o 990-EZ

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations)

2013

P Do not enter Social Security numbers on this form as it may be made public.

10130509 796361 203487592

Depariment of the Treasury UPP“ 1q Pu_hlic
tnternal Revenua Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. - Inspection .
A For the 2013 calendar year, or tax year beginning and ending —

B Sopicabi: G Name of rganization D Employer identification number
[Cadwesscnange| Foundation Foundation

Clneneenenge | dba MyBillofRights.org 20-3487592

[ Jwtietcorm | Number and street (or P.0. box, if mail is not delivered to sireet address) Room/suite |E Telephone number

[ Ireminated 2021 N Alvarado 480-290-8530

[ amended rewrn { City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ leopicsmonpensng{ Phoenix, AZ 85004 Number B>

s Accounting Method: 0] Cash ] Accrual _ Other (specify) > H Check (Xt the organization is not

Website: B www.mybillofrights.org
J Tax-exempt status (check only ong) — 501(c)(3 501{c <« (insert no.) 4947(a)(1) or [ ] 527

required to altach Schedule B
{Form 990, 90-EZ, or 990-PF).

K Form of organization; IXI Corporation |:| Trust |:] Association |:] Other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1),

column (B) below) are $500,000 or more, file Form 990 instead of Form 99{] £7 P 3 43456.
m Hevenue, EXpenses, and anges in Ne 5Sels Ol" FLII'ld Balances (see the |nstrucl|uns for Part I)
Check if the organization used Schedule O to respond to any questioninthis Part | ... [E_
1 Contributions, gifis, grants, and similar amounts received 1
2 Program service revenue including government fees and COMIatS 2 43456.
3 Membership dues and A5SEESMEBIRS | e et 3
4 INVESIMENTIMEOME ... e et ee et e st e e e e s e st a e e e se e me s e nems e seees bt sess e 2 amteaaeeaare e 4
5a Gross amount from sale of assets other thaninventory . | 5a
b Less; cost or ather basis and sales expenses .. ... l_5_b
¢ Gain ar (loss) from sale of assets other than inventary (Subtract nne Sb fmm Ime sa} __________________________________________ 5¢
6 Gaming ard fundraising events -
o | @ Grossincome from gaming (altach Schedule & if greater than
g BIB000) ... |Lea |
2 | b Grossincome from fundraising events (not including $ of contributions
« from fundraising evenis 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 6c
d Netincome or (loss) from gaming and fundraising events (add lines ﬁa and Gb and subtracl lineGe) .. ... 6d
7a Gross sales of inventory, less returns and allowances . . 7a
b Less:costofgoodssold ... ... N I | -
¢ Gross profil or {loss) from sales of mventory {Sublract line 76 from Iln&?a} ......................................................... I
8  Other revenue (describe in Schedule 0) 8 -
_ | 9 Total revenue. Addfines 1,2,3,4,5¢,60,7¢,and8 ..o >l 9 43456.
10 Grants and similar amounts paid (listin Schedule O) .. . e 10
11  Benefits paid te or for members ) 11
o |12 Salaries, other compensation, and employee benefits e, 12
§ 13 Professional fges and other payments to independent contractors 13
g |14 Cccupancy, rent, utilities, and MaINRRANCE e 14
! 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule ) See Schedule O 16 132998,
__ 117 Total expenses. Addlines 10through 16 ... |7 132998.
18 Excess or (deficit) for the year (Sublract fine 17 from lNe 8) ____._.............ccoooiemrerreerooeooooeoo 18 -89542.
g 19 Net assets or fund balances at beginning of year {from line 27, column (A})
3 (must agree with end-of-year figure reported on prior year'sretern) 19 104822.
g 20  Other changes in net assets or fund balances (explain in Schedule Q) | 20 | 0.
el 21__Net assets or fund balances at end of year. Combine lines 18 through 0 oo | 21 15280.

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

/2171
11-25-13
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L0130509 796361 203487592

Foundation Foundation

Form 980-EZ (2013 dba MyBillofRights.org 20-3487592 Page 2
- Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 106097.]2 15280.
23 Landand buikdings | et 23
24 OCther assets (describe in Schedule Q) 24
25 TOIASBEIS ... ..o e 106087.}2 15280.
26 Total liabilities {describe in Schedule 0) _See Schedule O ... 1275.§2 0.
27  Net assets of fund balances (tine 27 of column (B) must agree with line 21) ... 104822.]27 15280.
- Statement of Program Service Accomplishments (see the instructions for Part Il1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ii  [X] gaﬁquired for section
) = - (c)(3) and 501{c}(4)
What is the organization's primary exempt purpose? See Schedule O organizations and section

D

ibe tha organizalion's prog
manner, describe the services pr

Service accomp

ts for each of is three largest program services, as measured by expenses. In a ¢lear and conciso
ided, the h .

of persons benefited, and other rel ion for cach [ title,

4947(a){1) trusts; optional
for others.)

28 Monument design development fees
(Grants $ ) If this amount includes foreign grants, check here ... ] l&t
29 Webgite design and maintance
(Grants § ) If this amount includes foreign grants, checkhere ...........oooooneirnes, > [ ] 283
a0
(Grants $ } If this amount includes foreign grants, check here .................... P [_1130a|
31 Other program services {describa in Schedule O) | ... .. ..
{Grants § ) If this amount includes foreign grants, check here e 1 ai_gt
otal prog i g R 32 0.
ey EMPployees st cach ane aven if not compensated - sae the i fons for Part V)
Check if the organization used Schedule O to respond to any question inthisPart IV ..., N
{b) Average hours (6} Reportsbla [ {d) Hoaith beefits, | (g) Estimated
. fon (Farms contributions to t of other
Narne and title per week devoted to | SRRl employee bonefit | AMOunt of ol
@ positon 20RO MEC) | s s | compensalion
Chris Dickey
President 0.00 0. 0. 0.
David Dickey
Vice Preszident 0.00 0. 0. 0.

332172 11-25-13
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10130509 796361 203487592

Foundation Foundation

Form 990-E7 (2013) dba MyBillofRights.org 20-3487592

Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the e
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33  Did lhe organization engage in any significant activity nol previously reparted to the IRS? If "Yes," provide a detailed description of gach
Sl 1140 P WP ST T e O U SU I A e ST, AP a3 X
34 Were any significant changes made lo the organizing or guvern:ng documenls'? |r ‘Yes at[ach a conmrmed copy of the amendad
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see inslructions) — 34 X
86a Did the organization have unrelated busingss gross income of $1,000 or more during the year from business activities (such as those reported
IR, O AT TR ATOTTBIIR < v, ooy b A S Sl 362 X
b If *Yes"to line 35a, has the organization filed a Farm 930-T for the year? If “No,” provide an explanation in Schedule O . .. 35p | N/R
¢ Was the organization a section 501(c){4), 501{c)(5), or 501(c}(6) organization subject to section 6033(¢) notice, reporting, and proxy tax
requirements during the year? I *Yes," complele Schedule C, Part 11l 35¢ X
36  Did the arganization undergo a liquidation, dissalution, termination, or significant disposnmn of net assets durmg the year‘? Il Yes
complele applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as Uasmbed in lhe mslructmns T | 37a | 0. |
b Did the organization file Farm 1120-POL for CiS YBaI T 37b ;¢
38a Did the arganization borrow from, or make any loans to, any nrlmer dlrecmr 1ruslee ar key employee or were any such loans made ‘
ina prior vear and still outstanding at the end of the tax year covered by this return? .. ..o A i U e T Y 38a X
b 1i*Yes, complete Schedule L, Part Il and enter the lotal amount involved 38h N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 8 . | 3% N/A
b Gross receipts, included on line 8, for public use of club facilities ] N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatmn durmg lhe year under
section 4911 B> 0. :section 491z P 0. :section4955 p 0.
b Section 501(c)(3) and 501(c)(4) arganizations. Did the organization engage in any section 4958 excess benefit fransaction during the
year, ar 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-EZ7?
It *Yes," camplete Schedule L, Part| ... oo bt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amaunt of tax |mpused on orgamzatlon managers
or disqualified persons during the year under sections 4312, 4955, and 4958 T T 0.
d Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax on ling 40c felmbursed b\,f 1hB
organization ... B 0.
¢ All organizations. Atany llme durmg the tax year was the argamzahun a parly to 4 pruhl |ted lax sheller
transaction? If "Yes," complete Form 8886-T 408 X

41  List ihe states with which a copy of this return is fi fled b AZ

423 The organization's books are incarsof B> 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 organizaiion 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, ar other financial
account)?

Il "Yes," enter Lhe name nt lhe tore[gn coumry }

See the instructions for exceptions and filing requirements for Form TO F 90-22,1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: B

43 Section 4947(a)({1) nonexempt charilable 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

44a Did the organizalion maintain any donar advised funds during the year? |{ "Yes,” Form 930 must be completed instead of
ROISSUEEE" o oo b a0 b o ooy SHELS 6 e o
b Did the organization operate one or more hospnal 1a1:||11|es during the year? If "Yes,” Form 990 must he completed mstead
BUEBIMEEEE L. S v it ol e fotit o Lo s St Skt RS b gl B R h o s e
¢ Did the organization receive any payments for indoaor lanning services during the year? g i
d IF"Yes' o line 44c, has the organization filed a Form 720 to report these payments? j7 "o, prowde an exp!anatmn
in Schedule O .
45a Did the organlzallon have a comrolled enuty wnhln Ihe meanmg 01 sectlon a12{b){13}'?
45b Did the organizalion receive any payment from or engage in any transaction with a comrol[ed enmy wﬁhm 1he meanmg ol seclmn
512U\ 13Y? |f "Yes,' Form 990 and Schedule R may need Lo be completed instead of Form 990-EZ (see instruclions)

Yes| No
42b X
42¢ X
s N/A
Yes| No
|
44a X
|
44b b4
44¢g X
|
44d
45a X
|
45h

332173
11-25-13
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Foundation Foundation
Form 990-EZ (2013) dba MyBillofRights.org 20-3487592 Page 4
Yes| No
46  Did the organizalion engage, directly or indirectly, in palitical campaign activities on behalf of ar in opposition to candidates for public office? ‘
If "Yes" complate Schedule C Part | o N I D | X
| Part VI | Section 501(c)(3) organlzatlons only

All section 501(c)(3) organizations 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 guestion inthis Part VI ... D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) eleclion in effect during the tax year? If "Yes,” complete Sch. G, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1}(A)(ii)? If *Yes,” complete Schedule E Voo o o A 48 X
49a Did the organization make any transfers Lo an exempt non-charitable related OEOATIZONE s s 49a X
b 1l *Yes," was the related oroanization a section 527 arganization? 43b

50 Complete this table for the organization's five highest compensated employees (uther than offu:ers dlrecturs Irustees and ke\; employees) who each received more
than $100,000 of compensation from the organization. If there is nane, enter "None.”

(a) Name and title of each employee {b) Average hours (€) Reportable “’Jﬂﬂﬁ‘.’é‘u“.!?,ﬁ’;iﬁ,‘s (e) Estimated
per week devated lo cum;_)zeﬂsua;gm;g;ﬂs employeeé:efneﬂtd amount of other
iti k , and = i
NONE position plans. and deferred | compensation

f Total number of olher employees paid over $100,000 ... B
51 Gomplete this table for the organizalion's five highest compensaled mdependenl contraclors who each received more than $100,000 of compensation from the
organization. If there is none, enter “None." NONE
{a) Mame and business address of each independent contractor {b} Type of service (¢} Compensation
A d Total number of other independent contractors each receiving over $100,000 e e |
C‘S Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(;1)(1 nunexempl
%{S'k- rilable trusts must altach a completed Schedule A ... > [Xlves [ INo
T erjury, T Declare hal | have examinen 1his return, cluding accompanying -SeFediles and statements, and 16 The best of my Icn‘oWlEge_una Belier, it 1s e, cDr:rEcl and compleie.
Desl D% of ar {other than officer} is based an all information of which preparer has any knowledge.
Sign 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 [ f |PTIN
Paid Jeffrey M. Rose, Jeffrey M. Rose, sell- employed
prepares ks BBl 05/09/14 P00236690
Use Only Firm'sname p-J. M. ROSE Firm'sEIN B 95-2868068
Firm's address P .0O. Box 519 Phoneno. (818) 992-5800
Woodland Hills, CA 91365
May the IRS discuss this return with the preparer shown above? See instruclions ..o bk v e s e B Yes [ ] Mo
Form 990-EZ (2013)
Bl
9
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SCHEDULE A . . . OMB No. 1645-0047
Form 860 or 960-22) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3} organization or a section 20 13
4947(a){1) nonexempt charitable trust, P
Department of the Treasury P> Attach to Form 890 or Form 990-EZ. . OpentoPublic
Intamal Rovenve Servica P> Information about Schedule A {Form 990 or 960-EZ) and its instructions is at www.irs.gov/form990. ~ ~Inspection. -
Name of the organization Foundation Foundation Employer identification number

dba M¥BillofRights.org 20-3487592
art eason ror Fublic ari AtuUs (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 |:| A church, convention of churches, or association of churches described in  section 170{b}{1{A)i).
D A school described in section 170{b)}{1}{(A)i}). (Attach Schedule E.)
\—_—l A hospital or a cooperative hospital service organization described in section 170{b)( 1{A}iii).
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:
An organization operated for the benefit of a college ar university owned or operated by a governmental unit described in
section 170{b}(1}{A)iv). (Complete Part IL.)
A federal, state, or local govermnment or governmental unit described in section 170{b}{ THA}{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)v}). (Complete Part Il
A community trust described in section 170{b){ 1}{A}{vi). (Complete Part I}
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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part lil.}
An organization organized and operated exclusively te test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 508(a)(2). See section 508{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a[_] Typel b1 Typell ¢ [ Type lll - Functionally integrated d {1 Type Ili - NonHunctionally integrated
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(2)(2).

F -

L]

00 BO O

10
11

NN

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Check thiS DOX e ————— et ot ]
g Since August 17, 2008, 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 (jil) betow, No
the governing body of the supported organization?
{ii) A family member of a person described in (i) above? | et
{iti} A 35% controlied entity of a person described in (i) or (‘ |} above?
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iil) Type of organization [} IS the organization| v} Did you notify the | ’{1‘;';‘,}3"5[“"8 cot. | (vii) Amaunt of monetary
organization {described on lines 1-9 [ cal. {i) listed in your| organization in col. {oi}ggrgamlz%dlm i support
above or IRC section  [governing document? | (i) of your support? us?
{see instrugtions)) Yoo No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 980 or 890-EZ.

332021
08-25-13
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Foundation Foundation
Schedule A [_i-iorm 990 or 990-%] 2013 dba MyBi llofRi%hts . 0Xg 20-3487592 pagez
lEart " | Uppo chequie Tor Urganizatons 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 undar Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Galendar year {or fiscal year beginning in} P> {a) 2009 __(p)2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) 10610. 40793, 54599, 366982. 472984,

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 orgartization without charge _ _ _

4 Total. Add lines 1 through3 . 10610. 40793. 54599.| 366982. 472984.

5 The portion of total contributions . R & ’
by each person (other thana
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. Subvact lina § from tine . e 472984.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlined 10610.| 40793.| 54599.| 366982. 472984,

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 capita!
assets (Explain in Part IV.) | _

1 Totalsupporl.Addllnes?thrnugh 0 ' 3 ~ ' S 472984.

12 Gross receipts from related activities, etc. (see mstmct;ons} 12 |

13 First five years. If the Form 990 is for the organization's first, second third fourlh or ﬁﬂh tax yaar asa sectlon 501(c)3)

organization, check this box and ROre o R 1 B
Section C. Computation of FuEiic §upport Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by lina 11, calumn () ..o, 14 100.00 %
15 Public support percentage from 2012 Schedule A, Part il line 14 ... 15 100.00 %
16a 33 1/3% support test - 2013, 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 VT l'_Xf_]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and hne 15 is 33 1l3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... senns »[]

17a 10% -facts-and-circumstances test - 2013, 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 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 .. ... T D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box an line 13, 16a, 16b, or 17a, and Ima 15is10% 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. If the organization did not check a box on ling 13, 16a,_16b, 17a, or 17b, check this box and ses instntctions s t| |

Schedule A (Form 980 or 990-EZ) 2013

32022
08-25-13
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Schedule A (Form 990 or 890-E7Z) 2013 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509{a)(2)

{Complate 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
ualify under the tests listed below. please complete Part |1
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 __{e)2013 (f) Total
1 Qifts, 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 section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

6 Total. Add lines 1through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis includad on lines 2 and 3 received
from ather than disqualified persons that
exceed the graater of $5.000 or 1% of the
amaunt on line 13 for the year

cAddlines 7aand7b .. ...

8 Pubtle support ine ¢ frgm ling 6.)
Section B. Total Support
Catendar year (o fiscal year beginning in} P> (a) 2009 {b) 2010 {c) 2011 {d} 2012 (e} 2013 [f} Total

8 Amountsfromline6 ...

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

cAddlines 10aand10b ...
11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part IV) -oeeenns
13 Total support. (addtines 9, 10¢, 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 box and stop here OSSO OSSOSO T DU TSD OOV POV U DRI PIUPR SRS P[__-l
Section C. Computation of Publ |c Support Percentage
15 Public support percentage for 2013 (ine 8, column {f) divided by line 13, column () ..o, 15 %

16__Public support percentaga from 2012 Schedule A Part I line 15 ___ oo OOPTOPTTIORIOIUOU T 16 %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 {line 10c, column {f} divided by line 13, column (f) ... |17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. | 18 %
19a 33 1/3% support tests - 2013. I the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 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 19b, check this box and see instructions ... » [
332023 08-25-18 Schedule A (Form 990 or 990 EZ) 2013
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Foundation Foundation

Schedule A (Form 990 or 990-E2) 2013 dba MyBillofRights.org 20-3487592 Pages4
[PartiV | Supplemental Information. Provide the explanations required by Part I, tine 10; Part Il, line 17a or 17b; and Part Ill, line 12,

Also complete this part for any additional information. {See instructions).

332024 08-25-13 Schedule A (Form 280 or 880-EZ) 2013
13
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SCHEDULE G . . . - OMB No. 1545-0047
H ggou 000 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or €2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 890-EZ, line 6a. e
Dopariment of tha Trelasury P Attach to Form 990 or Form 990-EZ, O_pen To Public
imermalRovenuoSenics | b yformation about Schedule G {Form 880 or 990-EZ) and its Instructions is at www isgoiigrm ggo | Inspection . -
Name of the organization Foundation Foundation Employer identification number
dba MyBillofRights.org 20-3487592
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether ths organization raised funds through any of the following activities. Check all that apply.
a ‘:] Mail solicitations e |:] Solicitation of non-government grants
b E Intemet and email solicitations # (] solicitation of government grants
c I:i Phone soficitations g Special fundraising events

d [:l n-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, diractors, trustees or
key employees listed in Form €80, Part VII} or entity in connection with professional fundraising services? |:] Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v} Amount paid . .
{i) Name and address of individual . L n(;L' diner {iv) Gross recaipts tﬁ, Ecr ,etame‘(’, by) [Vl() Amount paid
or entity (fundraisar) (6} Activity or contror o from activity fundraiser 1o or retained by)
contribulions? tisted in col. (i) organizatton
Yes | No
TOMAl i e i e sas et e PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690 or 980-EZ. Schedule G (Form 980 or 980-EZ) 2013
332081
08-12-13
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Foundation Foundation
Schedule G (Form 990 or 980E7) 2013 dba MyBillofRights.org 20-3487592 page2
[Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a:iEvent #1 {b) Event #2 {c) Other events (d) Total events
comedy {add col. (a) through
concert col. (e))
{event type) {event type) {total number)
Bl 1 Grossreceiplts | ...
[id
2 Less: Contributions
__ 13 Grossincoms(linelminusline?) ...
4 Cashprizes . ....oovreeeieeeeeieiesenns
& Noncash prizes
h
% N
§ 6 Rentfacilitycosts | ...
a
G| 7 Food and beverages
.'Q:
8 Entertainment . . ...
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through 9 in column (d) OO
11 _Net income summary. Subtract line 10 from line 3, column{d) ... >
art aming. Complete if the organization answered "Yes® to Form 990, Pan IV llne 19, or raported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {cf) Total gaming (add
g (a) Bingo bingalprogressive bingo | (€ OMEr93MInNG. oo ra) through col. (e)
Q
g
— 11 Grossrevenue ...
ol 2 CasNPrzes | ...,
g
8l 3 WNoncash prizes
&
8l 4 Rentfacility COStS ...,
[a
5 Other directexpenses . .........occc......
[ Yes % |[_] Yes % [ Yes %
6 Volunteerlabor ... ... [ InNe [ 1No [_INo
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... . >
—1 8 Not gaming income summary, Subtractline 7 fromline 1, columnidl . i

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ... s [Jves [_INo
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... l:l Yes |:| No
b If "Yes," explain:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Foundation Foundation

Schedule G (Form 990 or 990-E7) 2013 dba MyBillofRights.org 20-3487592 Page3

11 Does the organization operate gaming activitios With MONMEMDBIS? | ... ... coooiieeeccerenreesser e crssesssssnsnserarscns [Jves [no
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .................. e seses s Yes ] No
13 Indicate the percentage of gaming actl\rlty operated in:
a The organization’s facility 13a
B AN OUESIE TACITY ... oo st ee et as ettt Sh st e £e e bR R bbb s s bt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? . . ... [ ves D No
b If "Yes,” enter the amount of gaming revenus received by the organization B $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

(] oirectorsofficer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .............. s 1 Yes LI No
b Enter the amount of distributions requlred under staie Iaw 10 be dlstnbuied to othar exempt crgamzat:ons or spent in the

organization’s own exempt activities during the tax year pr_$
-Pal't IV]  supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v}, and Part Ili, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 0912413 Schedule G (Form 980 or 890-E2) 2013
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Foundation Foundation

Schedute G (Form 990 or 980-E2) dba MyBillofRights.org _20-3487592 pages
IﬁaFtWTlrl_"'I

upplemental Information oniipued)

Schedule G {Form 890 or 990-EZ)
332084
05-01-13
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2} | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department f the Treasury P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open To Public
Internal Revenuo Service P Information about Schedule L {Form 980 or 980-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Foundation ?oundation Employer identification number
dba MyBillofRights.oxrg 20-3487592
[Part] | Excess Benetit Transactions (section 501(c)(3) and saction 501{c){4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form $80-EZ Part V, ling 40b.
1 . . {b} Relationship betwean disqualified . {d) Corrected?
(a) Name of disqualified person person and organization (¢} Description of transaction Yes _No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 e e et seen s ers e sasins s nsris s senieneeisiernie PP D
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... o » §

@ Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | {c) Purpose | Loantocr| - (e) Original {f) Batance due (@) In I"‘_E) ggg:gv;&' (i} Written
interested person with grganization of loan woanit e o | principal amount default? cgmmitiee? agreement?
To_|From Yes | No JYes| No | Yes] No

Chris Dickev organizal X 28775, 0. X| X X

ance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a} Name of interested person (b) Relationship between {c) Amount of (d} Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule L (Form 980 or 990-EZ) 2013

See Part V for Continuations
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Foundation Foundation
»013 dba MyBillofRights.oxrg 20-3487592 Page2

Complete if the organization answered "Yes' on Form 980, Part WV, line 28a, 28b, or 28c.

A - - @) Sharing of

{a) Name of interested person (b) Relationship between interested | {c) Amount of (d) Description of c‘:rg);arﬁzatign's
person and the organization transaction transaction revenues?
Yes | No

]PartV | Supplemental Information

Provide additionat information for responses to questions on Schedule L {see instructions).

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

(a) Name of Person: Chrig Dickey

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

when paid in prior yr

(d) Loan to or from organization? = To

(e) Original Principal Amount § 28775. (£f) Balance Due §

(g) Loan in Default? = No

{(h) Approved by Board or Committee? = Yes

(i) Written Agreement? = Yes

232132 Schedule L (Form 990 or 990-EZ) 2013

08-25-13
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OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
990 or 990-EZ Complete to provide information for responses to specific que§tions on 20 1 3
(Form or 880-E2) Form 990 or 990-EZ or to provide any additional information. n §
ent of the Treasury P Attach to Form 880 or 990-EZ. Open to Public
ﬂ:mﬂwanun Service ation aboul hedule O (Form 990 or 990 and It instructions is g oandsn. 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 110808.
Filing fees 10.
Bank charges 30.
Promotional materials 13273.
Office expense 655,
Website and social media 1982.
Travel 5262,
Postal 978.
Total to Form 990-EZ, line 16 132998.

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

Description Beg. of Year End of Year

Loan payable C Dickey 1275, 0.

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 980 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2013)
332211
08-04-13
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