
Short Form
Return of Organization Exempt From Income Tax

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

:::.11":j:l:i:]::1':t | ) For orB.anizations with sross receiprs ress tnani$i'titjhbijiilAidiiil assets less than $250,000 at the end of the year.
lnrqnal Hevenueuervrce | )Theorganizationmavhave toUsea coDvof thisretumtosatLsfystatereoofiinoreouiremenfs"

ro'm 990-EZ

A For the 2005 calendar year, or tax and ending
B Check if

applicable:
f-_-]Address
L___JCnan0e
f-_-.lName
t----Jcnange
[-Fltnit iat
[-Alreturn
[--lr inat
t-l return

2005

D Employer identit ication numbet

E Telephone number

480-2L4-
f_lamenI  r retum F Group Exemption

Nu
o Section 501(cX3) organizations and 4947(a)(1) nonexemplcharitable trusts mustattach a completed G Accounting method:

Schedule A (Form 990 or 990-EZ). 0ther
I Website; ) l_ l_ l-of rr_ H Check > LX-i if the organization is not

to attach Schedule B
K Check ) | X I if the organization's gross receipts are normally not more than $25,000. The organization need nol file a return with the IRS: but if the

organization chooses to file a return, be sure to file a compleie return. Some states require a comDlete return

undation Foundation
11ofRi

Number and street (or P.0. box, if mail is not delivered t0 street address)

City or town, state or country, and ZIP + 4

o
o
o
o

c,
z

- l f  Total assets on l ine 25. column

990-EZ
3B of the

or more, file Form gg0 instead of Form 990-EZ.
(See page 41 ofthe instructions.)

22 Cash, savings, and invesrmenrs
23 Land and bui ld ings
24 Other assets (describe)
25 Total assets
26 Total l iabil i t ies (describe )
27 Net assets or fund balances (l ine 27 of column (B) must aqree with l ine 21

Siliilou LHA For Ptivacy Act and Paperuoft Reduction Act Notice, see the separate instructions. rorm 990-EZ 1zoos1



Form 990-EZ2005

What is the 0rganization's primary exempt purpose?
Describe what was achieved in canying out the organization's exempt purposes. In a clear and concise manner, describe the serr/rces

the number of benefited, or other relevant information for each program title.

Page 2

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)( 1 ) trusts; optional
for others.)

28

30

Foundation Foundation

i11

42 of the ins

(B) Title and average hours
per week devoted to

position

resident

ice Presid

Information in General Instruction V, paoe 14

31 Other program services (attach schedule)
TS

Total m service

(A) Name and address

Chri

lines 2Ba thr

(List each one even if not compensated. See

rc1
ido

Wa

Did the organization engage in any activity not previously reported to the IRS? rr ,,yes,,, attach a detaired description o, 
"""n "d,u,flllwereanychangesmadetotheorganizingorgoverningdocumentsbutnotreportedtothelRs? rr, ,yes,,,attachaconformedcopyorrhechanses

lf the organization had income from bustness activities, such as those repotted on lines 2, 6, and 7 (among others), but nol
reported on Form 990-7, attach a statement explaining your reason for not reporling the income on Form gg0-T.
Didtheorganizat ionhaveunrelatedbusinessgrossincomeof$1,0000rmore0r6033(e) not ice,report ing,andproxytaxrequirements?.. .
lf'Yes," has it filed a tax return on Form gg0-T for this vear?

39 501(c)(7)organizations.Enter: a Init iationfeesandcapital contributionsincludedonlineg

(E) Expense
account and

other allowances

No

x

x

x

b

40a

Gross receipts, included on l ine 9, for public use of club facil i t ies
501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year unoer:
seciion 4911 > 0 . ; section 4912 >____[r_; section 4955 >_____________Q_.

b 501 (c)(3) and (4) organizations. Did the organization engage in any section 495B excess benefit transaction during the year or did it become
aware of an excess benefit transaction from a prior year? lf,yes," attach an explanation

c Enter amount of tax imposed on organization managers or disqualif ied persons during the year unoer
sections 4912,4955, and 4958 > 0.

rorm 990-EZ 1zoos1

523431
02-01-06



Foundation Foundation
F0rmee0-EZ(2005) dba MvBi l lofRiqhts.  crq 20-3497592 Pases

4'l Listthe stateswithwhich acopyof this return isfi led. )ArizOna
42a The books are in care of ) Chri s Di ckey Telephone no.)  4 8 0 -  2 L4 -50 70

Locatedat>5040 E Rose Circ le Dr Phoenix AZ ZtP +4 )  85018
At any time during the calendar year, did the organization have an interest in 0r a signature or other authority
0ver a financial account in a foreign country (such as a bank account, securities account, or other {inancial
account)?
lf "Yes," enter the name of the loreign country: )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
lf "Yes," enterthe name of the foreign country: )

43 Secttbn 4947(aX1) nonexempt charitable trusts filing Form gg1-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax

>E
my knowledge ildPlease

Sign
Here

Paid
Pleparer's
Use Only

523432
02-0 1-06

Dare 05/1
f i rm'sname{orvours . .J .  M. ROSE
ilsat-emptoyed), 

)aO* 519
address, and ZIP + 4

Form 990-EZ (2005)



SCHEDULE A
(Form 99O or 990-EZ)

Department of the Treasury
Internal Flevenue Service

Organization Exempt Under Section 501(cX3)

> MUSTbecompletedbytheaboveorganizat ionsandattachedtotheirForm990or990-EZ
organization Found.atiOn FOundation Employer identif ication number

fRiqhts.  c
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. lf there are none, enter "None.

(a) Name and address of each employee paid
more than $50,000

(Excepl Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) NonexemptCharitable Trust

Supplementary Information-(See separate instructions.) 2005

and other
allowances

OMB No. 1545-0047

Total number of other employees paid
0ver

Compensation of the Five Highest Paid Independent Contractors for Professional Services
2 of the instructions. List each one individuals or lf there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (c) Compensation

Total number of others receivino over
S50,000 for professional services

Compensation of the Five Highest Paid Independent Contractors for Other Seruices
(List each contractor who performed services other than professional services, whether individuals or
firms. lfthere are none, enter "None." See Daoe 2 ofthe instructions.

(a) Name and address of each independent contractor paid more than $50,000 (c) Compensation

None

Total number of other contractors receivino over
$50.000 for other services

I ltle and average hours
per weeK 0evoted t0

(b) Type of service

523101/02-03-06 LHA For Paperwo* Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005



Foundation Foundation
Schedule A (Form 990 or 990 2005 i l lof

Fmlil Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt t0 influence
public 0pinion on a legislative matter or referendum? lf 'Yes," enter the total expenses paid or incurred in connection with the
lobbying activit ies ) $ (Must equal amounts on l ine 38, Part Vl-A, or
l ine i of Part Vl-8.)
Organizations that made an election under section 501(h) by filing Form 576B must complete Part Vl-A. Other Organizations
checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, 0fficers,.creators, key employees, or members of their famili-es, or with any taxable organiiation with which any such
personisafi i l iatedasanofficer,director,trustee,majorityowner,0rprincipal beneticiary?(lf iheanswertoanyquestionrs'les,,,
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing 0f property?

b Lending of money 0r other extension of credit?

c Furnishing of goods, services, or facil i t ies?

d Paymentofcompensat ion(orpaymentorreimbursementofexpensesi fmorethan$1,000)?

e Transfer of any part of its inc0me or assets?
a Do you make grants for scholarships, fellowships, student loans, etc.? (lf"Yes," attach an explanation of how

y0u determine that recipients qualify to receive payments.)
b Do you have a section 403(b) annuity plan for your employees?
c During the year, did the organization receive a contribution of qualified real properly interest under section 170(h)?

4 a Didyoumaintalnanyseparateaccountforpart ic ipat ingdonorswheredonorshavether ight toprovideadvice
on the use or distribution of funds?

credit

lFaltlvl Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

x

x

x

10

The organization is not a private foundation because it is: (Please check only oNE applicable box.)
5 Ll A church, convention of churches, or association of churches. Section 170(bXlXAXi).
6 Ll A school. Section 170(b)(1)(A)(i i). (Also complete Part V.)
7 | | A hospital 0r a cooperative hospital service organization. Section 170(bXlXAXiii).
8 E A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
I I I A medical research organization operated in conjunction with a hospital. Section 170(bX1)(A)(i i i).Enterthe hospital 's name, city,

and state )

1la I

An organization operated for the benefit of a college or university owned or operated by a Oovernmental unit. Section 170(bXlXAXiv).
(Also complete the Support Schedule in Part lV-A)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(lXAXvi). (Also complete the Support Schedule in Part lV-A.)
A community trust. Section 170(b)(1)(A)(vi). (Also compleie the Support Schedule in Part lV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support trom contributions, membership fees, and gross
receipts lrom activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired
by the organization after June 30, 1 975. See section 509(aX2). (Also complete the Support Schedule in Part lV-A.)

13 | | An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) l ines 5 through 12 above; or (2) sections 501(cX4), (5), or (6), if they meet the test of section 509(aX2). Check the box that describes
the tvpe of supportino orqanization: ) l--l Tvpe 1 l-_l Tvpe 2 l--l Tvpe 3

(a) Name(s) of supported organization(s)
(b) Line number

from above

T

tl
E

11b
12

14

Provide the following information about the supported organizations. (See page 6 of the instructions.)

52311 1
02-03-06

to test for b l ic See 6 ofthe instruc

Schedule A (Fom 990 or 990-EZ) 2005



Foundation Foundation
Schedule A (Form 990 or 990-EZ) 2005

Support Schedule (Complete only if you checked a box on line
Noi6: You mav use the worksheet in the instructions for converl

year (or year

10, 1 1 , or 12.) Use cash method of accounting.
no from the dccrual to the cash method of accour

Total * *

Gifts. orants. and contributions
recelvEd. (Do not include unusual
orants. Se'e line 28.) 74

16
't7

18

Gross receipts trom admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

etc., purpose

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 5l l taxes) from
businesses acquired by the

after June 30, ,|975

20

21

19 Net income from unrelated
activit ies not included in l ine 18
tax
0r0i benefit either

to it or on its behalf
The value of services or facilities
furnished to the organization by a
governmental unit without charqe.
Do not include the value of services
or facilities generally furnished to
the public without

(loss) from

23 Total of l ines 15
24 Line 23 minus l ine 17
25 Enter 1% ol l ine 23
26 0rganizations described 0n l ines 10 or 11: a Enler2% of amount in column (e), l ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Donotf i lethis l is twi thyourreturn.  Enterthetotalofal l theseexcessamounts
Total support for section 509(aX1) test Enter line 24, column (e)

22

c
d Add: Amounts from column (e) for l ines: 18

zl

Add: Amounts from column (e) for l ines:
17

1s L6,745. 16
20- 21

19
26b

27

e Public support (l ine 26c minus l ine 26d total)
f

0rganizations described on l ine 12: a For amounts included in l ines 15, 16, and 17 that were received from a "disqualif ied person," prepare a l ist for your

records to show the name of, and total amounts received in each year trom, each "disquali{ied person." Do not file this list with your return. Enter the sum ol
such amounts for each vear:
(2004) 0. (zoos) .... . . 0... 1zooz1 0. (zoor) 0.r

b Foranyamount includedinl inelTthatwasreceivedfromeachperson(otherthan"disqual i f iedpersons") ,prepareal ist foryourrecordst0showthenameof,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (lnclude in the list organizations
described in lines 5 throug h 1 1b, as well as individuals.) Do not file th is list with you r retu rn. After comp uting the difference between the amou nt received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2004)

d

e

f

s

Add: Line 2TaIotal 0 . and line 27b total 0 .
Public support (l ine 27c total minus l ine 27d total)
Totalsupport forsect ion50g(ax2)testEnteramountonl ine23,column(e). . . . . . . . .  )
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) L00.00

line 271

28 Unusual  Grants:Foranorganizat iondescr ibedinl inel0,  l l ,or l2thatreceivedanyunusual  grantsdur ing200l through2004,preparea. l is t . foryourrecordsto
show, for each year, the name ofthe contributor, the date and amount otthe grant, and a brief description otthe nature ofthe grant. Do notfile this listwith your
return. Do not include these grants in l ine 15.

52s121 o2-os-o6 - NOne sq9qul94F9lq!99!r999

Support S



Foundation Foundation
ScheduleA(Form990or990-EZ)2005 dba MvBi l lofRiohts.cro 20-3487592 Pasea

obe ONLY by schools that checked the box on line 6 in Pad

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policytoward students in all its brochures, catalogues,
and otherwritten communicationswith the public dealing with studentadmissions, programs, and scholarships? .. .... . . ..
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
lf 'Yes," please describe; if "N0," please explain. (lf you need more space, attach a separate statement.)

31

32 Does the organization maintain the following:
a Recordsindicat inotheracial  composi t ionof thestudentbody,facul ty,andadministrat ivestaf f?. . . . . . . . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealin0 with student

admissions, programs, and scholarships?
d Copiesofal l  mater ia l  usedbytheorganizat ionoroni tsbehal f tosol ic i tcontr ibut ions?

lf you answered "No" to any of the above, please explain. (lf you need more space, attach a separate statement.)

Schedule A (Form 990 or 990-EZ) 2005

33 Does the organization discriminate by race in any way with respect to:
7

b

c

d

e

t
s
h

Students' rights or privileges?
Admissions pol icies?

Employment of faculty or administrative staff?
Scholarships 0r other financial assistance?
Educational policies?
Use of facilities?
Athletic programs?
0ther extracu rricular activities?
lf you answered 'Yes" t0 any of the above, please explain. (lf you need more space, attach a separate statement.)

34a
b

35

Does the organization receive any financial aid 0r assistance from a governmental agency?
Has the organization's rightt0 such aid ever been revoked or suspended?
lf you answered "Yes" to either 34a or b, please explain using an attached statement.
Does the organization certify that it has complied with the applicable requirements 0f sections 4.0 1 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? lf "N0," attach an explanati0n

523131
02-03-06



if the oroanization belonos to an affiliated orouo. Check )

Foundation Foundation
ScheduleA(Form990or990-EZ)2005 dba MvBi l lofRiqhts.crq 20-3487592 Pa0e5
I Pail Vl-A I Lobbying Expenditures by Electing Public Charities (See pase 9 of the instructions.) N/A

00e ONLY by an eligible organization that iiled Form 5768

Check ) a checked and"limited control"
(b)

To be completed for ALL
electing orqanizations

36
37
38
39
40
41

Limits on Lobbying Expenditures

(The term"expenditures"means amounts paid or incurred.)

Total lobbying expenditures t0 influence public opinion (grassroots lobbyinq)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
0ther exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -
lf the amount on l ine 40 is -
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not ovs $1,5oo,OOO

Ovq $1,500,000 but nol over $17,000,000

Over $17,000,000

The lobbying nontaxable amount is -
2096 of  the amount on l ine 40 . . . . . .

$100,000 plus 15% of the excess ovtr $500,000

$175,000 plus 100,6 of the excess ovs $1,000,000

$225,000 plus 5% of the excess over $1,500,000

$1,000,000. . . . . . . .

42
43
44

Grassroots nontaxable amount (enter 25o/o olline 41) .. .....
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract l ine 41 from line 38. Enter -0- if l ine 4.1 is more than line 38

If there is an amount on either line 43 or line 44, must file Form 4720.

 -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 45 through 50 on page 1 'l of the instructions.)

Lobbying Expenditures During 4-YearAveraging Period

Calendar year (or
f iscal  year beginning in)

45 Lobbying nontaxable

46

47

Lobbying ceil ing amount
l ine 4

Total lobbying

exoendi

48 Grassroots nontaxable

49 Grassroots ceil ing amount
1

50 Grassroots lobbying
res

Lobbying Activity by Nonelecting Public
(For r that did not complete Part Vl-A) (See page 1 1 of the instructions.)

During the year, did the organization attempt t0 influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter 0r referendum, through the use of:
a Volunteers
b Paidstaf formanagement( lncludecompensat ioninexpensesreportedonl inescthroughh.)
c Media advertisements
d Mailings to members, legislators, or the public .
e Publications, or published 0r broadcast statements
f Grants to other organizations for lobbying purposes
g Direct c0ntact with legislators, their staffs, government officials, or a legislative body
h Rall ies, dem0nstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines c through h.) ..

(e)
Total

lf "Yes" to any of the above, also attach a statement sivins a o,iiilieri oeiiiiplion oi ine loun1lins ..iriiies.
02-03-06 Schedule A (Form 990 or 990-EZ) 2005



Foundat ion Foundat ion
ScheduleA(Form990or9e0-EZ)2005 dba MvBi l lofRiqhts.  crq 20-3487592 PaseO

Exempt Organizations (See paqe 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) 0f the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash
(ii) 0ther assets
0ther transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations .....
Sharing of facilities, equipment, mailing lists, other assets, or paid employees
lf the answer to any of the above is 'Yss," complete the following schedule. Column (b) should always show the fair market value of the
g00ds, other assets, or services given by the reporting organization. lf the organization received less than fair market value in any
transaction or , show in column (d) the value of the 0r servrces recerve0:

(a) (d)
Description of transfers, transactions, and sharing arrangementsLine

52a lstheorganizat iondirect lyor indirect lyaf f i l iatedwith,orrelatedt0,oneormoretax-exemptorganizat ionsdescr ibedinsect ion50l(c)of the

6 lf 'Yes," complete the schedu le:
(a)

Name of orOanization
(c)

Description of relationship

other

NoE

Schedule A (Form 990 or 990-EZ) 2005



Foundation Foundation

!6 .7 45.

year
r  in)

Supplemental Support Schedule
0r lrscal vear:>

15

16
17

unusual
ANIS

fees received
Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

19 Net income from unrelated
activities not included in line 18

Amounts in
Schedule A,

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 51 1 taxes) from
businesses acquired by the
organization after June 30, 1975

Gifts. qrants. and
received. (Db not

18

20 | ax revenues tevteo_tor tne
0rganizati0n's benefit and either
paid to it or exoended on its behalf

21 The value of services or facilities
lurnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public urithout

23 Total of lines 15
24 Line 23 minus l ine 17
25 Enter 1% of l ine 23

22

CoIumn
page 3

(e) are included in the total  on
, Part IV-A

523071 10-10-05
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Foundation Foundation dba MyBil lofRights 20-3487592

Form 990-EZ Part I I I  - Statement, of Organization's Statement, 1
Primary Exempt Purpose

Explanation

Promote the awareness of the bi l l  of r ights

Statement(s)  1



Foundation Foundation dba MyBil lofRights 20-3487592

FORM 990_EZ fnformation Regarding Transfers
Associated with PersonaL Benef i t  Contracts

Statement 2

A)

B)

Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benef i tcontract?. . . . . . . . . . . t lYestxlNo

Did the organization, during the year, pay premiums,
direct ly or indirect ly,  on a personal  benef i t  contract? .  t  ]  Yes tx]  No

Statement(s)  2


