Short Form I OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 20 1 5

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Coda (except private foundations})

P Do not enter social security numbers on this form as it may be made public.

ﬁfmm:,::.::? s:ﬂm:w ) P Information about Form 990-EZ and its Instructions is at www.irs.gov/form990.
A Forthe 2015 calendar year, or tax year beginning and ending
0 23;5';;&5: C Name of organization D Employer Identification number
[ Jaddresschangs | Foundation Foundation
[Cnemecrange | dba MyBillofRights.org 20-3487592
[ [p— Number and street (or P.Q. box, if mail is not delivered to strest address) Roomy/suite |E Telephone number
mnaies | 2021 N Alvarado 480-290-8530
L] Amendsd etum | City OF town, state or province, country, and ZIF or foreign postal codg F Group Exemption
_QAEEMEM!L Phoenix, AZ 85004 Number
@ Accounting Method; [ 2 | Cash [ Accrual  Other (specify) H Check [ X] if the organization Is
I Website; p-www.mybillofrights.org not required to attach Schedule B
J_Tax-gxempt status {check only one) — X7 s01(e)3) (1 501(e) ( y<&(insert no.) 4047(a)(1) or L] 527 _{Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] Corporation ] Trust [ Association [ Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross recsipts. if gross receipts are $200,000 or more, or if total assets (Part Il,

$500,000 or mora, file Form 990 instead of Form 990-E2 p_ 3 95635,
anges in Net Assets or Fund E Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any quastioninthisPart | ..o, @_
1 Contributions, gifis, grants, and similar amounts received
2 Program service revenue including government fees and contracts 28530.
3 Membership dues and assessments e,
4  Investment income ................
ba Gross amount from sale of assets uther than lmrentory ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ba
b Less: cost or other basis and $ales €XPENSES . ...............ccoveeeeiriemersensnssenees
¢ ain or (Inss) from sale of assels nther than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
a Grossincome from gaming (attach Schedule G Iif greater than
$15000) ............ TP N
b Grossincome fram fundraxsmg evems (not inciuding $ of contributions
from fendraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . .. 8D 67105,
¢ Less: direct expenses from gaming and fundraising events .. oo [ 63533,
d Netincome or (loss) from gaming and fundraising events {add lings 6a and 6b and subtract line 6¢) ___......................
7a Gross sales of inventory, less returnsand allowances ..o 7a
b Less: cost of goods sold O I |
¢ Gross profit or (loss) from sales oi mvemu:y (Subtracl Ilns Tb fmm Iine 7a) _________________________________________________________
8  Other revenue (describe inSchedule 0) ... ..o seeessmsesessssensissnes st mesenetesss fual
9 Total revenua. Add fines 1,2, 3, 4, 56,60, 76,8108 oo B2 | 9 32102,
10 Grants and similar amounts paid (listin Shedule 0) ._.................ccoerererviiesusnnsisiessisnsnsesssssmenssnsesserssessisensinennes |t
11 Benefits paid to or for members .. OO OO OO TTOOPRTRRUOPSOOTPPOTPRUTOPPR B &
12 Salariss, other compensation, and employee benefits .. |12
13 Professional fees and other payments to independent COMAGIONS _..............oeuecesnineererssesmmesssssomssesmmmessnssssssnssss pdd 1477.
Occupancy, rent, utilities, and MAIMBNANGE . ... ...c.cccoorvuivnece et ssissesesessssssnssessssessssessissessseessecnssnnconss poe bl
16  Printing, publications, postage, and SRIDPING _..................cccmvveeereceereressoeeserroooeersoesesoereerssccrrersssneeeree |1 _1923.
16 Other expenses (describs in Schedule 0) SeeSCheduleo 16 24028,
17__ Total expenses. Add lines 10 through 16 ................ O 3 . | 27428.
18 Excass o (defii)for the year (Sublract fne 17 wom Ine'®) ... 18 4674.
19 Net assets or fund balancss at beginning of year (from line 27 column (A)) .
(must agres with end-of-year figure reported N PHOT YEArS FBUIM) .. __...........cc.cooveveseersressesscsrseressssesssssssssssssseers |12 17811.
20  Other changes in net assets or fund balances (explain In Schedule 0) ............ccocumiccruremnccriseccmesnnisienirinsiiens o 0.

21 et assais or fund balances at end of year. Combine lines 18 through 20 i P12 22485,
A For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2015)

i C o ol L

Revenue

3572.

Expenses
—
o

| Net Assets |

i

832171
12-02-15
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Foundation Foundation
dba MyBillofRights.orso

20-3487592  Pags2

Balance Sheets (see the instructions for Part | )}

Check if the organization used Schedule O to respond to any questioninthisPartll . ]
{A) Baginning of year {B) End of year
22 Cash, savings, and investments . 17811.|2 22485,
23 Land and buitdings 28
24 Other assets (describe in Schedule0) ... .~~~ 24
25 Total assets 17811.(25 22485,
26  Total liabilities {describe in Schedule 0) 0.]2 0.
27 _Net agsats or fund balanoes (line 27 of column (B) mustagree with ling 21) ... 17811.]27 22485.
‘Part Program Service Accomplishments (see the instructions for Part 1l Expenses
(Required for section

Check if the organization used Schedule O to respond to any question in this Part Il X
What is the organization's primary exempt purpose? See  Schedule O

Dascriba tha nrganizetion's pragram corviea ascomplishnmets for ssch of I3 inree largest program services, as measured by expenses. In aclear and concise
manner, daseribe the services providad, the number of persons banefited, and other relevant Information for each program tillo,

501(c)(3) and 501(c)(4)
organizaticns; optional for
otners.)

28 Monument design development fees
{Grants $ ) If this amount includes forsign grants, check here .. 283l
29 Webgite design and maintance
{Grants $ } I this amount includes foreign grants, checkhera ... B [ ][20a
30
{Grants & ) If this amount includes foraign grants, check here .. » [ 1l30a
#1 Other program services (describe in Schedule ©) .. . . - T
(Grants $ LIf this amount includes foreign grants, check here ... - _LD_ 31a
2l progra i through 31 . T 232-1 0.
IV €Y EMPIOYeeS  (ist euch one oven itnet compensated - see the instructions for Past Iv)
Check if the organization used Schedule O to respond to any question in this Part IV~ » ]
{b) Average hours (c) Reporiabto  {(d) Health banefits, | () Estimated
{a} Name and titte per week devoted to | copenastionFoms amployes beaart. | amount of other
' position (fnot paid, enter -0-) | PI&NS. end deferred | - compensation
Chrig Dickey
President 0.00 0. 0. 0.
David Dickey
Vice President 0.00 0. 0. 0.
632172 12-02-15 Form 990-EZ (2015)
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Foundation Foundation

dba MyBillofRights.org - 20-3487592  page
nformation (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 questioninthisPartv._ x]

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If *Yes,” provide a detailed deseription of each
BOHVRY TN SEREAUIE O L oo nee et eeeeeee oo | 33 X
34 Were any significant changes mada to the organizing or governing documents? If "Yes,” attach a conformed copy of the amendad
documents if they reflact a change to 1he organization's name. Otherwise, explain the change on Schaduls O (ses instructions) . | 84 X
36a 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, 82, and 78, AMONG OUIBISI? _____.__.......ccc.oooeoeeeseeceeeeecereessee e 36a X
b If"Yes"to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule 0 el 380 | N/
¢ Was the organization a section 501(¢)(4), 504(c)(5), or 501{c)(6) arganization subject o section 6033(e) notice, reporting, and proxy tax
requirements during the year? If 'Ves," complete Schedule C, Part it . ... | 350 X
86  [id the organization undergo a liquidation, dicaclution, fermination, or significant disposition of nel assels durlng the year? I “Yes,”
camplete applicable parts of Schedule N cireieeeenrereeban

37a Enter amount of palitical expenditures, direct or indirect, as described in the Instructions . P | 37a |

b Did the organization file Form 1120-POL for thisyear? .. ...
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any Such loans made

ina prior year and still cutstanding at the end of the tax vear covered by thiSFBIUIMT ..ot e e e

b If*Yes," complete Schedulg L, Part Il and enter the tota! amount involved

89  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 N/a
b Gross receipts, included on line 9, for public use of club facitites .~~~ N/A
40a Section 501(c)(3) organizations. Enter amount of tax impased on the organization during the year under;
section 4911 p» 0. ;section49i2 p 0. ;section4955 p

b Section 501(c)(3), 501(c)(4), and 501(c}{25) organizations. Did the organization engage in any section 4958 excass henefit
transaction during the yvear, or did it engage in an excess bensfit transaction in a prior year that has not been reported on any
of its prior Forms 980 or 990-EZ? Ii "Yes," complete Schedule L, Part |

¢ Section 501(c)(3), 501(c){4), and 501(c)(29) crganizations. Enter amount of tax imposad on
erganization managers or disqualified persons during the year under sections 4912, 4955, and 4958 — 0.
d Secllon 501(c}(3), S0{C)(4), and 501(c)(29) organizations. Enter amount of tax on ling 40¢ reimbursed
& All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shelter
transaction? If “Yes," complete FOrm 88B6-T  _______._...........coocoooeooe oo 408 X
41 Listthe statss with which a copy of this return is filed p» AZ
42a The organization's books areincareof p» Chris Dickey Telephone no. p» 512-609-8322
Locatedat p» 40 N IH 35 # PB4, Austin, TX ZP+4 p 78701
b Atany time during the catendar 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
If*Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atanytime during the calendar year, did the organization maintain an office outside of the U.S.?
it "Yes," enter the name of the foreign country: »
43  Seclion 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Check here SOOI S I
and enter the amount of 1ax-exempt interest received or accrued during the tax year >| 43 | N/A

44a Did the organization maintain any donor advised funds during the year? f*Yes,” Form 950 must be completed instead of
Form 980-E2Z
b Did the organization operate one or more hospital facilifies during the year? If “Yes," Form 990 must be completed instead
OFFOMMBB0-EZ ..o ooeeeecons e se e esssae e eeesesess e e ettt e e o255 eeeeeee oo oo eeeeeeeeeeeoe
¢ Did the organization receive any payments for indoor tanming services during the Yoar? e
d [f*Yes" to line 44c, has the organization filed a Form 720 to report these payments? ff "No," provide an explanation
in Schedule O
45a Did the organization have a contralled entity within the meaning of section 512(b}{13)?
b Did the organization receive any payment from or engage in any transaction with a eontrolled entity within the meaning of section

512(b)(13)? If "Yes." Form 990 and Scheduls R may need to be completed instead of Form 980-E2 (ses instructions) ... )

532173
12-02-15

Form 980-EZ (2015)
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Foundation Foundation
Form 980-EZ (2015) dba MyBi llofRights org 20-3487592 Page 4

46  Did the organization engags, directly er indirectly, in politicat campaign activities on behalf of ar in oppasflion to candidates for public office?

Section 501(c)(3) organizations only
All section 501(c){3) organizations must answar questions 47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VIl ..........oooeevenoiiinescecciiceee o 1]
Yes| No
47  Did the organization engags in lobbying activities or have a section 501(h} election in effect during the tax year? If *Yes,” complete Sch, C, Part |1 | 47 X
48 Is the organization a school as described in section 170(b){1)(A)(i)? If "Yes," complete Schedule E . ... |48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? i 180 X
b If"Yes," was the related organization a section 527 organization? | 48b

§0 Complete this table for the organization's five highest compensated employees (uther Ihan ofﬂcers. dIracturs, lrusteas and key ampluyees] wlm each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and title of each employee {b) Averags hours (€) Reporabie | {d} Hoatth benefits, | () Estimated
_ per week devotedto | cCTPnSEton FS | gpioyan bonatt | Amount of other

NONE position F'ﬂg;-n gﬂé&f&;ﬂ compeansation

f Total number of other smployees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who sach received more than $100,000 of compensation from the
organizatian. If there is none, enter *Mane* NONE

{a) Name and business address of each independent contractor (b} Type of servics {c) Compensation
¢ Total number of other independent contractors each receiving over $100,000 ... R
52  Did the organization complete Schedule A? Note; All section 501(c)(3) organizations must atlach a
completed Schedule A _ _p [Xves [ N0

Under penalties of perjury, | dec!are that | haue examlned this return, lrtcludmg accompanying schedules ancl statemants and tu lha best or my knowledge and belisf, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signaturo of officer | e —
Here Chris Dickey, Exec Director
Ty or print name and Wle
Print/Type preparer's name Preparer's signalure Date Check [ ] if |PTIN
Paid Jeffrey M. Rose, Jeffrey M. Rose, self- employed
Use Only |Frmsname pJ. M., ROSE Firm'sEIN ™ 95-2868068
Firm's address » P .0, Box 519 Phoneno. (818) 992-5800
Woodland Hills, CA 91365
May the IRS discuss this return with the preparer shown above? Sea instructions o IO | 2 | Z | Yes | | No
Form 980-EZ (2015)
532174
12:02-15
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SCHEDULE A . . . OMB No, 15450047
(Form 960 or 000-E2) Public Charity Status and Public Support '
Gomplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapartmant of the Treasury P> Attach to Form 990 or Form 990-EZ.

E- e
Internal Rovenue Service and its instructions is at www.irs.qov/form990. | nspecti

Employer identification number

20-3487592

D> Information about Schedute A (Form 980 or 990-
Foundation Foundation
dba MyBillofRights.or
SEr AL atUs (Al organizations must cemplete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1] a church, convention of churches, or association of churches dascribed in section 170(b}{ 1)(A)i).
2 l:] A school describsd in section 170{b}{1MAKii). (Attach Schedule E (Form 990 or 9380-E7).)
3 L__] A hospital or a cooperative hospital service organization describad in section 170(b){ 1}{ANiil).
1 Amedical research organization operated in conjunction with a hospital described in section 170(b}{ 1){A)(iii). Enter the hospital's name,
city. and statar
D An organization operated for the benefit of a college or university owned or opsrated by a governmantal unit described in
section 170{b){1}{A}iv). (Complete Part Il.)
I:I A federal, state, or local government or governmental unit described in section 170{bH 1}{A}{v).
7 |3-_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
]

Name of the organization

IS

4]

section 170(b)Y{ 1}{ANvi). (Complete Part n)
A community trust describad In section 170{bH1{AXvi). (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 taxabls income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section §09(a)(2). (Complete Part liL)
10 I:I An organization organized and cperated exclusively to test for public safety. See section 508(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 508{a)(1) or section 508(a}{2). Seo section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 1 1e, 11f, and 11g.
a |:| Type L. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
|:| Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vasted in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.
c |:| Type lIl functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
]

b

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)

that is not functionally integratad. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). Yeu must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Typeil, Type 1!
functionally integrated, or Type I non-functionally integrated supporting organization,

f Enter the number of supported organizations . ettt ees s et eeeeee oo I |

d

g Provids the following information about the supported organization(s).
{i} Name of supported fii} EIN {iil} Typa of organization [{iv) !sl_tlt'l:d organization | {v) Amount of monetary {vi) Amount of
organization {describad en lines 1-2 ISted in your support (sea other support (see
above (see Instructions)) [governing dooumant? instructions) instructions)
Yes No
Jotal S £ it Hret
LHA For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2015

. Form €90 or 980-EZ, 552027 0-23-15

FL340516 796361 203487592\ 1 one (o) er AKRe 0040, EOUNRATION FQUNPATION DBA 20348751
e




Foundation Foundation
Schiedule A (Form 990 or 990.£2) 2015_dba MyBillofRights. ora
chedule for rganizations Jescribed in Sections
(Complete cnly if you checkad the box online 5,7, or 8 of Part | orif the organization failed to qualfy under Part Ill. if the organization
falls to qualify under the tests listad below, plsase complate Part L)

Section A. Public Support

Caiendar year (or fisoal year beginning in) P a) 2011 (b) 2012 {e} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 54599.| 366982.[ 4345s. 465037,
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onitsbehalf =
8 The value of services or facllities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through3 3456,
§ The portion of total contributions e Ty
by each person {other than a : S e
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on tine 11,
COMMAM o, ] , i i |
& _Public support. suswact iine 5 fom line 4. |1 i S O e e | ;] 465037,
Section B. Total Support
Galendar year {or fiscal year beginning in) - a) 2011 {b) 2012 {c} 2013 {d) 2014 (e} 2015 Total
7 Amountsfromlined . .~~~ 54599.| 366982. 43456, 465037,
8 Gross income from interest,
dividends, payments raceived on
sacurities loans, rents, royalties
and income from aimilar sources
8 Net income from unrelated businass
activities, whether or not the
business is regularly camiedon
10 Other income. Do not include gain
or loss from the sals of capital
assets (ExplaininPartvi}
11 Total support. Add lines 7 through 10 ,
12 Gross receipts from related activities, ete. (see instructions) 12 |
13 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {©E)
Qrganization, check this box and stophere .. . i gt siiataiiingpsinni o P[]
ercentage
14 Public support percentage for 2015 (ine 6, column () divided byfine 11, column ) ..o |14 100.00 o
16 Public support percentage from 2014 Schedule A, Part I, line 14 R k- 100.00 %
16a 33 1/3% support test - 2015. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a Publicly Supportad O1Ganization .............eevveeeeereesosesoeooooooo »[X]
b 33 1/3% support test - 2014. [f the organization did not check a box on lins 13 or 18a. and fine 15 ie 33 1/9% or maro, check this bux
and stop here. Tie organization qualifies as a publicly supported organization OOV
17a 10% -facts-and-circumstances test - 2015. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. ev—— > D
b 10% -facts-and-clrcumstances test - 2014, 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 organizzition maets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization »[_]
8 _Private foundation. If the organization did not check a box on ] i

RS 465037,

Schedule A (Form 990 or 990-E2) 2015

$32022
08-23-16

" . ION DBA 20348751
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Scheduls A (Form 930 or 930-EZ) 2015 Faged
-Part [Il:] Support Schedule for Organizations Described in Section 509(a
(Comptlste anly if you checked the box on line 9 of Part | or if the organization faited to qualify under Part [l. If the organization fails to
alify undar the tests listed below, plaase complete Part |1

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2011 (b)20i2 | {c)2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formad, 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
orexpendedonitsbehalff

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

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

7a Amounts included on lines 1, 2, and
3 recelved from disqualified paersons

b Ameunts included on lines 2 and 3 raceived
from other than diaqualified porsons that
oxcecd tho greator of $5,000 or 1% of the
amount en lina 13 for the year

cAddlines7aand 7b |,

8)
Segion B. Total Support

Calendar year (or fiscal yeer beginning in) > {a) 2011 {b)2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
8 Amounts from line 6

10a Gross income from interast,
dividends, paymants received on
sacurities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unre!ated busmess
activities not included in line 1Cb,
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 VL) «coeenennn
13 Total support. (Add lines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yoar as a section 801 (c){3) organization,

check this box and stop here__..... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) 15 %
6 Public support percentage from 2014 Schedule A, PartliLline 15 o | 16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2015 (line 10g, column {f) divided by line 13, column () ..........coeovemeeee. 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016, 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 ,..........ccecveeeeneee. »[1
b 33 4/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is mors 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 _.._....... > D
Pri foundation. If tha organization did not chack a box on line 14, 19a, or 18b, check this box and see instructions
532023 08-23-15 Schedule A (Form 980 or 880-EZ) 2015
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Foundation Foundation
(Form 990 or 990-€2) 2015 dba MyBillofRights.org __20-3487592 pages_
iIV:| Supporting Organizations
{Complete only if you checked a box in fine 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you chacked 11b of Part |, complste Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organizatii:m’s supported organizations listed by name in the organization’s goveming
documents? Jf *No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. if historic and continuing relationship, explain.

2 Did the organization have any supporied organizzation that does not have an IRS determination of status
under section 508(a)(1) or (2}7 if *Yes, " explain In Part Vi how the organization determinad that the supported
organization was describad in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (), or (8)? If "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public supi:ort tests under section 509(a)(2)? f "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? jf
“Yes, " and if you checked 11a or 11b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes,* describe in Part Vi how the organization had such control and discration
despite being controlled or supervised by or In connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if *Yes, " explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)2)(B)

pUPOSeS.
6a Did the oraanization add. substitute, or remove any supported organizations during the tax year? Jif “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removad; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (i} how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the arganization provide support (whether in the form of grants or the provision of services or facliities) to
anyona other than (j) its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or mors of its supported organizations, or (jii} other supporting organizations that also
support or banefit one or more of the filing organization’s supported organizations? Jf "Yes, ® provide detail in
Part VI
7 Did the organization prpvide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf “Yas," complete Part | of Schadule L (Form 980 or 990-£2).
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described In fine 7?
If "Yes," complete Part I of Schedule L (Fonm 830 ar 9890-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or ()7 If *Yes," provide detall in Part V1.
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting orgamiza_ﬁion had an interest? Jf *Yes," provide detail in Part Vi.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i *Yes, " provide detall in Part VI,
10a Was the organization subject to the excess business holdings rulas of section 4943 because of section
4943(1) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? {f *Yes,* answer 10b below. 10a

afarmine whe ines 10b
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alons or together with parsons described in (b) and {©)
below, the goveming body of a supported organization?
b Afamily member of a person describad in (a) above?

¢ A 35% controllad antity of a persan described in {a) or (b) above? if "Yeg" Ioa b ore provide defall in Part Vi,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) affectively operated, supervised, or
eontrolled the organization's activities. If the ©1ganizaiion had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were aliccated arnong the supported
organizations and what conditions or restrictions, if any, applied to such powers auring the tax year.

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operatad, supervised, or controlfed the supporting organization? f “Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,

—-?mﬁm&&mmmﬂeimmmgmmﬁgm
Section C. Type Il Supporting Organizations

1 Were amgjority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if *No,* describe in Part Vi how contro!
ormanagement of the supporting organization was vested in the same persons that controlled or managed

——{he supported organization(s),
Section D. All Type Il Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fitth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i) appointad or slected by the supported
organization(s) or {ii) serving en the goveming body of a supported organization? ¢ *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in tha organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? j *Yes," describe in Part VI the role the organization's

OO0 OrgaNZ3uUonNs piaved in this reqard.
Section E. Type Ill Functionally-lntgg_rated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrai Part Test ouring the year (see insiructions):

a ] The organization satisfied the Activities Test, Complete fine 2 below.

b D The organization is the parent of each of its supported organizations, Compilete line 3 below.

¢ [Ime organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2  Activities Test. Answer (s} and (b) below.

a Did substantially all of the organizatlon's activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was responsiva? Jf *Yos, " then in Part Vi identity
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the arganization was responsive to those Supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities,

b Did the activities dascribed in {a) constitute activities that, but for the organization's involvement, one or more
of the crganization’s supported organization{s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that its Supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in part Vi,

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes in_ps 8 role pla ization i 2
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‘PartVi) Type lll Non-Functionally Integrated 509(a)(3) Supporting érganizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income {A} Prior Year ® %‘;rtl;?)rr\‘tal\](ear
1__Net short-term capital gain 1
2 Recoveries of pricr-yvear distributions 2
3 Other gross incoms (ses instructions) 3
4 _ Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expensss (ses instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from lina 4) 8
. {B) Current Year
Section B - Minimmum Asset Amount {A) Prior Year (optionai)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_Averags monthly value of securities
b_Average monthly cash balances
¢ Fair markest value of other non-exempt-usa assats
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
saa inatrnuctions). 4 _
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply tine 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2  Enter 85% of lina 1 2 |
8 _ Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Entergreater ofline 2 orline 3 4
5 Income tax imposed in prior year 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions} 6
7 D Chack here if the cumrent year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 880 or 880-EZ) 2015
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L |_Type Ill Non-Functional ly Integrated 509(a)(3) Supporting Or anizations
Section D - Distributions Current Year

1 _ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

erganizations, in excess of income from activity
3 __ Administrative expenses paid to accom lish exempt purposes of supported o anizations

4__Amounts paid to acquiire exempt-use assets

5 _ Qualifled sat-aside amounts (prior IRS approval required)
8  Other distributions (describe in Part V1), See instructions.
7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is rasponsive

(provide details in Part VI). See instructions.
9 __ Distributabla amnunt for 2015 from Sootion G, line §

10 _ Line 8 amount dividad by Line 9 amount

) (ii) {ii)

Distributions Underdistributions Distributable
Section E - Distribution Allacations (see instructions) Excess Distributio Pre-2015 Amount for 2015
1_ Distributable amount for 2015 from Section C, ling 6
2  Underdistributions, if any, for years prior to 2015
reasonable cause required-ses instructions!

3 __ Excess distributions carryover, if any, to 2015:

a i

b

[+]

d_From 2013
e_From 2014
f Total of lines 3a through e

g _Applied to underdistributions of prior years
h _Appfied to 2015 distributable amount A
I_Caryover from 201Q not applied (see instructions) e

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
ling 7 3

a_Applied to underdistributions of prior years
b _Applisd to 2015 distributable amount

¢ _HRemainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, $ee
instructions),

7 Excess distributions carryover o 2016. Add lines 3j

and 4c.

Excess from 2013
Excess from 2014

Excass from 2015

Schedule A (Form 990 or 980-E2) 2015
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‘| Supplemental Information. provide the explanations required by Part l, line 10; Part Il, tine 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, linas 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.

(Sea instructions.)
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OMB No. 1545.0047
[icHIZZI)JLE G Supplemental Information Regarding Fundraising or Gaming Activities I
orm or €2) Complete if the organization answered *Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,
p- Attach to Form 990 or Form 990- EZ.

Copartment of the Treasury
Internal Revenue Servico

Name of the organizaton Foundation Foundation Employer idenhﬁcation number

dba MyBillofRights.org 20-3487592

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, lina 17. Form 990-EZ filers are not
required to complate this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations

b |___\ Intemet and email solicitations
c |:| Phone solicitations
d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key employees listed in Form 980, Part ViI) or antity in connection with professional fundraising services? |:| Yes |:| No

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.

e [_] Soticitation of non-govemment grants
t [ Soficitation of government grants
g X1 Special fundraising events

v) Amount paid
{i) Name and address of individual " ("Rmamd {iv) Gross receipts tg or retaine?l by) {vi) Amount paid
or entity (fundraiser) (i) Activity havecusany | T o ctivity fundraiser to {or retained by)
conbutions? listed in col. (i) organization
Yes | No
Total reereriiisias I
3 List all states in whmh the orgamzaﬁon is raglstared or I:censad 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 280 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2015
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ar un

Stk e

raising Events, Complete if the organization answered "Yas"

on Form 930, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incoms on Form 880-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

(a:iEvent i#1 {b) Event #2 {c) Obilhar events (d) Total events
comedy one {add col. {a) through
concert col. (o))
° {ovent type) {avent type) {total humber) '
-
[
:% 1 Grossreceipts ... ... . .~ 67105. 67105.
2 Less:Contributions .
1.3 _Gross income (line 1minusline 2) 67105, 67105,
4 Ceshprizes . .
& Noncashprizes . .. .. .. -~
8
5| 6 Rentfaciltycosts
fe1
i
‘g 7 Foodandbeverages . .
a
8 Entertainment .. ... —
9 Otherdirectexpenses ., 63533, 63533,
10 Direct expense summary. Add lines 4 through 9 in column () > | 63533,
11 Net income summary. Subtract line 10 from line 3, column (df | 4 3572,

k] Gaming. Complets if the organization answered
$15,000 on Form 980-EZ, line &a.

"Yes" on Form 990, Part iV, line 18, or reported more than

{b) Pull tabs/instant

{a) Bingo bingo/pregressive bingo

{d) Total gaming (add

{e) Other gaming col. {a) through col. (c))

I Revenue

1 Gross isvanue

.............................................

....................................

Direct Expenses

[] Yes_ % |[_] Yes__ %

D Yes %

9 Enterthe state(s) in which the organization conducts gaming activities:

6 Volunteeriabor ... [INo [Ino [ INo
7 Direct expense sum;nary. Add lines 2 through 5 in column (d) >
ke 8._Not gaming income summary. Subtract line 7 from line 1, column {d) TTSUNT 2

a Is the organization licensed to conduct gaming activities in each of these states? oo l:] Yes l:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [:l Yes l:l No

b If "Yes," explain:

632002 08-14-15
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chedule G (Form 990 or 990-62) 2015 dba MyBillofRights.or 20-3487592 page3
11 Doss the organization conduct gaming actvites with nonmembers?,____ [ Jves [Ino
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed
10 2CMINISAGT CNANHDI GAMNG? ... st [ Yo I No
13 Indicate tha percentage of gaming activity conducted in:
b An outslide facility OO L %
14 Enter the name and addrass of the person who preparas the organizatien's gaming/spacial events books and records:
Name p
Address p
15a Does the organization have a eantract with a third party from whom the organization recelves gaming revenue? [ Yes CINo
b If "Yes," enter the amount of gaming revenus received by the organization p § and the amount
of gaming revenus retained by tha thirgd party p§
¢ If "Yes," enter name and address of the third party:
Name P
Address
16 Gaming manager information:
Name P ‘
Gaming manager corpensation p §
Description of services provided
[ birectorrofficer ] employes [_] independent contractor
17 Mandatory distributions;
a Is the organization required under state law to maka charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves (T

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
2 aar B
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part Ill, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions). _
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SCHEDULE O
(Ferm 990 or 000-E2)

Department of tha Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional Information.
P Attach to Form 990 or 990-EZ.

Intemal Revans Service 1 al s¢h Drm 360 or 890-E2Z) an Siructio

Name of the organization Foun&étléﬁ“foundatio
dba MgBillofRights.org

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

2nooy)
Employer identification number
20-3487592

Description of Other Expenges: Amount :

Program purpose expenses 9594.
Filing fees 10.
Bank charges _ 6l.
Promotional materials 135.
Office expenge 827.
Website and social media 670.
Travel 10478,
Donor maintenance 1845.
Software 408.
Total to Form 990-EZ, line 16 __24028.

Form 990-EZ, Part III, Primary Exempt Purpoge - Promote the awareness of

the bill of rights

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

The organization did not, during the vear, 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,

ox indirectly, on a personal benefit contract.

5L134£1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-E2) (2015)
09-02-15 )
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