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rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as [t may be made public.
» Information about Form 990 and its instructions is at www.lrs.gov/form990.

| omBNo 1545-0047

2013

Open to Public

Inspection

Amended retum
Application pending

Washington, DC 20005

G Gross receipts $

8,050,271

F Name and address of principal officer
1331 H St. NW, Suite 500, Washington, DC 20002

Al Carenas, Chairman

Tax-exempt stalus

[so10e

501(c) (

4 )« (nsertno) [ asaz@t)or []527

Website: »

conservative.org

A For the 2013 calendar year, or tax year beginning .. 2013, and ending , 20

B  Checkif applicable §C Name of organization American Conservative Union, Inc. D Employer identification number
[J Address change Doing Business As 52.0810813

O name change Number and streat (or P.O. box if mail is not defivered to street address) Roonvsuite E Telephone number

O intial retumn 1331 H Street, NW 500 (202) 347-9388

|:| Terminated City or town, state or province, country, and ZIP or foreign postal code

]

U

Hie) Is thus a group retum for subordinates? D Yes No
H{b} Are all subordinates mciuded? [ ] Yes (] No

If *No,” attach a list (see Instructions)

H{c) Group exemption number »

R|«|~

Form of organization [¥] Carporation [ ] Trust ] Association [_] Other»

I L Year of formation

1964 I M State of legal domiclie:

DC

Summary
1  Briefly describe the organization's mlssion or most sugnificant activities: The mission is to communicate to and to educate
8|  the public about current social. economic and political ISSUeS: ...
g 2  Check this box P[] if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 33
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 33
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 12
2| 6 Total number of volunteers (estimate if necessary) Co . 6 100
2| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 Lo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 8,485,503 4,761,226
g 9  Program service revenue (Part VIlI, ine 2g) e e e 1,754,206 3,283,509
& | 10 Investment income (Part Vill,.column (A), lines 3, 4, and . 7d)__. . .o + oo crseasfe— = o 0 430
© 141 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 90 100}{1‘3 ‘U‘e) \\/ E B i 37,414 ‘ 5,106
12  Total revenue—add lines 8 through 11 (must equal Part Vill, dolulmin (A)Jine 12) | O 10,277,123 8,050,271
13  Grants and similar amounts paid (Part IX, column (A), line$ 1 s FRT I ol _
. |14 Benefits-paid to or foF mémbers (Part IX, column (A), llrﬁ;;t NUV 2. i. ?ﬁ o s
9 15  Salanes, other compensation, employee benefits (Part IX Zolurmn umn (A), lines 5-10) s 789,187 728,783
g 16a Professional fundraising fees (Part IX, column (A), ling:11e) OGDEN ‘r 124,872 93,753
o b Total fundraising expenses (Part IX, column (D), line 25) » -980,118...
al 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 9,780,017 7,162,672
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 10,694,076 7,985,208
19 Revenue less expenses. Subtract line 18 from line 12 .. (416,953) 65,063
5 g Beginning of Current Year End of Year
£5/ 20  Total assets (Part X, line 16) 1,155,307| - 1,245,762
%; 21 Total liabiities (Part X, line 26) . 993,749 - 1,019,141
22| 2 Net assets or fund balances Subtract line 21 from Ime 20 161,558] - 226,621

m Signature Block

Under penalties of perjury, | declare t!
true, correct, and complete. Declara

have exa

ned this retumn, including accompanylng schedules and statements, and to the best of my knowledge and belef, it is
of pyarer (ckher than glﬂcer)j based o»all information of which preparer has any knowledge.

Sign }

l ‘%W /7 )0/4

7 Date’
~—
Here eckey Novim Dun/ow , freasSnvey
Type or print name andAitle 7
. Print/Type preparer's name Preparer'g.gignature _Date - |PTIN  _
Paid ; : , Check [
Preparer |T-Raymond Conlon CPA / Z’.‘% 1) Y sell-empioyed| P O1HBbOO -
Use only Firm's name  » Conlon and Associates LLC Firm's EIN >
Firm's address » PO Box 6213 Silver Spring MD 20916-6213 Phone no. 301-598-6851
May the IRS discuss this return with the preparer shown above? (see instructions) [7] Yes [[]No
Cat No 11282Y Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2
gqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
The mission is to communicate to and to educate the public about current social, economic and national security issues.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . oo e e e e e e e e OYes [¥INo
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

CYes No

4a (Code: ) (Expenses $ 3,560,184 including grantsof $ )(Revenue$ )

The Organization communicated to and educated the public about current social, economic and national security issues by
providing current information throughout the year.

4b (Code: ) (Expenses $ 3,053,535 including grants of $ ) (Revenue $ 2,399,011)

The Organization conducted meetings and conferences to enhance awareness of individuals and other entities regarding
national security issues and to educate state executives and legislative bodies on the need to address these issues.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses b $6,613,719

Form 990 (2013)




Form 990 (2013) 52-0810813
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 3
b

Page 3

Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? .
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 ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part i .

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 .

Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X llne 21, for escrow or custodlal account ||ab|I|ty, 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 e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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, ine 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted f nanmal statements for the tax year’l lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional .

Is the organization a school described in section 170(b)(1)}{A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. coe .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part I/l :

Did the organization operate one or more hospital facnlltles? If "Yes, " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

<~

11a|v

11b v
11c v
1id| v

1ie| v

11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17|V

18 4
19 v
20a v
20b

Form 990 (2013)




Form 990 (2013) 52-0810813
Checklist of Required Schedules (continued)

Page 4

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland !l . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . 22 v

23 D 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
l employees? If “Yes,” complete Schedule J . . . . . e e e e e e e .. 23 | vV

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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 to lne 252 . . . . .o 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
l ¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
‘ to defease any tax-exemptbonds? . . . . . . e .. 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstanding 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! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-EZ?
| If “Yes,” complete Schedule L, Part! . . . . coe co. e e e . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete ScheduleL, Partil . . . . . . . . . . . . o 26 v

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, Partill . . . . 27

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 1V . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilvV . . . 28¢c v
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
| 30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,
Part! . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Partill . . . . 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 i, III
orlV,and PartV, linet1 . . . . . Ce e e e e K|V
35a Did the organization have a controlled entlty wnthln 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
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e e . 36
l 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
i and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
! PartVi. . . . . 37 v
‘ 38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
‘ 19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2013)




52-0810813

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O

No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b 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 prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? /If “No” to line 3b, provide an explanation in Schedule O
4a 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)? . S, 4a v
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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) _
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e e 7Tc v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? Coe e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .o 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) 52-0810813 Page 6

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 or note to any line in this Part VI

O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
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 relatlonship with
any other officer, director, trustee, or key employee?

M

w

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

SISNIS S

Ol |s|w

Did the organization have members or stockholders?

N O

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? . . . . . 7b

the year by the following:

8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng -

a Thegoverningbody? . . . . e e e e e e e 8a|v
b Each committee with authonty to act on behalf of the govemlng body? e e 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng 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 govemning body before filing the form? |11a| v

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,” go-to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower pollcy? .

14 Did the organization have a written document retention and destructlon pohcy? .o
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 . . . . . . . . . . . . 15a

ANRN

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 D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ..

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal 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 »  see Schedule G

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.
[J Own website [J Another’'s website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing 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: » gecky Norton Dunlop, Treasurer, 1331 H St. NW, Suite 500, Washington, DC 20006 (202) 347-9388

Form 990 (2013)




Form 990 {2013) 52—0810813 Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVvil . . . . . . . . . . . . . O
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 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.

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

C)
@ ®) Position © ® )
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any o= = =] s <] = from related other
hours for a:é 2 g 2|3&8]¢ the organizations compensation
related 35 g 2| @ %g g organization (W-2/1099-MISC) from the
rganizations| 8 ﬁ 3| -g § =1 7 [(W-2/1099-MISC) organization
below dotted| 2 < | 2 g § and related
line) E é‘ 3 B organizations
3|2 g
3 8
&
(1) Joe Bast 2
Director v
(2) Jeffrey Bell 2
Director v
(3) Morton Blackwell 2:
Director v
(4) John Bolton 2
Director v
(5) Floyd Brown 2
Director v
(6) Jameson Campaigne 10
Director/Secretary v v
(7) Al cardenas 10
Director/Chair 2 v v
(8) Muriel Coleman 2
Director v
(9) Donald Devine 10
Director/2nd Vice-Chair v v
(10) Becky Norton Dunlop 10
Director/Treasurer v v
(11) Larry Eastland 2
Director v
(12) Paul Erickson 2
Director v 40,000
(13) Carly Fiorina 2
Director 5 v
(14) Charlie Gerow 2
Director v

Form 990 (2013)




52-0810813

Form 990 (2013) Page 8
CURAl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any o= = =] o< from related other
hours for aa ﬂ g &|3&|¢ the organizations compensation
related 55128 g g % organization | (W-2/1099-MISC) from the
organizations| & s|8 M Ba| " [w-21009-misC) organization
below dotted| S | 2 glg and related
line) S_ 3 3 B organizations
3|8 2
] 8
&
(15) Alan Gottlieb 2
Director v
(16) van Hipp, Jr 2
Director 5 v
(17) Asa Hutchinson 2
Director v
(18) David A. Keene 2
Director v
(19) Suhail Khan 2
Director v
{20) James Lacey 2
Director v
(21) Michael Long 2
Director v
{22) serphin Maltese 2
Director v
(23) carolyn Meadows 2
Director v
{24) Cleta Mitchel 2
Director v
(25) Joseph Moms 2
Director v
1b Sub-total . . A € 0 40,000
¢ Total from contlnuatlon sheets to Part VII Sectlon A ... .. P 182,736 0
d Total (add lines 1b and 1c) . » 182,736 40,000

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual

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.
(B} ©)
Name and business address Descnption of services Compensation
Steven Rudner Leqal $225,000
CML. 400 Mile Crossing Blvd, Rochester, NY 14624 Convention management 346,382
Gaylord National, 201Waterfront St., Forest Heights, MD 20745 Hotel 1,158,932
Hargrove, One Hargrove Dr., Lanham, MD 20706 Convention Management 159,384
Ruthenium, 1627 K St. NW, Washington, DC 20006 Office Rent 148,800

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

5

Form 990 (2013)
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Page 9

I Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartVilt. . . . . . . . . . . . . O

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

-0 000 O

and similar amounts not included

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Total. Add lines 1a-1f .

Government grants (contributions)
All other contnbutions, gifts, grants,

1a

1b

7419

1c

1d

1e

above | 1f

4,753,807

Noncash contnibutions included in lines 1a-1f: $

Conference

Business Code

900099

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

4,761,226

2,399,011 2,399,011

Management fees

541900

884,498 884,498

Program Service Revenue
@e~0ao0ob

Total. Add lines 2a—2f .

All other program service revenue .

>

3,263,500 [

§ Royalties

3 Investment income (including dividends, interest,
and other similar amounts)

4  Income from investment of tax-exempt bond proceeds P

>

>

430 430

.(I) Fieal .

(i) Personal

6a Gross rents

b Less: rental expenses

Rental income or (loss)

Qo

Net rental income or (loss)

>

7a  Gross amount from sales of 0}

Securities

. (0} .Oth.er

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Net gain or (loss)

8a Gross income from fundra
events (not including $

of contnbutions reported on
See Part IV, line 18

Less: direct expenses .

Other Revenue

o

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

b Less: direct expenses .

retums and allowances
Less: cost of goods sold

o

ising

line 1c).
a
b

activities.
a
b

¢ Netincome or (loss) from fundraising

a
b

events

¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less

¢ Netincome or (loss) from sales of inventory .

>

>

Miscellaneous Revenue

Business Code

11a Other Income

900099

5,106 5,106

All other revenue

® Q0

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

vy

5,106
8,050,271 3,289,045

Form 990 (2013)



Form 990 (2013) 52-0810813 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 or noteto any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, T (A) P 8) €) (D)
8b, 9b, and 10b of Part VIlI. otal expenses e ot and oo
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 134,375 100,781 20,156 13,438
6  Compensation not included above, to dlsquahf fed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 429,094 321,820 30,037 77,2317
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . 78,286 58,714 7,046 12,526
10 Payroll taxes . 87,028 65,271 7,833 13,924
11 Fees for services (non- employees)

a Management
b Legal 89,992 0 89,992 0
¢ Accounting 26,805 0 26,805 0
d Lobbying . 44,400 44,400 0 0
e Professional fundralsmg services. See Part IV Ilne 17 93,753 93,753
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . 153,981 125,938 16,393 11,650
12  Advertising and promotion 4,954 3,022 1,932 0
13  Office expenses 187,015 150,727 36,288 0
14 Information technology 31,265 15,610 15,655 0
15 Royalties .
16 Occupancy 208,684 156,513 18,782 33,389
17 Travel . . 234,806 173,571 24,553 36,682
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,073,900 3,053,535 20,365 0
20 Interest . . 29,656 0 29,656 0
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 33,978 0 33,978 0
23 Insurance . e e e e e e 11,900 0 11,900 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Direct mail 3,031,336 2,343,817 0 687,519
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,985,208 6,613,719 391,371 980,118
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) Coe 3,031,336 2,343,817 0 687,519

Form 990 (2013)
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 479682 1 141,069
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
1) organizations (see instructions). Complete Part Il of Schedule L. . .o 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 491,218 9 116,460
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 220,206
b Less: accumulated depreciation 10b 118,348 135,686| 10c 101,858
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets . . 14
15  Other assets. See Part IV, I|ne 11 . 48,721} 15 47,241
16 __ Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,155,307 16 1,245,762
17  Accounts payable and accrued expenses . A 182,347| 17 51,010
18  Grants payable . 18
19  Deferred revenue . 594,216( 19 229,093
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#4122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
":—g_ disqualified persons. Complete Part |l of Schedule L
3 (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 88,616| 24 610,468
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 128,570| 25 128,570
26 _ Total liabilities. Add lines 17 through 25 993,749] 26 1,019,141
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 161,558] 27 226,621
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
z Orgamzatlons that do not follow SFAS 117 (ASC 958), check here P E] and
2130 Capital stock or trust pnnC|paI or current funds . . 30
# |31  Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 161,558| 33 226,621
34 Total liabihties and net assets/fund balances . 1,155,307| 34 1,245,762

Form 990 (2013)
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Form 990 (2013) Page 12
XN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| .. . .. >d
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 8,050,271
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,985,208
3 Revenue less expenses. Subtract line 2 from line 1 . 3 65,063
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 161,558
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 (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) PR . ee e e . 10 226,621
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yos | No

3a

Accounting method used to prepare the Form 990: [] Cash Accrual []Other
If the organization changed its method of accounting from a prior 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 basis, or both:

[]Separate basis  [[] Consolidated basis [] Both consolidated and separate basis

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

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

[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or 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.

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? If the organlzatlon dld not undergo the

. required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)




Supplemental Information Regarding Fundraising or Gaming Activitles | omBNo 1545-0047

SCHEDULE G Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
American Conservative Union, Inc. 52-0810813

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part {V, 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.

a Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VI) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list 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.
. (v) Amount paid to
()) Name and address of individual . (iii) Did fundraiser have {iv) Gross receipts (or retaned by) {vi) Amount paid to
or entity (fundraiser) @) Actvity cus‘t:g?‘{n%inclgr;gg I of from activity fu"d"a(':%el" (ll!)sted n (oc:rlgahﬁlgaego?\y)
Yes No
1HsP Direct, 13755 Sunrise Valley /
Drive, Herndon, VA 20171 Direct Mail 3,790,631 3,125,090 665,541
2
3
4
5
6
7
8
9
10
Total . . . T -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, HI, IA, ID, IL, IN, KS, KY, LA, MA, MD, M1, MO, MS, MT, NC, ND, NE, NH, NJ, NM, NY, NV, OK, OR, PA,

SC, SD, TN, TX, VA, VT, WA, W1, WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




‘ Schedule G (Form 990 or 990-E2) 2013 52-0810813 Page 2

| Part Il 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 (¢) Other events (d) Total events
{(add col. (a) through
(event type) (event type) (total numben) col {e)
)
c
% 1  Gross receipts .
v
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
| 4  Cash prizes .
|
§ Noncash prizes
7]
2| 6 Rentfacility costs .
g
S| 7 Food and beverages .
I3
j 5 8 Entertainment
| 9  Other direct expenses
10  Direct expense summary. Add lines 4 through9incolumn{d) . . . . . . . . . . »
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . e | 2

lgdlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 (c) Other gaming col (a) through col (c))
2
Q
T | 1  Gross revenue .
8| 2 Cash prizes .
g
2| 3 Noncash prizes
aj
8| 4 Rentfacility costs .
a

5 Other direct expenses

L] Yes %[ Yes %l Yes %

6 Volunteerlabor. . . . |[J No [ No ) No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromline 1,column(d) . . . . . . . . »

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

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . O Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes [ No
b [If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 5 2- O 8 1 O 8 1 3 Page 3

1"
12

13
a

b
14

15a

16

Does the organization operate gaming activities with nonmembers? . . . . . . . [OYesld No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. O Yes O No
Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |1%a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/speual events books and
records:

Name »

Address »

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

revenue? . . . . . . . . . . . . . .. e e e o - o+« o o o . . . [OYesO No
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided b

[ Director/officer [CJEmployee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . e e e O Yes [ No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Part |, Line 2b1v: Of the $3,125,090 paid to HSP Direct, $3,031,336 was for direct mail processing, and $93,753 in creative fees were

professional fund raising services.

Schedule G (Form 990 or 990-EZ) 2013




H e OMB No 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. R

Department of the Treasury P> Attach to Form 990. P See separate instructions. Open to P_Ub“c
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs. gov/fonn990 Inspection
Name of the organization Employer identification number
American Conservative Union, Inc. 52-0810813

Questions Regarding Compensation

Yes | No

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

First-class or charter travel [0 Housing allowance or residence for personal use
| [ Travel for companions [J Payments for business use of personal residence
L [ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[0 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 descrnibed above? If “No,” complete Part Nl to
explain .

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

3 Indicate which, if any, of the following the filing organization 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 IIl.

[J Compensation committee [ written employment contract
[ Independent compensation consultant O Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . e e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b v
- = -—-——--c--Participate in, or receive payment from, an equity-based compensation arrangement?- .- .- -. ST 4c v

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

Only section 501(c)(3) and 501(c)(4) 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?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III

AN

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? .o
If “Yes” to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VIlI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . .

6a v
‘ 6b v
7 v
-
9

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. .. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedute J (Form 890) 2013




€102 (066 W04 I 9jnPayos

(m ot
0

1} St
U]

() 14d
U]

m €l
0

)] (43
U]

m H
(1)

()] ok
]

) 6
(1)

m 8
()

)] 2
0]

W 9
0]

w S
0]

D] 14
1]

0] £
1)

® 2
0]

) hS.oo._E w>=:uwmm b

SELZ8L 19E'8y SIEVEL 0 9akoidws3 “soljoy 66010
uoijesuadwod
066 Wuo4 Joud uonesuadwos e|qepodas uonesuadwod uonesuadwod
u paLiajap s pajioda) (@-01a) siyeusq paLeap JayIo 18410 () anuaour g snuog (1) aseg () anLL pue eweN (v)
uonesueduiod () suwno3 jo 2104 (3) eiqexeluoN (a) pue uawemey (9)
uonesuadwod DSIW-6601 10/PUB Z-M JO umopieaig (g)

"[ENPIAIPUI JBY) 10} Slunowe (3) pue {q) uwn|od ajqedidde ‘e| aul| 'y UOI}0aS |IA MEd ‘066 W05 JO Junowe [e10} Ay} {enba 1snwi [enpialpul pajsi| yoea Joj (={i)(g) suwn|od jo wns ay| ‘810N

‘1A UBd ‘066 W04 UO Pas)| JoU 8Je Jey) S[enplAipul Aue 3sij jJou og (1) MOJ U ‘SUoioNsul

ay) Ui paquosep ‘suoneziuebio pajejal woly pue () mos uo uoneziuebio sy} woyy uonesuadwos podal ' 9iNPayYog Ul papodal 89 IS UoIFesuadWoD 3SoYMm [BNPIAIPUI YOBa JOo

“pepaau S| eoeds [euoiippe J sa1doo ajedldnp asn “saakojdw3 pajesuadwio) 1saybiy pue ‘saakojdwg Aoy ‘sasisnu] ‘s10)0a41q ‘S199140 E

A abed

€I80T80-2S £102 (066 uuo4) r ainpayds




€102 (066 uuod) i ainpayos

‘padojaaap buiaqg si Adijod uonesuadwod aAnNNIaXa Uy ¢ aul7 ‘) Ued

‘padojanap buiaq si La1j0d e yans ‘g0z

ul paisixa Aoijod buiusanob uanum ou ybnoyyy ‘uoneinp s, diuy ayy pue dii 2y jJo aimeu ay) uo ‘ued ui ‘papuadap 1] "SSe|d 1S11j M3[} 'U0ISEII0 Uo ‘Jieyd s,uoneziueblo syl :q| auiq ‘j ued

“UOIJBLLLIOJUI [BUOIYPPE AUB J0}
ved siy) 919|dwod os|y ‘|| Ued 10} PUB ‘g Pue ‘/ ‘9 ‘B9 ‘qS ‘BS ‘Op ‘b ‘ep ‘C ‘ql ‘Bl Saul| ‘| Led 10} paiinbai suonduosap 10 ‘uoijeue|dxs ‘UoijeuLIojul Y} SPIACIY
uoneuwuou] euswajddng  HIIRSLEE

¢ obed €102 (066 uuod) r einpayIs

£T80T180-CS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-E2Z) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

American Conservative Union, Inc. 52-0810813

Form 990, Part VI, Section B,Line 11b: The Form 990 and schedules were prepared by an independent CPA. The Executive Director

distributes it to the Board for review and approval. Upon approval, it is signed by an officer and filed with the IRS.

Form 990, Part VI, Section B, Line 12: Procedures for monitoring the conflict of interest policy are being developed.

Form 990, Part VI, Section B, Line 15: An executive compensation policy is being developed. During 2013, executive compensation was

managed via the organization's budget process, as well as a committee of Board members.

Form 990, Part VI, Section C, Line 19: The articles of incorporation are available from the DC Department of of Consumer and Requlatory

Affairs Corporation Division. Financial statements may be available in some states where the organization is registered to solicit money.

Other governing documents are not available to the public.

Form 990, Part IX, Line 24b: Direct mail costs of $3,125,089 was withheld by the direct mail company (listed in Schedule G ) from direct mail

proceeds. Of that amount, $93,753 was for professional fund raising services. The remaining $3,031,336 was allocated $2,343,817 to

educational program expenses and $687,519 to fund raising costs, 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) (2013)
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. Schedule R (Form 990) 2013 52-0810813
=21@"[] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Page 5

Part V, Line 1e: During 2013 the Foundation advanced money to the organization against the management fees that were determined at year

end.

Part V, Line 1i: At year end the boards of directors of each organization agreed on the amount of the management fees based on the

levels of effort by the organization's personnel.

Schedule R (Form 990) 2013




