Short Form

o 990-EZ Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-1150

2017

Department of the Treasury i Opan to Public
Internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspestion
A Forthe 2017 calendar year, or tax year beginninp and ending
B Eé’:.?é‘n‘l,.e; ¢ Name of organization D Employer identification number
[Jaddress change| Foundation Foundation

I:]Namechange dba MyBillOfRights 0¥ g 20—3487592

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

fomimss’ ] 2021 N Alvarado 480-290-8530

[ amended retum | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ Jaopicstin pencing | Phoenix, AZ 85004 Number B>
G Accounting Method; Cash  [_J Accrual  Other (specify) p> H Check B> [X] if the organization is
| Websitee pwww.mybillofrights.org nol required to attach Schedule B
J_Tax-exempt status (check only one) — 501(c)(3) ] 501(c) ( y(insert no.) [ 4947(a)(1) or [_) 527| (Form 990, 990-E2, or 990-PF).

K Form of organization: [ Corporation [__] Trust [ Association Other

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

column (B) below) are $500,000 or more, file Form 930 instead of Form 990-E2 ... . s e e s | )
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 |

19410.

1 Contributions, gifts, grants, and similar amoUNtS ECEIVED .. ..._.......o.vimceimeiecciccinnem e
2 Program service revenue including government fees and contracts . _.........................
3 Membership dues and asseSSMENLS | ... ........ccccooociiieineicese e
4 InVESIMENLINCOME: ...iiviciiiiiiiiiaiaiiotiessassnesvisessesssacisbiaien iaainiinssstossssussiatsnssdsnsiansssusaionasianis dansmesssransarinnsasaasas
5a Gross amount from sale of assets other thaninventory . .............cccoone
b Less: cost or other basis and SaleS BXPENSES . i e e e
¢ Gain or (loss) from sale of assets ather than inventory (Subtract ling &b from line 5a) _____...........coooiciciciiicnieins 5¢
6 Gaming and fundraising events
& a Gross income from gaming (attach Schedule G if greater than
L Y ——————— 6a |
1 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) s 6b
¢ Less: direct expenses from gaming and fundraising events ... bc
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) ... ..........c..c... 6d
7a Gross sales of inventory, less returns and alloWances .. ......oocieviiieanns 7a
b Less;costOf00aS SO ... s s b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from liN@ 78) ... 7c
8 Otfier revenue:(describe in SChedUIBI0) -.cuvvniismammnmmsimsssm i s et osr it asssasnes 8
Total revenue. Add lines 1,2, 3,4, 56,60, 70,8008 ooooooooiioiiiisieiiioiiiscisee > 19410.
10  Grants and similar amounts paid (list in Schedule 0) ... ..........c.ccooiriieie e 10
11 Benefits paid 10 O fOr MBMDBIS | ... . . o ittt sb ettt em e 1
@ |12 Salaries, other compensation, and employee DBnefilsS ... s s 12
@ |13  Professional fees and other payments to independent CONtraCtors | . _.............ccccooiemmreocncimininiiminnrimeennie e, 13 750.
S [14  Occupancy, rent, utilities, and MAINIENANCE _..................o....ovveeeiemresesssssenssesesssssersmssessesessesses e cesssossiesinsssnss 14
W |45 Printing, publications, postage, and SNIPPING e 16 1526.
16 Other expenses (describe in Schedule 0) ... See Schedule O . 16 13621.
17 Total expenses. Add lines 10 trouah 18 ..o oo > | 17 15897.
,, |18 Excess or (daficit) for the year (Sublract ing 17 oM HiNB 8) _.__........o.ccovvvinersvnimiemienssinsissessss oo 18 3513.
‘g’ 19 Net assels or fund balances at beginning of year (from line 27, column (A))
& (mus! agree with end-of-year figure reported on Prior YEar's TEUMN) ... ... eeeeees e ereee 19 24254.
g 20  Other changes in nel assets or fund balances (explain in Schedule 0) . ... ... 20 _ 0.
" [21  Netassets or fund balances at end of year. Combine lines 18 through 20 .00, T p | 21 27767,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

732171 11-22-17

11180514 796361 203487592

2017.03040 FOUNDATION FOUNDATION DBA 20348751



Foundation Foundation

Form 980-EZ (2017 dba MyBillofRights.org 20-3487592 Page 2
'Partil] Balance Sheets (see the instructions for Part [}
Check if the organization used Schedule O to respond to any questioninthisPart Il ..o 1
{A) Beginning of year (B) End of year
92 Cash, SaVings, AN IWVESIMENIS ... ___........oooseeerrerscsessenssseseresssssnsnssmssssesssssenese s 24254. |2 27767.
23 Land andBUGINGS .. ......oooeoreeeeeeoemscnrvesesasessnse b sssm s 23
24  Other assets (deseribe IN SCREAUIB 0) __.............oueimiinrmeeeesimicmessiism s 24
R s o ——— 24254.)25| 27767.
26 Total liabilities (d8SCrbe in SCRBAUIE 0)  ____.......ooocoeeresssssermemsnmsssirsssssssss s ssonee 0.[26 0.
57 Net assets of fund balanses (tine 27 of column (B) mustagree with (N8 21) __...........ooooeee: 24254.]% 277617.
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11 (Required for section
What is the organization's primary exempt purpose? Se€ Schedule O ol (c)(st){ o 50}(‘2(& r
organizations; optional ol
Describe the organization’s program servica accomplishments for each of its threa largest program services, as measured by expenses, In a clear and concise others.)
manner, describe the scrvices provided, the number of persons benefited, and other ralavant information for each program titte.
28 Monument design development fees
(Grants $ ) If this amount includes foreign grants, CheCK here .......coceweceweenszzzcacen: [ 1 QGQL
2 Website design and maintance
Grants $  If this amount includes foreign grants, CheCK NBre .......uceeeersesniencs: » [ 294;
30
(Grants $ y If this amount Includes foreign grants, Check here ..o » [ 1]30a
31 Other program services (describe in SChedUl® O) _.........ccoicvceuueerercssssmnmsimisssmmsiss s sness
(Grants $ ) If this amount includes foreign grants, check here M_LD_ 1a
prog SE . T ROTPPPPPIPTRPPRTET T ITIT) . %L 0 S
ist of Officers, Directors, rustees, and Key Employees  (ust each one even if not compensated - soe the nstructlons for Pert IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV ... ]
(b) Average hours (¢} Reportable | (d) Heatth benefis, | - {g) Estimated
(a) Name and titl per week devoted fo | compensatlon Eoms. | SCCicobnghy | amount of other
position (it not pald, enter -0-) P"gjmmﬂd compensation
Chris Dickey
President 0.00 0. 0. 0.
David Dickey
Vice President 0.00 0. 0. 0.
782172 11-22-17 Form 990-EZ (2017)
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Foundation Foundation
Form 990-EZ (2017 dba MyBillofRights.org 20-3487582 Page 3
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 activily not previously reported to the IRS? If “Yes," provide a detailed description of each
ACHVILY IN SCNEAUIB O oot eeeeee oo oe oo e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they 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
RS, B TR ABRTEIINEIEIY ooy 5 2 S S A S Y 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() notice, reporting, and proxy ax
requirements during the year? If “Yes,” complete Schedule C, Part 11l ... oo 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 SCRBAUIE N ..........ov.ereeeeeeeeeceeeeeceemiess e st msems e b s s b st es e me s e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... B> | 37a | 0. |
b i thie OF GARRZAUIGN T8 FOIM TI20-POL TOPIISYEAT .....occuuamusnsosisoissvessapssiossssissssssdss 4ssussondsusis omiosssns s iss e et aassossh st 37b X
38a Did the organization borrow from, or make any loans to, any officer, directar, trustee, or key employee or were any such loans made J
in a prior year and still outstanding at the end of the fax year covered by this relUrn? ..., 38a X
b If"Yes,' complete Schedule L, Part |1 and enter the total amountinvolved . ...............coceeee 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included Bn iNE S e 39a N/A
b Gross receipts, included on line 9, for public use of club fACINIES ... ..o 39h 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), 501(c)(4), and 501(c)(29) 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? If “Yes," complete Schedule L, Part | ... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed an
organization managers or disqualified persons during the year under sections 4912, 4355, and 4358 ... | 2 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on ling 40c reimbursed
HPTERRIEER oo s AP ST ARG > 0.
e All organizations. At any time during the lax year, was the organization a party to a prohibited tax shelter
transaction: (FYes CompIBIE FOMMUBBIB-T . iuvumin iiivss frmasso sy s i a3 A s VTS A S0 e s S VpE iR 40e X
41 List the states with which a copy of this return is filed B> AZ
42a The organization's books areincareof B> Chris Dickey Telephone no. - 480-290-8530
Locatedat p 3101 Point Sal Cir, Las Vegas, NV ZP+4 p 89128
b Atany 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
P e o S et S e ol oLt o e e mp ey s e e A1 42b X

If *Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? ... 42¢ X
If “Yes," enter the name of the foreign country: B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here  ..........iiiiiin i | l:l
and enter the amount of tax-exempt interest received or accrued during the tax year ... .. . .. >| 43 l 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 |
FOMMO0EZ oot oo ssess oo e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 890 must be completed instead J
ETURORTRIORET et s eSS0 o s A S A SV PSR 44b X
¢ Did the organization receive any payments for indoor tanning services during the YEar? . ... 44c X
d If*Yes" to ling 44c, has the organization filed a Form 720 to report these payments? ff “No, " provide an expfanation I
T SCROTUIBID ... oo onsssenens imsenssnmnsmsamsmonas s bt s A T SR S S e A M P 44d
45a Did the organization have a controlled entity within the meaning of section S12(0)(13)? . ... i 453 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section J
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inStructions) ... 45hb

Form 990-EZ (2017)
732173 11-22-17
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Foundation Foundation
Form 980-EZ (2017) dba MyBillofRights.org _20-3487592

46  DId the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to candidates for public office?
lete Schedule C Partl ..o

Section 501(c)(3) organizations only )

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

‘RartVIE

Check if the organization used Schedule O to respond to any question in thiS Part VI .....coieiceeeeieieiuonnioceseiniainainazizneneesenepoanasnes 1
Yes| No
47  Did the organization engage in lobbying activities or have a section 501() etection in effect during the tax year? If *Yas," complete Sch. G, Part Il |_47 X
48 s the organization a school as described in section 170(b)(1)(A}@)? If Yes," complete SChedUIB E __...........ccoommrsiicmirsines 48 X
49a Did the oranization make any transfers ta an exempt non-charitable refated OFgaMZANONT . ........cccoiceniiciininee et 48a X
b If"Yes," was the related organization a section 527 organization? ................. 48b

50 Complete this table for the organizatian's five highest compensated employess (other than officers, directors, trustees, and key employaes) who 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) Average hours (¢) Repertapte | (d) Health benefits, |  (g) Estimated
contributions 1o
per week devoled to | Sompensation €M | grpiayeo benefit | MmOUNt of other
NONE position P'a[.g'";"mgw compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each receivad more than $100,000 of compensation from the

organization. If there is none, enter "None.” NONE
(a) Name and business address of each independent contractor {b} Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMDIEIEE SCNBHUIE A 1oovooioii oo s SRS » Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes 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 knowled_gﬁ.
Si gn Signature of ofticer Date

Here Chris Dickey, Exec Director

Type or print nama 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:PeA. C.P.A. 05/14/18 P00236630
Use Only |fmsname J. M. ROSE Firm's EIN P> 95-2868068

Firm's address »P.0. Box 519 . Phoneno. (818) 992-5800

wWoodland Hills, CA 91365
May the IRS discuss this return with the preparer shown above? See instructions SR s T P | Z | Yes |: | No
Form 980-€Z (2017)
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SCHEDULE A . . R OMB No. 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support I
Complete if the organization is a section 501(c){3) organization or a section
4947(a)({1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ.
Intemal Ravenue Servica

P Go to www.irs.gov/Forme90 for instructions and the latest information. 31
Name of the organization Foundat ion Foundation Employer identification number
1lofRights.oxg 20-3487592
aTUS (All organizations must complete this part) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{ 1)(AXi)-
2 [j A school described in section 176{b)}{ 1}{AX). (Attach Schedule E (Form 990 or 980-E2).)
3 [ ] Ahospital or a caoperative hospital service organization described in section 170{b}{ H(AXiil). *
4 [:l A medical research organization operated in conjunction with a hospital described in section 170{b){1){AXiii). Enter the hospital's name,
city, and state:

-

s [} An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A)iv). (Complete Part 1)
8 D A faderal, state, or local govemment or governmental unit described in section 170{b}{ 1}(A}v).
7 [-_Z] An organization that normally racelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A}vi). (Complete Part 1L}
8 [___I A community trust described in section 170{b)}{1){AXvi). (Complete Part )
9 |:] An agricultural research organization described in section 170{b){(1}{AXix) operated In conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [_] An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles 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 lIl.}
1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cay out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 508(a}(2). See section 509{a)(3). Check the box in
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type L. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supparted organization(s) the power to regularly appoint or electa majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.
b [l Type Il. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivaness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:_l Check this box if the organization received a written determination from the IRS that it isa Type |, Type I, Type lll
functionally integrated, or Type lll nonfunctionally integrated supporting organization.

§ Enter the number of SUPPOrted OFGANIZANONS ...........c.susssssssssssssssssisissss s s S L 1
g Provide the following information about the supported organization(s).
(i) Name of supported {) EIN {ifi} Type of orgenization | 0 lfr Wmﬁogg n:%nel? {v) Amount of monetary (v1) Amount of other
orgenization é‘;?)i‘;ﬁﬁd :’“ t“““ ;r.\lo Yes No |support (see instructions) | support {see instructions)
T ota! PEURIET ;:‘,,‘g 7 Y‘?; iﬁ'&"- '%‘?ﬁ& ;&Ngzﬂ— ”:".—‘,5-'55“ I A g}i”;.é B0y

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 8980 or 990-EZ) 2017
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Foundation Foundation
ScheduleA Form 990 or 990-E7) 2017 dba MyBillofRights.org 20- 3487592 Page 2

(Complete only if you checked the box on line 5, 7, or 8 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 43456. 43456.

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 through 3 43456, 43456.

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

6 _Public SUPpOrt. Subtaot e Ssom e, 43456.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromlined ... 43456. 43456.

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 an

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...

11 Total support. Add lines 7 through 10 43456,

12 Gross receipts from related activities, etc. (see INSUCIONS) ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax yearas a section 501(c)(3)

organization, check this box and StOR MEIrE ... | I:I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column () divided by line 11, column (N) ...........cccccoecviemerinrinnenes 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization || | ... >
b 33 1/3% support test - 2016. If the organization did not check a box on ling 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 ... ....c.cocccoeiriiicimmins e | 2 D

17a 10% -facts-and-circumstances test - 2017. |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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported arganization | _............ccoccoecieeinicnnnas » D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 18b, or 172, 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 VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 l:l

18 Private foundation. If the organization did not check a box on line 13,163, 16b _17a, or 17b, check this box and ses instructions
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Foundation Foundation

20-3487592 Page3

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part ll. If the organization fails to
ualifv under the tests listad below, please complete Part Il,
Section A. Public Support
Galendar year (or fiscal year beginning in) P> {a} 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {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 purposs
3 Gross receipts from activities that
are not an unvelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 through 5 .........

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 disqualifiod persons that
exceed the greater of $5,000 or 1% of the
amount on line 13fortheyear . ... .. ...

¢ Add lines 7aand 7b

8 _Public Sunpo oty |t R s e g SO S e ERe B R
Section B. Total Support
Galendar year {or fiscal year beginning in) P> {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

g Amountsfromline® . ................

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incorne from similar sources

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

¢ Add lines 10aand 10b . ..............
41 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carriedon _.........cceveee
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «ccooereenee
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 yearas a section 501(c}(3) organization,
check this box and stop here

o e 8 RSO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column D) coeeereeeeeesneereranennasases 16 %
16 _Public support percentage from 2016 Schedule A, Part WL ine 15 i 6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column 1)) SRR 17 %
18 Investment income percentage from 2016 Schedule A Part L ING 17 o eeciieiecreecsernnibesssanassisasins 18 %
19a 33 1/3% support tests - 2017, Ifthe 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%, chack this box and stop here. The organization qualifies as a publicly supported organization . _..........ceeeneene > l:]
b 33 1/3% support tests - 2016. 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 mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » 1:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inStructions . u_tm
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Foundation Foundation
Schedule A (Form 990 or 990£2) 2017 dba MyBillofRights.org 20-3487582 Pages
[Part IV | Supporting Organizations
{Complete only if you checked & box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing il
documents? If *No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)2 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), ar (6)? If "Yes," answer 3 ; J
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b_
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? If "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign s
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," I
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization 's organizing document authorizing such action; and (iv) how the action

L

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor :
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 J
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2)? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ‘ : I
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit = J
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting arganizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i 4l
determine whether the oroanization had excess busipess holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 880-EZ) 2017
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Scheduls A (Form 990 or 99012017 dba MyBillofRights.org 20-3487592 Pages
] Part IV | Supporting Organizations continued)
Yes [ No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) abave? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢. provide detail in Part VLI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported 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? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

_____supervised. or controlled the supporting organ,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majarity of the organization's directors ar trustees during the tax year also a maijority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control!
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth 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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

_____supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [Jne organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f *Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? [f "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. 2b
3 Parent of Supported Organizations. Answer (2) 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 supported organizations? Provide detaifs in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ' : I
of its supported organizations? jf "Yes," describe jn Part VI the role olaved by the organization in this regard. 3b_
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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| PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year = (oL;I)rtriznal) -

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of aperating 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)
7 Other expenses (see instructions)

8 Adijusted Net Incame (subtract lings 5, 6, and 7 from line 4) 8

a8 =

o 00 (4 T B - [ S T\ 0 Y

[+2]

-l

: e " (B) Current Year
Section B - Minimum Asset Amount _ (A) Prior Year {optional)

1 Aggregats fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount : _ Current Year

o Q|0 | D

N
N

(]
w

Ry

(oo bt B (o) B0 [ I £

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see
instructions).

G |P DN (-

DO | |0 N |

Schedule A (Form 990 or 890-EZ) 2017
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Sohadule A (Form 990 or 99067 2017 _dba M BillofRights.or 20-3487592 Page?
a Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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
organizations, in excess of incoma from activity
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 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 responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
W U di (ii)' i Di 'lti:ii) bl
. §ong ; . - G s i
Section E - Distribution Allocations (see instructions) Excess Distributions "de‘;rgfggi‘;tm" Amlc:}:'nt ;‘;f 20‘" -

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

B

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b 2 7= S O £ T o T 2 B (= 2

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a [0 (&7 |

Excess from 2017
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Schedule A (Form 990 or g00-£2) 2017 dba MyBillofRights.org 20-3487592 pages

[PartVll| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part |ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, Sb, Sc, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Saction 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,
(Ssect‘llon D, lit;es 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.)
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SCHEDULE G . i e : —— OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
r =
Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 17
organization entered more than $15,000 on Form $90-EZ, line 6a. -
Department of the Tra:'asury » Attach to Form 990 or Form 990-EZ. Open to Public
Ndamat Roven Service P> Go to www.irs.gov/Formg90  for the latest instructions. Inspection
Name of the organization Foundation Foundation Employer identification number
dba MyBillofRights.org 20-3487592

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ Solicitation of non-government grants
b |:] Internet and email solicitations 1 D Solicitation of government grants
c L__] Phone solicitations g Special fundraising events

d |:| In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [:l No
b If "Yes," list the 10 highest paid individuals or entities (fjundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . v) Amount paid % :
(i) Name and address of individual s e lslr:I raiser | (iv) Gross receipts tf, zor retaine‘é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cmi!st?d'y fram activity findralser to (or retained by)
Y conibutions? listed in col. (i otganizaben
Yes | No
TORAL oo eem o e oo o O S S e | <
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 80 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Foundation Foundation

Schedule G (Form 990 or 990-£2) 2017 dba M BillofRights.org 20-3487592 Page2
Panylk undraising Events. Complste if the organization answered "Yas® on Form 990, Part IV, tine 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 recelpts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events (d) Total events
comedy (add col. {a) through
concert col. (e)
{event typs) (event type) {total number)

1 Gross receipts

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

Revenue

2 Less: Contributions

........

3 Cross income {line 1 minus ling 2} __.
ea—

4 Cash prizes

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

5 Noncash prizes

8 Rent/facility costs

7 Food and beverages

Direct Expenses

41 Net income summary. Subtract line 10 from ling 3, ¢ ; T ARPNe »
aming. Complete if the organization answerad "Yes” on Form 890, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant ; {d) Total gaming (add
g (a) Bingo hingo/progressive bingo () Otnergaming |40, {a) through col. (c)
[
>
V]
l-n:. 1 Gross ravenue

2 2 Cashprizes _.........c.ommmeemeneesses
(72}
5
8] 3 Noncashprizes . ...
da
E 4 RentAacility COSIS ... . ....occcoeemermeeenienns
A

5 Other direct 6XPeNSS ..........ccovcceneeeeeinnize

[ ves % [[_] Yes % |1 Yes A
6 VOIUNEEr1abor ...........mmmecsimmnieen [Ino [Ino [ Ino i
7 Direct expense summary. Add lines 2 throligh 5 i COMN () .cuvvvvesmsssersssiemssssssmmsssssss s s e | 4

—18 Netgaminglncomasummﬂ,Subtractllneﬂromlinﬂlcoiumn(cl) s | 2

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ticensed to conduct gaming activitios in each of these States? ........c..ccveermeenrssissscanannisinsessssasesens [Jves [INo
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax YORI? . ..orrirreeesesennens [ Yes I:] No
b If “Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Foundation Foundation
Schedule G (Form 990 or 990-E2) 2017 dba MyBillofRights.org 20-3487592 pages
11 Does the organization conduct gaming activities with nonmembers? l I Yes I i No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed

£0 AAMINISter ChATIable GAMIUE? ..................oeeccsoeeersrsseeseseesenrerosessetissiebississis s 44s44545458358 44 4o 4 S S S [CIves [INo
13 Indicate the percentage of gaming activity conducted in:
A The organization'S TACHIEY .. .. .......c..cesiirisisiscessr e res s ssesssesesates s sae st emecessebs s emabas st s e esa bebabebet setsR TR RS e nabe 13a| %
B AN OQUESIAB FROHIEY ... ..o icisesi e sessesstseesessassassasesemseesst s se b sessesssesd s e ERaRe e R st she s basnsems et s bas et b bbb b sbesbesmsans st 13b %

14 Enterthe name and address of the parson who prepares the organization’s gaming/special events books and records:

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l:l Yes |__—| No
b If “Yas," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c 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

[ pirector/officer D 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 ICENSET ..................ccceeiueirereerceeresssessesee et sesasessssssasssssssssensess babassasssssissnssssansnmssasssnsssssosssonssssenens
b Enter the amount of distnbutions required under state law to be dlsmbuted to other exempt organizations or spent in the

[ Yes [Ine

Supplemental Information. Prowde the explanations required by Part |, line 2b, columns (iii) and (v); and Part lIl, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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SCHEDULE O Supplemental
(Eorm 990 or 990-EZ)

Form 890 or
Department of the Treasury
Inteml Revenyo Servico Go

Complete to provide information for responses to specific questions on

Information to Form 890 or 980-EZ

990-EZ or to provide any additional information.
P> Attach to Form 9190 or $90-E2.
Lirs.¢ov, )

Employer identification number

11180514 796361 203487592

Name of the organization Foundation Foundation

dba MyBillofRights.ord 2053487592
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount :
Program purpose expenses 3738.
Filing fees 140.
Bank charges 8l.
Office expense 415.
Website and social media 546.
Travel 8085,
Software 616.
Total to Form 990-EZ, line 16 13621.

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 980-EZ. Schedule O (Form 990 or 990-EZ) {2017}
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