Short Form

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ exce tbl(ac):k 10

Iung benefit trust orgrivate foundation

Sponsoring organizations of doSIor advised funds, organizations that oper

e one or more hospital facilities, and certain controlling
organizations as defined in section 512(b)(13) must file Form 990. All other organizations with gross receipts less than $200,000 and total

OMB No. 1545-1150

2011

Department of the Treasury 5 0 to Public
: assets less than $500,000 at the end of the year may use this form. pen ubli

Internal Revenue Service » The organi ; ; e 2 CODY O ia ra i 3 [ Jirements Inspection

A For the 2011 calendar year, or tax year beginning and ending

B ek e ¢ Name of organization D Employer identification number

[ Jaddresschange| Foundation Foundation

[ Inamecrange | dba MyBillofRights.org
l:llnitial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite

l:lTerminated 2021 N Alvarado

20-3487592

E Telephone number

480-290-8530

[ ] Amended return | City Or town, state or country, and ZIP + 4
l:lApplication pending Phoenix, AZ 85004

F Group Exemption
Number P>

G Accounting Method: Cash  [__]Accrual  Other (specify) P>

Website: pwww.mybillofrights.org
Tax-exempt status (check only one) — 501(0)(3)|Z| 501(c) ( )(insert no.) L] 4947(a)(1) or [ ]527

H Check P> if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|

J

K Check p» |:| if the organization is 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 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, 6¢, and 7h, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $ 54599.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . e
1 Contributions, gifts, grants, and similar amounts received 1 54599.
2 Program service revenue including government fees and contracts 2
3 Membership dues and aSSESSMENTS i e 3
4 INVESTMENT INCOMIE e 4
5a Gross amount from sale of assets other thaninventory .~~~ 5a
b Less: cost or other basis and sales expenses o 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 if greater than
2| B15000 | 6a |
? 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 fundraising events . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) .. ... .. ... . 6d
7a Gross sales of inventory, less returns and allowances .. . . ... 7a
b Less:costof goods sold . .. ... . e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. 7c
8 Otherrevenue (describe inSchedule O) . 8
9 Total revenue. Add lings 1,2, 3,4,5C, 60, 76, AN00 8 ... oot > | 9 54599.
10  Grants and similar amounts paid (listin Schedule 0) 10
11 Benefits paid to or for members . .o . 11
@ 12 Salaries, other compensation, and employee benefits 12
2 113 Professional fees and other payments to independent contractors . . . 13 6225.
é’. 14  Occupancy, rent, utilities, and maintenance ... 14
W |45 Printing, publications, postage, and shipping 15 303.
16  Other expenses (describe inSchedule0) . GSee Schedule O 16 28489.
17 Total expenses. Add lines 10 throtgh 16 ... > | 17 35017.
,, |18 Excess or (deficit) for the year (Subtractline 17 from line 9) ... 18 19582.
‘qw'S 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 4825.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... ... ... > | 21 24407.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12
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10130803 796361 203487592

Foundation Foundation

Form 990-EZ (2011) dba MyBillofRights.org 20-3487592 Page 2
Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Partti
(A) Beginning of year (B) End of year

22 Cash, savings, and inVeStMeNtS 11100. 2 30682.
23 Landand buildings e 23
24  Other assets (describe in Schedule Q) 24

25 TOtAl @SSEIS ..o 11100. 25 30682,

26 Total liabilities (describe in Schedule 0) See Schedule O . . 6275. ]2 6275.

Net assets or fund balances (line 27 of column (B) must agree with line21) ... . 4825. |27 24407.

Part lll | 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 é%ﬁ?é‘;[%‘)’;ﬂﬁsgfgﬁi&'}<4)
What is 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) tI’UStS; optlonal
manner, describe 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 ... ... | [:| 28a
29 Website design and maintance
(Grants $ ) If this amount includes foreign grants, check here ... | |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... ... | |:| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere ... > |:| 31a
32 Total program service expenses (add lines 28a through 31a) ... > | 32 0.
Part IV LlSt Of Offlcers, DII’eCtOfS, TrUSteeS; and Key Employees- 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 in this PartIv..= . [ ]

(b) Title and average hours
per week devoted to

(C) Reportable
compensation (Forms

(a) Name and address W-2/1099-MISC)

(d) Health benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position (if not paid, enter -0-) P'ag;h?j’gi Jeferred |- compensation
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.

132172
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Foundation Foundation

Form 990-EZ (2011) dba MyBillofRights.org 20-3487592 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 Part V
Yes| No
33 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 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 reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... ... 34 X
35a 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, 63, and 78, aMONG OTNIS)? e, 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . .. . 350 | N/A
¢ 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? If "Yes," complete Schedule C, Part it 35¢ X
36 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 .. e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... ... | 2 ‘ 37a ‘ 0.
b Did the organization file Form 1120-POL fOr this Year? 37b X
38a 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? .. 38a| X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved .~~~ 38b 6275.
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 o 39a N/A
b Gross receipts, included on line 9, for public use of club facilites .~~~ .~~~ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section4912 p 0. ;section4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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-EZ?
IfYes, complete SCNedUIE L, Part | e e 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 . | 2 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," Complete FOrM BBB6-T . i e e, 40e 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 > Chris Dickey Telephone no. > 512-609-8322
Locatedat > 40 N IH 35 # PB4, Austin, TX ZP+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
A0COUME) 2 i e e e e 42b X
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.
¢ Atany time during the calendar year, did the organization maintain an office outside of theu.sS.? ...~~~ 42¢ X

If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > ‘ 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 O00-EZ e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OFFOMM 990-EZ e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
INSCREAUIE O ... 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 45a X
45b 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 of Form 990-EZ (see instructions) ... 45b

Form 990-EZ (2011)

132173
02-06-12
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Foundation Foundation
Form 990-EZ (2011) dba MyBillofRights.org 20-3487592 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If"Yes," complete SChedule C, Part | .o i it ieiiiieiiiiiiiiiiiiieiiiiienn 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)@3)
organizations 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 question in this Part VI ... l:|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 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? 49a X
b If"Yes," was the related organization a SeCtion 527 OrQanization? 49b

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."

(a) Name and address of each employee (b) Title and average hours (¢) Reportable | (d) Health benefits, | (e) Estimated
paid more than $100,000 per week devoted to °°V’U?§/ﬁ%‘§;?’,jﬂﬁ';°é;m o vea o st | amount of other
NONE position P'ag;h?)’; g;tfiifr:ed compensation
f Total number of other employees paid over $100,000 =~ . o >
51 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 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 Total number of other independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SChedule A e | 2 Yes \:| No

Under penalties of perjury, I declare that T have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete.
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here

Chris Dickey, Exec Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Jeffrey M. Rose, Jeffrey M. Rose, self- employed
Preparer C.P.A. C.P.A. 08/03/12 P00236690
Use Only |Firm'sname pJ. M. ROSE FirmsEIN > 95-2868068
Firm's address » P.O. Box 519 Phoneno. (818) 992-5800
Woodland Hills, CA 91365

May the IRS discuss this return with the preparer shown above? See instructions

................................................................................. | Yes [ | No
Form 990-EZ (2011)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Foundation Foundation Employer identification number
dba MyBillofRights.org 20-3487592

‘ Part] | Reason for Public Charity Status (il 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 ]
]
]
]

HON

0 B0 O

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 |:| Type | b |:| Type Il c |:| Type Ill - Functionally integrated d |:| Type Il - Other

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 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type IlI
supporting organization, check this DOX L |:|
g Since August 17, 2006, has the organization accepted 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 (jii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Ot sppote || @ o o i o, | (ot
Y o (described on lines 1-9 |4, orping documgnt? (i)%f your support? | ¢ OO geg In the support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Foundation Foundation
Schedule A (Form 990 or 990-E7) 2011_dba MyBillofRights.org 20-3487592 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 17064. 49212. 10610. 40793. 54599. 172278.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 17064. 49212. 10610. 40793. 54599.| 172278.

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,

coumn(@®
Public support. Subtract line 5 from line 4. 17227 8 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 17064. 49212. 10610. 40793. 54599. 172278.

8 Gross income from interest,
dividends, payments received on

securities 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 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .

11 Total support. Add lines 7 through 10 172278.

12 Gross receipts from related activities, etc. (see instructions) ..~ 12 ‘

13 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 stop here ... . i | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 100.00 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 100.00 %
16a 33 1/3% support test - 2011. 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 | 2

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . | 2 \:|
b 10% -facts-and-circumstances test - 2010. 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 o \:|
> |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
are 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 on its 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 included 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 (Subtract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6

10a 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, 1975

cAdd lines10aand 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.) oo
13 Total support (Add lines 9, 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 thiS DOX AN SEOP NEIE  ....iioi oo oottt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2011. [f 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 . ... . > \:|
b 33 1/3% support tests - 2010. 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 | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 \:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
12
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Foundation Foundation Employer identification number
dba MyBillofRights.org 20-3487592
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ) - L ‘ (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . o > 3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | - (d) Balance due (e)In () Approved | (¢ Written
o by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Chris Dickey - or| X 28775. 6275. X X X
Total ... _ G A . DAY & | ) 6275.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

See Part V for Continuations

132131 01-19-12
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Foundation Foundation

Schedule L (Form 990 or 990E2) 2011_dba MyBillofRights.org 20-3487592 page2
Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(%e?rm?g{i]gnc’);
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 when paid in prior yr

(b) Loan to or from organization? = To

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

(e) Loan in Default? = No

(f) Approved by Board or Committee? = Yes

(g) Written Agreement? = Yes

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE No 122004

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tQ Public

Internal Revenue 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 21268.
Filing fees 50.
Bank charges 32.
Promotional materials 1280.
Office expense 1235.
Software 23.
Internet 60.
Travel 4541.
Total to Form 990-EZ, line 16 28489.

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

Description Beg. of Year End of Year

Loan payable C Dickey 6275. 6275.

Form 990-EZ, 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.jrs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L ONlY e e » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Foundation Foundation
_ dba MyBillofRights.org 20-3487592
ZILIE Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 2021 N Alvarado ]
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Phoenix, AZ 85004

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Chris Dickey
® The books are in the care of P> 40 N IH 35 # PB4 - Austin, TX 78701

Telephone No.p» 512-609-8322 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check thisbox . | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> \:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2011 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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IRS e-file Signature Authorization OMB No. 1545-1878

fom 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending 20 20 1 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
Foundation Foundation
dba MyBillofRights.org 20-3487592

Name and title of officer

Chris Dickey

Exec Director

[ Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line 9) . 2b 54599
3a Form 1120-POL checkhere B [ | b Totaltax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that I have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize J. M. ROSE toentermy PIN[ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[ Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 95860011034 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature prJeffrey M. Rose, C.P.A. pate p» 08/03/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

1L2I-3|0A5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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TAX RETURN FILING INSTRUCTIONS

Arizona Form 99

FOR THE YEAR ENDING
December 31, 2011

Prepared For:

Foundation Foundation
dba MyBillofRights.org
2021 N Alvarado
Phoenix, AZ 85004

Prepared By:

J. M. ROSE
P.O. Box 519
Woodland Hills, CA 91365

Amount of Tax:

No payment required

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Arizona Department of Revenue
PO Box 52153
Phoenix, AZ 85072-2153

Return Must be Mailed On or Before:

November 15, 2012

Special Instructions:

The return should be signed and dated by an authorized individual.



AZForm99(2011) NameFoundation Foundation EIN: 20-3487592 Page20f2
Schedule A - Balance Sheet

NOTE: Amounts used in attached schedules and in this column should be end of (a) (b)
year amounts. Beginning of year End of year
Assets
AT CaSN 11100] 00| A1] 30682]00]
A2a A2a 00
A2b 00
_______________________________________ | 00 A2c | | 00|
A3a Other notes and loans receivable - gttach schedule A3a 00
b Less: allowance for doubtful accounts . A3b 00
00| A3c 00
A4 00| A4 00
A5 00| A5 00
A6 00| A6 00
A7a Land, buildings, and equipment; basis A7a 00
b Less: accumulated depreciation - attach schedule | A7b 00
c Line A7a less line A7b. Enter difference incolumn (o) .. .. .. 00| A7c 00
A8 Other assets - describe 00| A8 00
A9  Total assets - add lines AT through A8 11100]00| A9 30682|00
Liabilities
A10 Accounts payable and accrued expenses 00| A10 00
A11 Mortgages and other notes payable - attach schedule .. 00| A1 00
A12 Other liabilities - describe ... ...l 6275/ 00| A12 627500
A13 Total liabilities - add lines A0 through A12 ... 6275] 00/ A13 6275]00
Net Assets
A14 Capital stock or trust principal 00| A14 00
A15  Paid-in or capital sUrplus . e 00| A15 00
A16 Retained earnings or accumulated income . 4825|00| At6 24407|00
A17 Total net assets - add lines A14 through A16 4825|00|A17 24407 00
A18 Total liabilities and net assets - add lines A13and AT7 oo 11100 ‘ 00‘ A18 ‘ 30682 ‘ 00 ‘

Certification Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant to
the income tax laws of the State of Arizona.

Please

Sign Here Exec Director
Officer's signature Date Title

Paid

Preparer's Jeffrey M. Rose, C.P.A. | 08/03/12 P00236690

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

187291211 Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153

ADOR 10418 (11)



10130803 796361 203487592

Foundation Foundation dba MyBillofRights

20-3487592

AZ 99 Misc Expenses Statement 1
Description Amount
Professional fees to independent contractors 6225.
Printing, publications, postage, shipping 303,
Program purpose expenses 21268.
Filing fees 50.
Bank charges 32.
Promotional materials 1280.
Office expense 1235.
Software 23.
Internet 60.
Travel 4541.
Total to Form 99, Page 1, Line 19 35017.

3

Statement(s) 1
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ARIZONAFORM  Application for Automatic Extension of Time to File 2011
120EXT Corporation, Partnership, and Exempt Organization Returns

For the calendar year 2011 or |:| fiscal year beginning and ending

Check box if: This is the first tax return filed under this name and EIN |:|
Name, address, or EIN has changed |:| If EIN has changed, list prior number

Name Employer identification number (EIN)
. Foundation Foundation 20-3487592
#8%¢| dba MyBillofRights.org :
Type Business telephone number
Number and street or PO Box
‘:_t 2021 N Alvarado 480-290-8530
rn City, or town, state, and ZIP code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
Phoenix, AZ 85004

Check type of return to be filed:
Form 120|:| Form 120A |:| Form 1208 |:| Form 99T |:| Form 99 Form 165 |:|

All applications for an extension of time to file must be postmarked on or before the original due date of the

return, unless the original due date falls on Saturday, Sunday, or a legal holiday. In that case, the application
must be postmarked on or before the business day following such Saturday, Sunday, or legal holiday.

S corporations and partnerships: Use Form 204 to request an extension of time to file a composite return for nonresident individual shareholders or nonresident
individual partners on Form 140NR.

AN ARIZONA EXTENSION CANNOT BE GRANTED FOR MORE THAN SIX MONTHS BEYOND THE ORIGINAL DUE DATE OF THE
RETURN. ARIZONA WILL ACCEPT A VALID FEDERAL EXTENSION FOR THE SAME PERIOD OF TIME COVERED BY THE FEDERAL EXTENSION.
THE FEDERAL EXTENSION FOR PARTNERSHIPS IS FIVE MONTHS.

Check one:
Form 120, Form 120A, Form 1208, Form 99T, Form 99; This is a request for an automatic six-month extension of time untii 11/15/2012 ,
to file the tax return for the taxable yearending 12/31/2011 .

|:| Form 165 only: This is a request for an automatic five-month extension of time until , to file the tax return for the taxable year
ending

|:| A federal extension will be used to file this tax return. This form is being used to transmit the Arizona extension payment.

Extension Payment Computation (For Forms 120, 120A,1208S, and 99T only)

1 Amount of tax for the taxable Year. See instructions ... 1 00
2 Less estimated taX PaYMENES e 2 00
3 Balance of taX - fine 7 1eSS iNE 2 ... .. . o 3 00
4 Enter amount of payment enclosed. See instructions ... PAYMENT ENCLOSED 4 00
Make check payable to: ARIZONA DEPARTMENT OF REVENUE. Include EIN on Payment.
Send application and payment to: Arizona Department of Revenue, PO Box 29085, Phoenix AZ 85038-9085

Send application without payment to: Arizona Department of Revenue, PO Box 29079, Phoenix AZ 85038-9079

THE TAXPAYER WILL BE LIABLE FOR THE EXTENSION UNDERPAYMENT PENALTY IF AT LEAST 90 PERCENT OF THE TAX LIABILITY DISCLOSED BY THE RETURN
HAS NOT BEEN PAID BY THE ORIGINAL DUE DATE OF THE RETURN. TAXPAYERS SUBJECT TO THE EXTENSION UNDERPAYMENT PENALTY ARE NOT SUBJECT TO
THE LATE PAYMENT PENALTY PRESCRIBED BY A.R.S. §42-1125(D). INTEREST ACCRUES ON ANY ADDITIONAL TAX DUE FROM THE ORIGINAL DUE DATE OF THE
RETURN UNTIL PAID.

SIGNATURE AND VERIFICATION
Under penalties of perjury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete; and that | am authorized to prepare this form.

Exec Director 08/03/12
Signature of officer or agent Title Date
512-609-8322 95-2868068
Printed Name Business Phone Number Agent's TIN

137931 10-25-11 ADOR 10340 (11)
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