 990 (012) American Majority Action, Inc.

26-3594713

Page 9

. [Part VHli] Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII

N

A)
Total(revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

|

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

1,415,317.

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

g Noncash contributions included in Ins 12-1f ~ §

1,415,317,

2a

Business Code

b

c

d

e

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

PROGRAM SERVICE REVENUE

other similar amounts)

5 Royalties

3 Investment income (Including dividends, mterest and

4 income from investment of tax-exempt bond proceeds

1,634.

1,634.

(1) Real

(1) Personal

6 a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securit
7 a Gross amount from sales of @ Secuntes

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including  §

of contributions reported on line 1c).
See Part IV, line 18
b Less. direct expenses

OTHER REVENUE

9 a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses

10 a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

b

¢ Net income or (loss) from fundraising events >

a

b

¢ Net income or (loss) from gaming activities >

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

\

1,416,951.

1,634.

0

BAA

TEEAQ109L 1217112

Form 990 (2012)




Form 990 2012) ‘American Majority Action, Inc.

26-3594713

Page 10

[Part IX_| 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

A) (B) D)
Do not include amounts reported on lines 6b, Total t(expenses Pro
gram service Management and Fundraising
/b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States See
Part iV, line 21 2,500. 2,500.
2 Grants and other assistance to individuals In
the United States See Part |V, line 22
; 3 Grants and other assistance to governments,
‘ organizations, and individuals outside the
; United States See Part [V, lines 15 and 16
{ 4 Benefits paid to or for members
‘ 5 Compensation of current officers, directors,
trustees, and key employees 82,750. 21,825, 39,100. 21,825.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958%0(\)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 513, 356. 406,275. 91,784. 15,297.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 2,373. 1,904. 354. 115.
9 Other employee benefits
‘ 10 Payroll taxes 61,972. 45,495, 12,678. 3,799.
| 11 Fees for services (non-employees)
| a Management
| b Legal 6,200. 4,650. 1,550.
| ¢ Accounting 12,019. 12,018.
| d Lobbying
e Professional fundraising services See Part IV, line 17 76,883. 76,883.
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col.
umn (A) amt, ist line 11g expenses on Sch 0)  SCh ( 213,360. 202,361. 7,999. 3,000.
12 Advertising and promotion 134,299. 120,869. 13,430.
] 13 Office expenses 3,512, 2,634. 878.
‘ 14  Information technology 76,804. 38,402. 15,201. 19,201.
! 15 Royalties
} 16 Occupancy 30,778. 25,663. 3,605. 1,510.
‘ 17 Travel 46,959, 42,263. 2,348. 2,348.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,000. 20,000.
23 Insurance 1,459, 1,459.
24 Other expenses [temize expenses not
! covered above (List miscellaneous expenses
\ N ine 24e If ine 24e amount exceeds 10%
\ of line 25, column (A) amount, list line 24e
expenses on Schedule O)
a Supplies 14,486. 12,313, 1,449. 724.
b Business_Registration Fee_ _ 7,000. 7,000.
¢ Pranting and Publications_ _ 4,885. 3,257, 1,628.
d Bank charges_ _ _ _ _ _______ 2,696. 2,696.
e All other expenses 4,004, 3,019. 893. 92.
‘ 25 Total functional expenses Add lines | through 24e 1,318,295. 954,889. 216,984. 146,422.

| 26 Joint costs. Complete this line only If

the organization reported Iin column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOT10L 1218112

Form 990 (2012)




Form 990°(2012) American Majority Action, Inc. 26-3594713 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 124,355.| 1 81, 359.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E 5
6 Loans and other receivabies from other d|squaI|f|ed5persons as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(0)(9? voluntary emEonees'
beneficiary organizations (see Instructions) Complete Part Il of Schedule 6
§ 7 Notes and loans receivable, net 25,000.| 7 260,000.
E| 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges 10,917.] 9 2,917.
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule O 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities "
12 Investments — other securities See Part |V, line 11 49,912.]|12 -20,099.
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 93,333.]14 73,333.
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 303,517.]16 397,510.
17 Accounts payable and accrued expenses 26,110.]717 28,442.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
'/.\ 21 Escrow or custodial account liabtlity. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L8 Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parttes 4,407.| 24 18, 602.
25 Other habilittes (Including federal income tax,fayables to related thurd parties,
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 30,517.]26 47,044.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
F lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted net assets 272,533.| 27 350,466.
£| 28 Temporarily restricted net assets 467.] 28
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
i1 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buitding, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
Y| 33 Total net assets or fund balances 273,000.] 33 350, 466.
& 34 Total habilittes and net assets/fund balances 303,517.| 34 397,510.
BAA Form 990 (2012)
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Form990 (2012) American Majority Action, Inc. 26-3594713

Page 12

|Part Xt_jReconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,416,951,
2 Total expenses (must equal Part X, column (A), hne 25) 2 1,318,295.
3 Revenue less expenses Subtract line 2 from line 1 3 98, 656.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 273,000.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 9 -21,190.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 350, 466.

Part Xil | Financial Statements and Reporting

Check If Schedute O contains a response to any question in this Part X

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O

2 a 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 comptled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



: . ) i . . e ey OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
(Form 990 or 990-E2) 201 2
¢ For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete If the organization is described below. > Attach to Form 990 or Form 990-EZ. Cpen to Public
ﬂizranr;r;’;g::rtuﬂ;esyrsua;uw > See separate instructions. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If 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 II-A Do not complete Part 1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part llI

Name of organization Employer identificati b
American Majority Action, Inc. 26-3594713
{Part1-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 1V, See Part IV
2 Political expenditures >3 400, 000.
3 Volunteer hours 900
[Part1-B [Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNO
4a Was a correction made? DYes DNo

b If 'Yes,' describe in Part IV,

EPart G ]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 >3 400, 000.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3 400, 000.
Did the filing organization file Form 1120-POL for this year? Yes D No

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

(a) Name (b) Address (c)EIN (d) Amount pard from filing (e) Amount of political
organization's funds If contributtons recerved and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0

T e
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule € (Form 9%0 or 9%0-62) 2012 Aperican Majority Action, Inc. 26-3594713 Page 2
{Part lI-A 1Comp|ete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (@ Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a 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 1¢ and 1d)

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

If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le

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

g Grassroots nontaxable amount (enter 25% of line 17)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j !f there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount

b Lobbying ceilling
amount (150% of line
2a, column (&))

¢ Total lobbying
expenditures

d Grassroots hontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2012
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Schedule € {Form 9900r.990-EZ) 2012 American Majority Action, Inc. 26-3594713 Page 3 -

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

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part |V a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filng 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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
J Total Add lines 1c through 1t

2 a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If ‘Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4312
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

{Part#l-A | Complete if the organization is exempt under section 501(c)(@), section 501(c)5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

{Part B1-B _|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part llI-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 lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and pobhtical expenditures (see instructions) 5
{Part IV iSupplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part |-C, line 5, Part tI-A (affiliated group list),
Part If-A, ine 2, and Part II-B, line 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2012
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OMB No 1545-0047

2012

Open ta Public
Inspection

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

American Majority Action, Inc.

Park T 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 all that apply

Employer identification number

26-3594713

a Mait solicitations

b internet and email solicitations

¢ [X] Phone solicitations
d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

e D Solicitation of non-government grants
f D Solicitation of government grants
g [ | Special fundraising events

employees listed In Form 990, Part VII) or entity in connection with professional fundraising services?
b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

Yes D No

(1) Name and address of individual (i) Activity (i) Did fundrasser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
i Yes No
|
| 1 Gary Palmer 1973 Cahaba
} Cre Birmingham AL 35242 Solicitor X 640, 692, 76,883 563,809
2
3
4
5
| 6
|
7
8
9
|
; 10
|
Total > 640,692, 76,883, 563,8089.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1Is exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule’ G (Form 990 or 990-E2) 2012_American Majority Action, Inc. 26-3594713 Page 2

{Part }t | 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 events
N (add column (a)
one through column (c))
(event type) (event type) (total number)

1 Gross receipts

mcZm<mD

2 Less Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

OMOZMIUXM —OMIJB-—=0
@

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and hne 10

Part Il} | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming () Total gaming
E bingo/progressive (add column (a)
\é bingo through column {c))
N
u
€ 1 Gross revenue
2 Cash prizes
E
D X
a Bl 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary, Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? D Yes DNo
b If 'No,' explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b if 'Yes,' explain.

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ7) 2012




Schedule G'(Form 990 or 990-E2) 2012 American Majority Action, Inc. 26-3594713 Page 3

11 Deces the organization operate gaming activities with nonmembers? D Yes DNO
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facihity 13b P

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

| Name >
Address ™
! 15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party > s TTTTTmmT T

c If 'Yes,' enter name and address of the third party:

Description of services provided »

D Director/officer D Employee [ ] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 930-E2) 2012



SCHEDULE J Compensation Information OMB No 1545-0047

(Fon:m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
> Complete if the organization answered "Yes' to Form 990, Part 1V, line 23. o i
T s ' pen to Public
E\etgranr;TEeg/:rfmf;eSerrS?c?ry > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
American Majority Action, Inc. 26-3594713
fPartI Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHea!th or social club dues or inihation fees
D Discretionary spending account D 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 described above? if 'No,' complete Part Ili to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the flhn%orgamzatxon used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il| Part TII
ar
D Compensation committee I:]Wntten employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-contro! payment? 4a X
b Participate i, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of Iines 4a-c, list the persons and provide the apphcable amounts for each item in Part ||
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? . 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
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 earnings of
a The organization? 6a X
b Any related organization? 6b X
if 'Yes' to Iine 6a or 6b, describe in Part [l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 6? If "Yes,' describe in Part |l| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nihal contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part 1l 8 X
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 1211012
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SCHEDULE L
(Form 950 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
> Comgl

"Yes' on Form 99

ete If the organization answered
Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990-EZ, Part V, line 38a or 40h.

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

2012

Opento Public
Inspection

Name of the organization

American Majority Action, Inc.

Employer identificaton number

26-3594713

Part} |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

()

@

3

@

(&)

®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>S
>3

Part il jLoans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

(¢) Purpose (d) Loan to or
from the

ot loan

organmization?

To

From

(e) Oniginal (f) Balance due (9) In default?

principal amount

(h) Approved | (1) Wnitten
by board or | agreement?
committee?

Yes No

Yes No Yes No

)

@

&)

&)

®

6

()

®

&)

10

Total

>3

Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (¢) Amount of assistance
and the organization

(d) Type of Assistance

(e) Purpose of assistance

Q)

@

(€))

@

6))

®

@

®

®

aon

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

TEEA4501L

1211n2

Schedule L (Form 990 or 990-E2) 2012



Schedule L (Form 990 or 990-E2) 2012 American Majority Action, Inc. 26-3594713 Page 2
Part I¥ |Business Transactions Involving Interested Persons.
) Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization ' revenues?

Yes No
(1) AM Action, LLC Subsidiary 260,000. Loans to LLC X
(2) American Majority Sister ent. Co-members of LLC X
(3 Political Gravity Subsidiary 16,480. Software support X
@
(©)
6
%)
®
©
(10)

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E7) 2012
TEEA4501L  12/11/12




SCHEDULE O - Supplemental Information to Form 990 or 990-EZ B T oo

(Fo::m 990 or 990-E2) 201 2

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

e e e > Attach to Form 990 or 990-EZ. Inspestion

Name of the organization ] Emvloyer identficat -~

oY

American Majority Action, Inc. 26-3594713

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E7) 2012
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Schedule ‘R (Form 990) 2012 Page 5

tFa;ﬁ VH | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEA5005L 12/28112 Schedule R (Form 990) 2012




2012 Schedule O - Supplemental Information

Page 2
American Majority Action, Inc. 26-3594713
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Contract/consulting 228,360. 203,861. 19,999, 4,500.
Less Samuelson -15,000. -1,500. -12,000. -1,500.
Total § 213,360. § 202,361. § 7,999. 3,000.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Deffered Loss from LLC $ -21,190.
Total $ -21,190.




Faerm 8868 (Rev 1-2013) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > @
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

tPart It | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgaruzation or other filer, see instructions Employer identficaton number (EIN) or
Type or
print American Majority Action, Inc. 26-3584713

Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
Sxended  |Stampfli Associates, CPAs, PC
filng your 200 S College Ave
:::f:’ctiii City, town or post office, state, and ZIP code For a foreign address, see instructions

Bloomington, IN 47404-5177
Enter the Return code for the return that this apphication i1s for (file a separate application for each return) . . . .
Application Return Aprlication Retum
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not comptlete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in care of » Brian Buchanan

¢ |f the orgamization does not have an office or place of business in the United States, check this box . >

8 |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > D . If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 5/15 , 20 14.
5 For calendar year , or other tax year beglnnlng— —7—/_0i T 20 :_L2 ,andendng 6/30 ,20 13.
6 |f the tax year entered in line 5 Is for less than 12 months, Eh-éci r—e;s—c;nT T D |n|§a_l_return B _E]_Fs—n;! Fet—ur—rr
Change 1n accounting period
7 State in detall why you need the extension _Annual Audit is not yet completed and_is necessary to_a

8 a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 8al$
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authonzed to prepare this form

Signature >%p%%m,‘g Tte > Trezsurer C-f 4’ Date > 2[’2//'{

BAA FIFZ0S02L 017213 Form 8868 (Rev 1-2013)




