Short Form OMB No 1545-1150
. Return of Organization ExemPt From Income Tax
990 EZ ‘ Under sectiBn 501(c) 527, or 4947(a)(1) of the Internal Revenue Code -—29-1-2 ao I
Form - exce t blac Iun benefit trust or private toundatlonga
> Sponsoring organizations of dohor i1sed funds, organizations that opefate one or more hospital facilities, and certain controlling
Department of »e Treasury organlzations as defined in section 512(bX13) mrl:st ?goFOOgEOQZ?t Aell ctl;\a(;1 c:rganézatlons with gross receipts less than $200,000 and total OD en to Public l
internal Revenue Service P The organization maasshave 0 Use 2 copy of thr Peturh To Sath ?y At ) reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JAN 1, 2 0 13 andending MAY 31, 2013
B Sé‘:.i‘é‘a‘éla C Name of organization D Employer identification number
Address change
[Inamechangs | CONSERVATIVE COALITION FOR ALABAMA, INC. 27-2894869
[ Jiwatretum | Number and street {or P.0. box, if mail s not delivered to street address) Room/sutte |E Telephone number
X rerminated 3066 ZELDA ROAD PMB 303 318-868-3348
]:] Amended return | CITY OF town, state or country, and ZIP + 4 F Group Exemption
DAEEI'“"M pending MONTGOMERY, AL 36106 Number p>

G Accounting Method: [ XJ Cash ] Accrual  Other (specify) > H Check P> LXif the organization is not

I Website: p-N/A required to attach Schedule B

J Tax-exempt status (check only one) — L | 501(c)(3)|:] 501(c) ( )yd(insert no.) L | 4947(a)(1) or [X] 527 (Form 990, 990-EZ, or 990-PF).

K Check p LI ithe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ P 3 0.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part1)
Check if the organization used Schedule O to respond to any question in this Part | [X]
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events -
) a Gross income from gaming (attach.Schedule-G-H-greaterthan
WED | La |
[ b of contributions \
« from fundraising Bvents reported on line 1) a le G if the sum of such :
gross iIncome an @1 rlbulﬁﬁsNxc dg $é51?) $ 6b
¢ Less: direct expensts W_{m R?s 6¢ .
d Netincome or (losg) fro ﬁi 13-'31 rmWTvents (3dd lines 6a and 6b and subtract line 6¢) 6d
Q 7a Gross sales of inventory, 3] 7a i
[ b Less: cost of goodsso 7b .
~N ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
< 8 Other revenue (describe in Schedule 0) 8
e 9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7¢,and 8 > 9 0.
5’ 10  Grants and similar amounts paid (list in Schedule 0) 10
] 11 Benefits paid to or for members 11
Q @ 12  Salanes, other compensation, and employee benefits 12
Lz“ g 13  Professional fees and other payments to independent contractors 13 42 .5 18.
& £ |14 Occupancy, rent, utiities, and maintenance 14
< W (45 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 40.
17 Total expenses. Add lines 10 through 16 » | 17 42,558.
w |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <42,558.>
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) o
3] (must agree with end-of-year figure reported on prior year's return) 19 42,558.
g 20 Other changes in net assets or fund balances (explan in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 0.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
§ s
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_Form 990-EZ (2042) CONSERVATIVE COALITION FOR ALABAMA, INC. 27-2894869 Page 2
[Part Il | Balance Sheets (see the instructions for Part I|)
Check if the organization used Schedule O to respond to any gquestion in this Part I ]
N (A) Beginning of year (B) End of year
22  Cash, savings, and investments 42 ,558.]22 0.
23 Land and buildings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 42,558.| 25 0.
26 Total liabilities (describe in Schedule O) 0.]26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 42,558.|27 0.
[Part 111 | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X] g%ﬁ‘(‘g)'zg‘; ;‘r’]'dssegg'?c“)( 4
What s the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)( 1) trusts; optional
manner, describe the services providaed, the number of persons benefited, and other relevant Information for each program title for others.)

28 TO EDUCATE VOTERS OF ALABAMA ON ISSUES IMPORTANT TO
CONSERVATIVE VOTERS
(Grants $ ) If this amount includes foreign grants, check here » [_]|e8a
29
{Grants $ ) If this amount includes foreign grants, check here » [__1{294
30
|
‘ (Grants $ ) If this amount includes foreign grants, check here » L_I[30a
| 31 Other program services {describe in Schedule O)
‘ (Grants $ ) If this amount includes foreign grants, check here » D 313
| 32 Total program service expenses (add lines 28a through 31a) » 32[
-Part [\Y} List of Officers, Directors, Trustees, and Key Employees List each one even f not compensated (see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours (¢)Repontable | (d) Health benefts. | (e Estimated
(a) Name and title per week devotedto | compensaton (ferms amployeo enett | amount of other
posttion (1 not paid, enter -0-) | P'ans, and deferred | compensation

compensation

AMY WATKINS
CUSTODIAN OF RECORDS 0.00 0. 0. 0.

232172 01-11-13 Form 990-EZ (2012)
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_Form 990-EZ (2812) CONSERVATIVE COALITION FOR ALABAMA, INC. 27-2894869 Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartvV =[]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45D

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on lines 2, 6a, and 7a, among others)?

If "Yes," to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanation 1n Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? H "Yes,” complete Schedule C, Part il

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | N/A

Yes| No

34 X

35a | N/A
350 | N/A

35¢ X

36| X
|

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

3b| N/A
I

38a X

Section 501(c)(7) organizations. Enter: o
Initiation fees and capial contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A ; section 4912 P N/A : section 4955 P N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If “Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 | N/A

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed by the
organization > N/A

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this returnis filed p» NONE

400! N/l

40¢ X

The organization's books are in care of > AMY WATKINS

Telephone no.p» 318-868-3348

Locatedatp 3066 ZELDA ROAD PMB 303, MONTGOMERY, AL 2P+4 36106

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

If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
It "Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year > I 43 |

Yes| No
42b X

42c X

N/A

Did the organization mamtain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead

of Form 990-E2

Did the organization receive any payments tor indoor tanning services during the year?

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanatton

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? !f "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes| No

[

>

44a

L.

44b
44c
- J
44d
45a

E T

>

45b

232173
01-11-13

Form 990-EZ (2012)
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Form 990-EZ (26+2) CONSERVATIVE COALITION FOR ALABAMA, INC. 27-2894869 Page 4
. Yes| No
46  Did the organization efgage, directly or indirectly, in politica! campaign actwities on behalf of or in opposition to candidates for public office? |- - . v, v
It "Yes,” comp Iote Schedule C, Part] . . ... e e e o e 46 X
501(c)(3) organizatlons only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for ines-50 and 51
Check if the organtzation used Schedule O to respond to any question in this Pant VI .. ...... .. ... e e eee e e eeeeee eee . D
) Yes| No
47 Did the omahlzatlon engage in lobbying activitles or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part !l | 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? if "Yes,” complete Schedule € . . . 48
49a Did the organizatibn make any transfers to an exempt non-charitable refated organization? .. . . ... .. . ... ... ... laea
b If*Yes,' was the related organization a section 527 organization? R 49b

50 Compiete this table for the organization’s five highest compensated employees (other than otﬁcers dlrectors trustees and key employees) who each recetved more
than $100,000 of compensation from the organization. If there Is none, gnter "None.”

(@) Name and title of saach employee (b) Average hours {c) Reportabte | () Health benefits, | (@) Estimated
paid more than $100,000 per week devoted to | compen=ation Forms | SO Saem | amount of other
N/A position P‘lg:- and d',f;:'ﬂ compensation

f Total number of other employess paid over $100,000 .. ... ... ... ... . ... .. »

§1  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." N/A

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100000 .. .. ... ... »
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempt

chantabletmstsmustattachacomletedScheduleA i i i e il e P DYee [ INo

ng 8Cco!

| 5-31-(3
Date

Here

AMY WATKINS, CUSTODIAN OF RECORDS

Type or print name and title

Prant/Type preparer's name Preparer's signature Date Check [ ] it |PTIN
Paid self- employed
Preparer MARTY LEE MARTY LEE 05/31/13 P00187599
Use Only |Fim'sname p JACKSON THORNTON & CO., P.C. Fm'sEn > 63-1035228

Fim'saddress > P. O. BOX 96 Phoneno. (334)834-7660

MONTGOMERY, AL 36101-0096

May the IRS discuss this retum with the preparer shown above? See instructions . .. ... .. . ... . . ... .. .. . > Yes No

Form 890-EZ (2012)

232174
01-11-13




. . - - - B . . .ge - ] OMB No_1545-0047
SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets —
(Form 990 or 990-E2) 2.0.1_2 a 2
» Comp if the org: ed "Yes" to Form 890, Part IV, ines 31 or 32; or Form 990-EZ, line 36. O’
o ot e T P> Attach certified copies of any articles of dissolution, resolutions, or plans. _Wo—-en_u;P:I;h-c-' ]
art reasury
Inz'rur;;‘vmuc Service P> Attach to Form 990 or 990-EZ. ‘;nspecﬂon |
i
Name of the organtzation Employer 1dentificat b
CONSERVATIVE COALITION FOR ALABAMA, INC. 27-2894869
Part| L dation, Ter ion, or D lution. Complete this part if the organization answered °Yes" to Form 990, Part IV, line 31, or Form 990-EZ, ine 36 Part | can be duplicated f additional
space 1s needed
1 (a) Descniption of asset(s) {b) Date of {c) Fal(r ;ndarkei) vaJt:je of (d) Methog Mo\; ; (@) EIN of recipient |  (f) Name and address of recipient (@) AC section of
asset(s) distnbuted or | determining or reciprent(s) (it
distnbuted or transdactlon distnbution amount of transaction | asset(s) distnbuted or tax-exempt) or type
©Xpenses pai 6XPONSes transaction expenses of entity
NONE 0.
Yes | No
2 Dd or wili any officer, director, trustee, or key employes of the organization R J
a Become a director or trustee of a successor or transferee organization? 2a X
b Become an employee of, or Independent contractor for, a successor or transferee organization? | 2b X
c Become a direct or ndirect owner of a successor or transferee organzation? 2c X
d Recewe, or become enttled to, compensation or other similar payments as a result of the organzation's iquidation, termination, or dissolution? 2d X
e [f the organization answered "Yes* to any of the questions in this hine, provide the name of the person involved and explain in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) (2012)
LHA
232151

01-07-13




-LIES
Schedule N (Form 980 or 990-E2) (2048 CONSERVATIVE COALITION FOR ALABAMA, INC. 27-2894869

Pogp2
I Part | I Liquid. Ter t or D I (continued)}
Note. If the organization distnbuted all of its assets dunng the tax year, then Form 990, Part X, column (B}, line 16 (Total assets), and line 26 (Total habiliies), should equal -0- Yes | No
3 Did the organzation distnbute its assets in accordance with its governing instrument(s)? If “No," descnbe in Part 1l 3 X
4a Is the organization required to notify the attomey general or other appropnate state official of its intent to dissolve, hquidate, or terminate? 4a X
b If *Yes,"” did the organzation provide such notice? 4b —
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? 5 X
6a Dud the organization have any tax exempt bonds outstanding dunng the year? 6a X
b Dud the organzation discharge or defease all of its tax exempt bond habilities during the tax year in accordance with the Intemal Revenue Code and state laws? 6b X

c_If "Yes," to line 6b, describe in Part Il how the organzation defeased or otherwise settled these Labilties If "No,* explan in Part Ili

[ Part | I Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets.Complete this part if the organization answered “Yes" to Form 990, Part IV, line 32, or

Form 990 EZ, line 36 Part Il can be duplicated if addional space 1s needed

1 {a) Descnption of asset(s} {b) Date of (c) Fal(r ;n:rket value of (d} MathogMo\; ] {e) EIN of reciptent |  (f) Name and address of recipient {g) IRC section of
r tr: asset(s) distnbuted or determining or recipiont(s) {if
distnbuted or ¢ ansdactlon distnbution | amount of transaction | asset(s) distnbuted or tax-exemp1) or type
6Xpenses pas expenses transaction expenses of entity
Yes | No

2 Dud or will any officer, director, trustee, or key employee of the organization + ' J

a Become a director or trustee of a successor or transferee organization? 2a

b Become an employee of, or independent contractor for, a successor or transferee organzzation? 2

¢ Become a direct or indiract owner of a successor or transferee organzation? 2c

d Recewe, or beacome entitled to, compensation or other similar payments as a result of the organization’s significant disposttion of assets? 2d

]

If the organization answered “Yes® to any of the questions in this line, provide the name of the person involved and explan m Partill P

232

152 01-07-13 Schedule N (Form 990 or 990-EZ) (2012)



. SCHEDULE O Supplemental Information to Form 990 or 990-EZ R e
2942 A015

(Form 990 or 990-EZ) |, Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 P
Department of the Treasury pen to ubll ‘
Internal Revenxe Se:vice P> Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number

CONSERVATIVE COALITION FOR ALABAMA, INC. 27-2894869

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

POST OFFICE BOX RENTAL 40.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - VOTER EDUCATION ON ISSUES

IMPORTANT TO CONSERVATIVE VOTERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




