16520510 796361 203487592

Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax

Form ggo_Ez Under section 501(¢c), 527, or 4947(a)(1) of the lntemal Revenue Code {except black lung benefit trust or 20 1 0
»s

rivate foyndation
of donor advised funds, orgamz g ll.,h erat L one or more hospital facilities, and certein controlling

Department of the Treasury arganizations as defined in section 512(bX13) must file Form 990 All olher ofgamzamms with gross receipls less than $200,000 and total opan to Public

Internal Revenue Service - nsses less than 0 ,000 al the end nf the year rnny use this fonn rements nspecticn
A For the 2010 calendar year, or tax year begmning and endmg

B Checkie: C Name of organization D Employer identification number
[Jaswesschange] Foundation Foundation

[Clnamechange | dba MyBillofRights.org 20-3487592

[ initiat cetum Number and street {or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[Jreminatea 2021 N Alvarado 602-368-4422

[ amended rotum | City 0F town, state or country, and ZIP + 4 F Group Exemption

[ Jssotcatongending | Phoenix, AZ 85004 Number §»
6 Accounting Method: 5] Cash || Accrual  Other (specify) > H Check > (X Jif the organization is not
| website: » www.mybillofrights.org required to attach Schedule B
J_Tax-exempt status (check only one) — [ X 50(c)(3}"_1 501(c) ( )(insert no) [ 4947(a)(1) or [ ] 527| _(Form 990, 980-EZ, or 990-PF).

K Checkp> [ ] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 980-EZ or
Form 930 return is not required though Form 990-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 lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets (Part I,

line 25, column (B) betow) are $500,000 or more, file Form 990 instead of Form 880-E7 oo | 2] 40793,
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any questioninthisPart | ..............ccoovieiiniiiiiiien e @_
1 Contributions, gifts, grants, and similar amoUnts FeCBIVEE e 1 40793.
2 Program service revenue including government fees and CONLIACS ... 2
3 Membership dues 8nd ASSESSIMENNS | .. ... . ..o e 3
4 INVESIMERLINCOME  ....\ieieeits oo eeee et te s e eeeeseeseesee s e b et e ebsta s eb e s s e sn e s b e s s sr e e a e e 2 s s sa s s e s e naaas e eeneeana et 4
5a Gross amount from sale of assets other thaninventory ... .. ... | Sa
b Less: cost or other basis and sales eXpeNses .................ooienn |_5|.i
¢ Gain or (loss) from sale of assets other than inventory {Subtract ling 5b from line 52) ..o, ¢
6 Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
21 SI8.000) e | a |
% b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... 6b
¢ Less; direct expenses from gaming and fundraisingevents ... ¢
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢} ... 6d
7a Gross sales of inventory, less returns and allowances . ... 7a
b Lessicost0f goods SOMd | .. b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) ... . ... ... Tc
8  Other revenue (describe in Schedule 0) | ... 8 —
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 9 40793.
10 Grants and similar amounts paid (list in Schedule O} 10
11 Benefits paid 10 0r Or MEMBEIS ... . .. e cene s 1
w |12 Salaries, other compensation, and employee benefits 12
§ 13 Professional fees and other payments 1o independent COmtaetOrS . s 13 575.
§ 14 Occupancy, rent, utilities, and MAINEEMANCE ... .....c..cocomiuecrmminsiisimr st sn s 14
W 115 Printing, publications, postage, and ShPPING . ... ... 16
16 Other expenses (describe in Schedule 0) ... See Schedule O . | 16 8508.
|17 Total expenses. Add lines 10through 16 ... e » | 17 9083.
18 Excess or (deficit) for the year (Subtract line 17 from i€ 8) .. ... 18 31710.
% 19  Netassets or fund balances at beginning of year (from ling 27, column (A))
4 (must agree with end-of-year figure reported on Prior Year's TeUM) _______.._..................cocccerrerrererrerrerscrrers s 19 -26885.
g 20  Other changes in net assets or fund balances (explainin Schedule O) ... e 120 0_
121 Netassets or fund balances at end of year. Combine lines 18 ¥hrough 20 oo p | 21 __4825.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2010)
020811
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Foundation Foundation

Form 990-EZ (2010 dba MyBillofRights.org 20-3487592 Page 2
[Part |l | Balance Sheets. (see the instructions for Part II.)
Chack if the organization used Schedule O to respond to any questioninthis Part Il ...............cooooniiniiniiniieeciiiieeeeiiienen, IE_
(A) Beginning of year (B) End of year
22 Cash, 5avings, and IVESIMENIS | _____..._._......ccc.coorommieeerseceerccccreoeeesse e oo 1890. |2 11100.
23 Landand BUIMINGS | .............cccooooiioriiiiie ittt 23
24  Other assets (describe in Schedule 0) . ..., 24
25 TOWBI BSOS ... oo 1890.]25 11100.
96  Total liabilities (describe in Schedule 0) _See Schedule O .~~~ 28775. |2 6275,
27  Net assets or fund balances (line 27 of column (B) must agree with tine21) ... -26885.27 4825.
- Statement of Program Service Accomplishments (see the instructions for Part (1).) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l ... .........oooooooeeivoireiinne., Qg_%?mmmms“m“
- — - (c)(3) and 501(c)(4)
What is the organization’s primary exempt purpose? See Schedule O organizations and section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Monument design development fees
{Grants $ ) If this amount includes foreign grants, check here .................cocc..c... 1] 28a|
29 Website design and maintance
(Grants $ } If this amount includes foreign grants, checkhere ... » [ 1|29a
30
{Grants $ ) If this amount includes foreign grants, check here ......................... » [ 1(30a
31 Other program services {describe in SChedule O) .. ..........c.cco.coveeririeeeencnerrencee e essesss s s
{Grants § ) If this amount includes foreign grants, check here ... » [ 1lsta
: o PR N GLa] e e S o] T
Key El'l'lp|0yees- List each one even if not compensated. {see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question inthiS Part IV .........ooovveieiceciiiiciiiei i [
{b) Title and average hours | (c) Compensation | {d) Contributions { () Expense
(a) Name and address per week devotedto | (If not paid, enter [ g cRR, | account and
position -0-.) deferred other aflowances
Chris Dickey President
40 N IH 35 # PB4, Austin, TX 78701 0.00 0. 0. 0.
David Dickey Vice President
2021 N Alvarado, Phoenix, AZ 85004 0.00 0. 0. 0.

T2
02-02-11
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Foundation Foundation

Form 990-EZ (2010 dba MyBillofRights.org 20-3487592 Page 2
[Part |l | Balance Sheets. (see the instructions for Part II.)
Chack if the organization used Schedule O to respond to any questioninthis Part Il ...............cooooniiniiniiniieeciiiieeeeiiienen, IE_
(A) Beginning of year (B) End of year
22 Cash, 5avings, and IVESIMENIS | _____..._._......ccc.coorommieeerseceerccccreoeeesse e oo 1890. |2 11100.
23 Landand BUIMINGS | .............cccooooiioriiiiie ittt 23
24  Other assets (describe in Schedule 0) . ..., 24
25 TOWBI BSOS ... oo 1890.]25 11100.
96  Total liabilities (describe in Schedule 0) _See Schedule O .~~~ 28775. |2 6275,
27  Net assets or fund balances (line 27 of column (B) must agree with tine21) ... -26885.27 4825.
- Statement of Program Service Accomplishments (see the instructions for Part (1).) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l ... .........oooooooeeivoireiinne., Qg_%?mmmms“m“
- — - (c)(3) and 501(c)(4)
What is the organization’s primary exempt purpose? See Schedule O organizations and section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Monument design development fees
{Grants $ ) If this amount includes foreign grants, check here .................cocc..c... 1] 28a|
29 Website design and maintance
(Grants $ } If this amount includes foreign grants, checkhere ... » [ 1|29a
30
{Grants $ ) If this amount includes foreign grants, check here ......................... » [ 1(30a
31 Other program services {describe in SChedule O) .. ..........c.cco.coveeririeeeencnerrencee e essesss s s
{Grants § ) If this amount includes foreign grants, check here ... » [ 1lsta
: o PR N GLa] e e S o] T
Key El'l'lp|0yees- List each one even if not compensated. {see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question inthiS Part IV .........ooovveieiceciiiiciiiei i [
{b) Title and average hours | (c) Compensation | {d) Contributions { () Expense
(a) Name and address per week devotedto | (If not paid, enter [ g cRR, | account and
position -0-.) deferred other aflowances
Chris Dickey President
40 N IH 35 # PB4, Austin, TX 78701 0.00 0. 0. 0.
David Dickey Vice President
2021 N Alvarado, Phoenix, AZ 85004 0.00 0. 0. 0.

T2
02-02-11
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Foundation Foundation

Form 990-EZ (2010} dba MyBillofRights.org 20-3487592 Page 3
- Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this PARY ... ..o X1
Yes| No

33  Did the orpanization engags in any activity not previously reparted to the IRS? !f *Yes,” provide a detailed description of each activity in

SOMBAUIB O ... oot oo e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended

documents if they reftect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ... .. 34 X

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), S01(c)(5), or
501(c)(6) organization subject ta section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T Or thiS YEAr? . ... e 350 | N/
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts 0f SCRBAUIE N ... oottt et ers et s a s e ae e bbb sn e e s 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... P | 37a | 0. | I
b Did the organization file Form 1120-POL 08 thiS YBAI? | ____.._..ioiioiioieiieieeeeseemsismssssssmseseescsseesssseneesssssssssssss e arb X
38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made I
in a prior year and still outstanding at the end of the tax year covered by this return? ... 3sa| X
b If"Yes, complete Schedule L, Part Il and enter the totai amount involved ... 38b 6275.
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on BNE O e 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities | .. .. ..., 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. :sectiond912 p 0. ;:section4955 p 0.

o

Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefil ransaction 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-EZ?
1 ¥es, complete SCREBUIE L, PATt L e 40b X
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 . ...
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OFQANIZAION oot ee et et et et e s e e e bs s aese s et it ebeae st ee e ea e ear s
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If Yes," COMPIBIE FOMM BBBB-T . ...... ...\ oo oooooeeooooes oo e 408 X
41 List the states with which a copy of this return is filed. p» AZ
42a The organization's books are in care of p» Chris Dickey Telephone no. > 512-609-8322
Locatedat > 40 N IH 35 # PB4, Austin, TX 2P+4 p 78701
b 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 Yes| No
0T ettt et _42b X

If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

L]

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
I “Yes," enter the name of the foreign country: P>
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in ligu of Form 1041 - Check here ... » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear .. »| 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of : |
FOMM 980-EZ oottt 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead l
OFFOIMIOBD-EZ | oot ee oo eee e s et eae e e s e e et os s e s s e s me e e e s bR R LAt |_44b X
¢ Did the organization receive any payments for indoor tanning Services during the Year? e eeeererenas 44¢ X
d 1f*Yes" to line 44c, has the arganization filed a Form 720 ta report these payments? jf *No, * provide an explanation ' |
inSchedule.O ..o RO TUU YD T UNTOTOTTOvO s 44d
Form 980-EZ (2010)
ERsh
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Foundation Foundation

Form 930-EZ {2010) dba MyBillofRights.org 20-3487592 Page 4
Yes| No
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ...................ccccvieinnee 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? [
If "Yes," Form 990 and Schedule R may need to be completed instead 6f FOrm 980-EZ . e 452 X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? l
1 7Yes." COMPIBLE SCREAUIE C, PP L oo i 46 X
[Part Vi | Section 501(c)(3) orgamzatlons and section 4947(a)(1) nonexempt charitable trusts only Al section 501(c)(3)
arganizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VI ..., [
Yes| No
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il | s 47 X
48 s the organization a school as described in section 170(b}( 1)(A)(ii)? If "Yes," complete Schedule E | ... ... . ..., 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e 49a X
b If"Yes,” was the related organization a section 527 Organization? . ... s 48b

50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None.!
{b) Title and average hours | (¢) Compensation “!,?;"::“::g"’ {e) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 NONE position defered other allowances
f Total number of other employees paid over $100,000 ... ........ccomnirieinnns »

51 Complete this tabls for the organization’s five highest compensaled independent contractors who each received more than $100,000 of compensation from the
organization If there is none, enter "None.” NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Totat number of other independent contractors each receiving over $100,000
§2  Did the organization complete Schedule A? Note: All section 501(c){3} organizations and 4347(a)(1) nonexempt
charilable trusls must attach a com Ieled SCNEOUIE A et

ave examine: n, including accompanying schedules and sfatements, an 0 DoS
co'rect. and oomgleto Oeclamtxon of proparer (other than uﬁlw) is based on all information of which Eggum has any knowladg«_a

No

Slgn Signature of officer I Date
Here ) . )
Chris Dickey, President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [] if |PTIN
Paid Jeffrey M. Rose, seli- employed
Preparer C.P.A. Jeffrey M. Rose, C[05/10/11
Use Only |Firm'sname pJ. M. ROSE Firm's EIN_ D>
Firm's address » P. O Box 519 Phoneno. (818) 992-5800
Woodland Hills, CA 91365
Ma¥ the IRS discuss this return with the preparer shown above? Ses inSIWCHONS o i » M [ No
03-04-11 Form 880-EZ (2010)
11
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OMB No. 1545-0047

2010

Open to Public
Inspection

Employer identification number

20-3487592

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a}{ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 930-EZ. P> See separate instructions.

Name of the organization Foundation Foundation

dba MyBillofRights.org
a eason tor rublic Ghari AtuS (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{b){ 1HAXi).
2 i:] A school described in section 170{b){1}A){ii). (Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1)}{A)(iii).
4 I:l A medical research organization operated in conjunction with a hospital described in section 170{b){1)}(A)(iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){1){A)iv). (Complete Part II.}

Dopartment of the Treasury
Internal Revenue Service

0

6 D A federal, state, or local government or governmental unit described in section 170(b)}{ 1HA)(v).

7 [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}A}(vi). (Complete Part 1l.)

s [ A community trust described in section 170(b}{1)(A){vi). (Complete Part Il.)

8 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part lIL.}

10 [ ] an organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a L—_] Type | b ] Type Il c |:| Type Ill - Functionally integrated d D Type |l - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, ChBCK thiS DOX ... ...cc.ececieirciei et s st a e ae st ot s Rt sh s a e ]
g Since August 17, 2008, has the organization acceptad any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the Supported Organization? ... ...........cccccoceemreurnemneeneees it s snerrssssssasasanaesanes 11g(i)
(i) A family member of a person described in (} AbOVE? | | ... 11g{ii
(i) A 35% controlled entity of a person described in () or ([} BbOVE? ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
iiii) Type of izati i i i .
(tamecispror | (e Cianiaton f s e oriston i) O you ol it o | ) Amcur
(described on lines 1-9 ) 2| (i) of your support? {i) 0'9%1%9,? in the uppo
above or IRC section governing document? | {i) of v -
(see instructions)) Yes No Yes No Yes No
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

032021 12-21-10

16520510 796361 203487592
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Foundation Foundation

Schedule A (Form 990 or 990-62) 2010 dba MyBillofRights.or 20-3487592 Page2
]Eart!! upport Schedule for Organizations Described in Sections V) an Vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 42064. 17064. 49212. 10610. 40793.] 159743.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 42064. 17064. 49212. 10610. 40793.| 159743.

5§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () s
6 Public support. Subtract lino 5 from line 4. 159743.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 __(e)2010 (f) Total
7 Amountsfromlined ... 42064. 17064. 49212, 10610. 40793.] 159743.

8 Gross income from interest,
dividends, payments received on
sscurities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ... —

11 Total support. Add fines 7 through 10 159743.

12 Gross receipts from related activities, etc. {see instructions)  ._._.................——————— 12 |
First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here ....... T 1 M
Section C. Compufaflon of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f) ..o 14 100.00 o
15 Public support percentage from 2009 Schedule A, Part I N6 14 ________.......comerccensneeressssssnnanies 16 100.00 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explzin in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... ..o
b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 _Private foundation. |f the organization did not check a box on line 13, 16a,_16b_17a, or 17b, check this box and see instructions _....... | 2 [:l
Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 930 or S90-EZ) 2010 Page 3
le for Orgamizations Described in Section 503(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 {c} 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support (Subtracl ne 7¢ rgm lige 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 __[b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 ...
103 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ..........

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -ecooeenene

13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisbox and SOPRere ... p]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 {line 8, column {f) divided by line 13, column () . .........cccooeevveverennnn. 15 %
16 Public support percentage from 2009 Schedule A, Part ll, line 18 ...................ocooooooeneenciiiiionnnne, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, e 17 e ieeeraeeaens 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  ........ »[]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... P
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No. 1242004

(Form 890 or 990-E2) Complete to provide information for responses to specific guestions on 20 10

Department of the T Form 990 or 990-EZ or to provide any additional information. pen 1o Pubhic

Internal Rovonuo Service P> Attach to Form 990 or 990-EZ. Inspection |

Name of the organization Foundation Foundation Employer identification number
dba MyBillofRights.org 20-3487592

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Program purpose expenses 6375.
Filing fees 125.
Bank charges 24.
Postage 148.
Promotional materials 1536.
Office expense 300.
Total to Form 990-EZ, line 16 8508.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Loan payable C Dickey 28775. 6275.

Form 990-BZ, Part III, Primary Exempt Purpose - Promote the awareness of

the bill of rights

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

'l).HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2010)
32211
01-24-11
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SCHEDULE L
{Form 890 or 990-EZ)

Dopartmant of the Traasury
Internal Revanue Service

Transactions With Interested Persons

P> Complete if the organization answered

"*Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

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

P Attach to Form 990 or Form 890-EZ, P> See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

) dba MyBillofRights.org
- Excess Benefit 1ransactions (section 501(c)(3) and section 501(c)(4) organizations only).

Foundation Foundation

Employer identification number

20-3487592

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Pant V, line 40b.

rrected?
1 {(a) Name of disqualified person {b) Description of transaction [e) Correc
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... » $
[Part 1 | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a. _
(a) Name of interested (b} Loan to orfrom | (¢) Original principal | (d) Balance due (e} In ({))yﬁ%%r'%vgtr:l (g) Written
person and purpose the organization? amount default? committea? | agreement?
To From Yes No Yes No | Yes No
Chris Dickey - or| X 28775. 6275. X | X X
O al e : 6275,
ersons.
Complete if the organization answered "Yes" on Form 990, Part IV, tine 27.
{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

See Part V for Continuations

032131 12-21-10

16520510 796361 203487592
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Foundation Foundation
dba MyBillofRights.org 20-3487592

Scheduls L (Form 980 or 980-E2) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested |  (c) Amount of (d) Description of g?g);g\}gggn?;
person and the organization transaction transaction revenues?
Yes | No

| PartV_ | Supplemental Information

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

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Chris Dickey

(a) Purpose of Loan: organization was short of funds to pay current bills

(b) Loan to or from organization? = To

(c) Original Principal Amount § 28775. (d) Balance Due § 6275.

(e) Loan in Default? = No

(£) Approved by Board or Committee? = Yes

(g) Written Agreement? = Yes

032132 Schedule L (Form 990 or 990-EZ) 2010
12:21.10
6
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AZ Form 99 (2010)  Name: Foundation Foundation EN: 20-3487592 Page20f2
Schedule A - Balance Sheet

NOTE: Amounts used in attached schedules and in this column should be end of (@ (b)
year amounts. Beginning of year End of year
Assets

R SRS | SR 1890 oo| a1] 11100 oo
A2a Accountsreceivable . A2a 00

b Less: allowance for doubtful accounts .. ... ... A2b

¢ Line A2a less line A2b. Enter difference incolumn (B} .........occoceviineeiiciiiiniinn.. | 00[ A2¢c ' | 00|
A3a Other notes and loans receivable - attach schedule A3a

b Less: allowance for doubtful accounts ... ... A3b Q0

¢ Line A3a less line A3b. Enter difference in column (b)) .. 00| A3c 00
Ad INVENTOTIES e ee e et 00| A4 00
A5 Investments (securities) - attach schedule 00| A5 00
A6 Investments (other) - attach schedule 00| A6 0o
A7a Land, buildings, and equipment; basis ... A7a 00

b Less: accumulated depreciation - attach schedule | A7b 00

¢ Line A7a less line A7b. Enter difference in column (B) . 00| A7c 00
A8 Other assets - describe 00, AB s
A9 Total assets - add lines A1 through A8 1890 00| A9 1110000

Liabilities
A10 Accounts payable and aCCrued BXPENSES . ... ..ccevuieieiieimieeieias e 00| A10 00
A11 Mortgages and other notes payable - attach SChEAUIE ...............cccoveerieeierisiaeierene. 00| A11 00
A12 Other abilities - GeSCrDE .............ooooovvvveeiiirereeene, See Statement 2 . 28775 00| A12 6275 |00
A13 Total liabilities - add lines A10 through A12 28775 00|/ A13 6275 |00
Net Assets
A14 Capital stock or trust principal 00| A14 00
A15 Paid-inor.capital SUIPIUS: . ... i i s i b s aomons 001 A15 00
A16 Retained earnings or accumulated INCOME .., -26885|00/A16 482500
A17 Total net assets - add lines A14 through A16 o -26885 |00/ A17 482500
1890[oo/A18] 11100]o0]

Please

Sign Here l President
QOfficer's signature Date Title

Paid

preparer’s _Jeffrey M. Rose, C.P.A. | 05/10/11 95-2868068

Use Only  Preparer's signature Date Preparer's EIN, PTIN or SSN
J. M. ROSE 95-2868068
Firm's name (or preparer's, if sell-employed) Firm's ENor [ SSN
P.0O Box 519
Woodland Hills, CA | 91365 (818) 992-5800
Firm's address ZIP code Firm's telephone number

237293210 Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153

ADOR 10418 {10)
Previous ADOR 91-0022



Foundation PFoundation dba MyBillofRights 20-3487592

AZ 99 Misc Expenses Statement 1
Description Amount
Professional fees to independent contractors 575.
Program purpose expenses 6375.
Filing fees 125.
Bank charges 24,
Postage 148.
Promotional materials 1536.
Office expense 300.
Total to Form 99, Page 1, Line 19 9083.
AZ 99 Other Liabilities Statement 2
Description Beg of Year End of Year
Loan payable C Dickey 28775. 6275.
Total to Form 99, Page 2, Line Al2 287175. 6275.
4 Statement(s) 1,2
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