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om 990-EZ

Department of the Treasury
Internal Revenue Service

Extended to November 15, 2019

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

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

2018

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

P> Go to www.irs.gov/Form990EZ for instructions and the latest information.

Open to Pub”
Inspecti

A Forthe 2018 calendar year, or tax year beginning and ending

B §S§|‘f§;£|e; C Name of organization ID Em,  erigenunvatior
[ Jadaresschange | Foundation Foundation

l:lNamechange dba MyBillOfRightS.Org 20-3487592
[ Jinitiat return Number and street (or P.0. box, if mail is not delivered to street address) | Room/s.. 'k ~ .ephu.. num’

Final return/
terminated

2021 N Alvarado

l:lAmended return
l:lApplication pending

Phoenix, AZ 85004

City or town, state or province, country, and ZIP or foreign postal code

480-290-8530
C Gredp Exen
y  Number p>

n

Cash  [_]Accrual  Other (specify) P>
Website: > www.mybillofrights.org

G Accounting Method:

" | Check » (X ifthe organization is
rat required to attach Schedule B

|
J_Tax-exempt status (check only one) — 501(c)(3) [ 501(c) ( ) insertno. _ 149 a) -[_1527] 990,90 EZ or 990-PF).
K Form of organization: |:| Corporation |:| Trust |:| Associa. 5( Othe .
L Add lines 5b, 6c¢, and 7b to line 9 to determine gross receipts. If gross re are . , uorr ¢ or ‘otalassets (P
column (B)) are $500,000 or more, file Form 990 instead of Form 990 . ... ... V. 4. .. ... N > 3 28,984.
Part | | Revenue, Expenses, and Changes in Ne: \ssets Fund Ba. ~e (seetheinstruc.  for Part )
Check if the organization used Schedule O to respond to any qu ISPl
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fer ana cern*acts 2 28,984.
3 Membership dues and asseSSMeNtS 3
4 INVeStMeNt INCOME 4
5a Gross amount from sale of assets other th invetory o 5¢ l
b Less: cost or other basis and sales expr s 5b
¢ Gain or (loss) from sale of assets ottt entory (Subt ~“~eb5bfron. aeba; 5¢
6 Gaming and fundraising events:
° a Gross income from gaming (attach ¢ Jule G if great~r than '
g $15000) e L6 |
? b Gross income from fundraisin, ~ °nts (not inclur =~ r ontributions
& from fundraising even* ¢ported 1. > 1) (attaci.  “edule b 1 the sum of such
grossincome and ¢ ribu* isexrceds$te, N o o 6b
¢ Less: directexpenses..  aam’ and fundraisp,, ats 6c
d Netincomeor (L “omy. .gan’ .awaic "eve. s (add line and 6' ndsubtractline6c) . 6d
7a Gross sales of inventu.. “ssreturn ndalicvar . . 7a
b Less:.ce ofgoodssold . o N AW S 7b
¢ Grosspron  ‘loss’ .msales  veni., oubtract linc OM Y 7a) 7c
8 O BNUE (v 0BT AU« 8
9 " alreven. Addline ., 2, 450 60,7C,A0d8 > | 9 28,984.
10  ~tsands laran,  ‘sp u(list... Scheaun 10
11 Bei. Jtoorformen. 11
@ 12  Salaries, other .upe.  n,a..emp ,eeber 12
2 113 Professional © sandothe ayments indepeade contractors .. . 13 849.
é’. 14 Occupancy, re.  filities.  dmaitenar 14
W 115 Printing, publicativ.._, _stage,an.. »ning 15 1,305.
16  Other expenses (describeir~  .dulew, -~ GSee Schedule O 16 44,129.
17 Total expenses. Add line (0th~ 5 » | 17 46,283.
. |18 Excessor (deficit) forthe , oubtra fine 17 from line 9) ... 18 -17,299.
‘qw'S 19 Net assets or fund balances at b .1g of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 27,767.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... p | 21 10 ’ 468.

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

832171 12-11-18
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Foundation Foundation
Form 990-EZ (2018) dba MyBillofRights.org

20-3487592 Page 2

Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year

(B) End of year

22  Cash, savings, and investments 27,767.

22

10,468.

23 Landand buildings .

29

24  Other assets (describe in Schedule Q)

24

25 Total assets 27,767

26 Total liabilities (describe in Schedule 0) 0

B ﬂ:l

-‘M

0,

>
(o))
(o'}

o‘

Net assets or fund balances (line 27 of column (B) must agree with line21) . 27,7617.

I—“I—‘
S

6

oo

0,

Part lll | Statement of Program Service Accomplishments (see the ins. ‘ctions for P~ ¢ I,
Check if the organization used Schedule O to respond to an: nin this, = I
What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as  .asure. 7 expenses. In a clear anu ‘se
manner, describe the services provided, the number of persons benefited, and other relevant information for € arogre  tle.

[X,

Ex, <es

(Rer " Afos

50

o)« Wndduic)(4)

Janiza tional for

arg

28 Monument design development fees

(Grants $ ) If this amount includes foreign ¢ ~ts,chr (her ... ... b
29 Website design and maintance

(Grants $ ) If this amount includes fc. nts, .eck ere . |

8a

29a

30

(Grants $ ) If this 2 ~untinclude  oreign grants, check here

30a

31 Other program services (describe in Schedr  O)
(Grants $ )If * < amount includes foreig:.

32 Total program service expenses (ad" .ne_ 2 through 3

0.

Part IV LlSt Of Officers, Dire(’"OfS, Tr\» ‘esg an '\b; ‘/onp“Q (list each . . even if not compensated - see the instructions for Part V)

Check if the organizatio. ~ed Schecile O zspond v a restion in this Part IV
‘I orage urs (C) Reportable
; . dr tion (F
(ayNam. A title per ¥ 0 stedto | copEIIeEIn o
'R Jn (if not paid, enter -0-)

(d) Health benefits, |  (e) Estimated

contributions to

employee benefit | amount of other
plans, and deferred compensation

compensation

Chris Dickey

President h. @ 4 0.00 0. 0. 0.
David Dickey o & .
Vice President 0.00 0. 0. 0.

832172 12-11-18
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Foundation Foundation
Form 990-EZ (2018) dba MyBillofRights.org 20-3487592 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| Nr
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in SChedule O 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 ti..  *eportea
onlines 2, 6a, and 7, aMONG OtNEIS ) ? e L X_
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatic n ScheduleO -~ ..~ | & _/ y
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sect’ notice, repor.. 0 Jroxy X
requirements during the year? If "Yes," complete Schedule C, Part it~ ] l _L
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispor un o, tassets during they.  'f"Ye.,' '
complete applicable parts of Schedule N ... W AN D . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 ld_. I 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director,  stee, or k. mployr or. any such loar.
in a prior year and still outstanding at the end of the tax year covered by thisre  ~? ..~ .. . .. D, . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involv-~~ . L38b [ N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 .~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites .~ .~ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax impose an the organization ¢ ~ath” car . .er:
section 4911 p 0. ;sectiond” 2 o 0. ; section 4955 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizati -~ " e Janization engage in a.  .ection 4958 excess  nefit
transaction during the year, or did it engage in an ¢ ~ss benefit tr= action in a prior year that has notbeenre. = onany
of its prior Forms 990 or 990-EZ? If "Yes," comr™ ‘2 Sc iedule o, vart| « 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29)  tanizations. Enter amounto,  "mp- .d on
organization managers or disqualified pere su  ~theyearund  ~~tions 49, 4955, .. .. > 0.
d Section 501(c)(3), 501(c)(4), and 501(~ ?9) organi..  s.Entera unt. i line reimbursed
by the organizaton > 0.
e All organizations. At any time duri-~~ * = 2stheorge  tiona rtytoa, b dtax elter
transaction? If "Yes," complete Corn,  Na-T 40e X
41  List the states with whicha < Ly of this1. ~isfiled » AZ
42a The organization's books  inc ,of »Chris Dickey Telephone no. > 480-290-8530
Locatedat > 3101 Point Sal Cir, Las Vegas, NV zZP+4 p» 89128
b Atanytime duringthe . ~dary.  adth  .ganizz ~nha..anirterec  arasi sture or other authority
over a financial account in a ‘ancount ‘such sa . .accr .(, Securiu. .ount, or other financial Yes| No
ACCOUNE) 42b X
If"Yes,"enterthe  ~eof* roreign.  tryr g _
See the stionsie Lepticr ~dfiln_ ~uirements . “inCEi .1 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany nmeduring ecalend” year, ~*“eoryanizetion maime. - office outside the United States? . . 42c X
If"Yes nterther 1eoft  reir counw.,. P
43  Section a. ,nonexempt v, ble trusts f*~a Fori, “2-EZin lieu of Form 1041 - Check here ... . . . > \:|
and enter the amour .~  Mpti. crest _eived ~crucd during the tax year >| 43 | N/A
Yes| No
44a Did the organization mai... . uny donor . ed tunus during the year? If "Yes," Form 990 must be completed instead of
Form990-EZ AN 44a X
b Did the organization operate or Jr m~ ital facilities during the year? If "Yes," Form 990 must be completed instead
OFFOrM O00-EZ 44b X
¢ Did the organization receive any paym Jrindoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
N S ONBAUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b

Form 990-EZ (2018)
832173 12-11-18
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Foundation Foundation
Form 990-EZ (2018) dba MyBillofRights.org 20-3487592 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete SChedule C, Part | o i iiieieiiiieiiiiiiiiiiiiieiiiiiiean 46
Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 ~nd 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ... ... ... ’__
___|Yes o
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete C,Partu [ &0 X_
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ... . __r X_
49a Did the organization make any transfers to an exempt non-charitable related organization? .~ 4 _ X_
b If"Yes," was the related organization a section 527 organization? 19b
50 Complete this table for the organization's five highest compensated employees (other than ~““~ers, direciv , trust and . mployees’ noee ~aived more
than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and title of each employee . ert  hours l (¢) Reporta (d) Heattnber | (e) Estimated
perw. avotedto |-~ nsation A o yea o st amount of other
NONE 00s. P'ag;h?)’; Jdeferred | compensation
\
|
9 |
f Total number of other employees paid over $107 ™00 o o
51 Complete this table for the organization's five «hest compensated indepen.. ~an* _tors who ¢ 1 received more than $100,000 of compensation from the
organization. If there is none, enter "None ~ NONE -
(a) Name and business address of  »ch indepen.  contracte | .0) Type of service (c) Compensation

d Total n’ Jf othe: Jendr atrac.  ~achreceivi.  ver$. J0 >

52 Didth organizati  sompletr chedi * *? Note: All cection 50 ‘?) organizations must attach a

COMPL A SCNBAU A e | 2 Yes [ | No
Under penalties .y, | declare the -~ ave examir~~ *his re. including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet” _cuia. 10t spare  uthert'  office.) is based on all information of which preparer has any knowledge.

Slgn Signature  fficer Date
Here Chris Dickey, Exec Director
Type or print name and title
Print/Type preparer’ 1ame Preparer's signature Date Check |:| if |PTIN
Paid Jeffrey M. Rose, Jeffrey M. Rose, self- employed
Preparer [C:P-A. C.P.A. 05/14/19 P00236690
Use Only |frmsname pJ. M. ROSE Firm'sEIN > 95-2868068
Firm's address » P.O. Box 519 Phoneno. (818) 992-5800
Woodland Hills, CA 91365
May the IRS discuss this return with the preparer shown above? See inStructions ... ... | Yes \:| No

Form 990-EZ (2018)

832174 12-11-18

14120514 796361 203487592 2018.03040 FOUNDATION FOUNDATION DBA 20348751



. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Foundation Foundation Emplever identification v or
dba MyBillofRights.org 20-3487592

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in sectic  170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 99. 2).)

3 |:| A hospital or a cooperative hospital service organization described in sectic MA)(iii).

4 |:| A medical research organization operated in conjunction with a hospital de~"ibedin s« «on? h)(1). ™\ Enter eho ° "sname,
city, and state:

5 |:| An organization operated for the benefit of a college or university owr.  >ror atedbya: ‘ernmente nit described i
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit descr _u u. ~tion. (700" Y A)(v).

7 An organization that normally receives a substantial part of its  pport fro. agove ne. nit or from ~eralr lic described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi) aplete . o1l

9 |:| An agricultural research organization described in sec »n 170(k ')(A)(ix) ¢, ~t Incr Junctionw ~lan. _ ant college
or university or a non-land-grant college of agriculture { 2 instruc ns). F-*~rthc ™~ _ity, and state o college or
university: Yy 4

10 |:| An organization that normally receives: (1) more *than 33 1/3% of its.  ~nor* on, atrib: ~ns, membership fees, and gross receipts from

activities related to its exempt functions - si' ,ect te - ~+tain exceptions, “(2) no more thai. 1/3y. of its support from gross investment

1 [ ]
12 [ ]

income and unrelated business taxable inc = s st iion 511 tax) from L. nesses acquired » ‘he organization after June 30, 1975.
See section 509(a)(2). (Complete Part

An organization organized and opers d e. clusiveiy totes  « public s7">ty. Set ‘ection 509(a)(4).

An organization organized and op  ted exclusively for the be ™ of J perform  functions of, or to carry out the purposes of one or

more publicly supported organi- .10, ~scribed in “an 509(c., .) Of sevn.c ‘a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that d« -ribes the sofsupr ting _ zatior 4 complete .nes 12e, 12f, and 12g.
a |:| Type l. A supporting organize. operated, s ‘nervise . control" . by ~oorted organization(s), typically by giving
the supported organiz Chte ertoreg.  “apr orei  r joritt fthe directors or trustees of the supporting

~

organization. You rrusu. nolete Part V"* T-~tiarn and B.

b |:| Type Il. Asuppe g organi.  “nsupen. *orcontrolled in connection v..th its supported organization(s), by having

controlor mar eme oftkF~suppc. “orge  tionve e same persons that control or manage the supported
organizatior(s). \ nus’ omplete Par.  Section” .and C.

c |:| Type lll fun. ~ally.  gratr . Asu  orting orgeniza apers d in connection with, and functionally integrated with,

its supported ory  ation(s) eins.uc . 3). Y imustce ate Part IV, Sections A, D, and E.

d |:| Typ: 'l non-functionallvinte_ *ed. / uppr agc aniz/tion operated in connection with its supported organization(s)

thatis. ‘unct allyim  *ed. ... urgarizatic -ners must satisfy a distribution requirement and an attentiveness
. aremer, 2ins? ‘ans). “mustce  lete .V, Sections A and D, and Part V.

e |: Check{ :boxif* .org ' ~tioneceived awri. Adetermination from the IRS that it is a Type |, Type Il, Type llI

‘unction yinteg 4. Typc.lnon-  Tonany w..2grated supporting organization.

f Entert. Ler Of SHIDDOI.  rgaNizatin o | |
g Provide the follov' g uin.  ation. abou e sur  +ted vrganization(s).
(i) Name of su'  orted ii) EIt " (iii) Type of organization ir(}“)’/)()hi‘gg\/‘;;ﬂﬁg glnjmlf:[r?t% (v) Amount of monetary (vi) Amount of other
organizat (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 ‘ _ above (see instructions)) Yes No pport { ) pport { :
|
!
|
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Foundation Foundation

Schedule A (Form 990 or 990-E7) 2018 dba MyBillofRights.org 20-3487592 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f)Te" .
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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 d
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4. - J_ 0.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > a) 20° ) 2015 (c) _i6 (d)2. 7 (e) 2018 (f) Total

7 Amounts from line 4 l—

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 carriec' on | l
10 Other income. Do not inc’ ue gain |
or loss from the sale o +pitr

assets (Explain in Part i, ’7 |
7 thro 10

11 Total support. Add .. _ _ 0.
12 Gross receipts from rela..  ctivities, c¢. (sc.in . .ctior o Y 12 |
13 First five ye =. If the Form v90 i< for argar tion’ st .conr' third, fourth, or fifth tax year as a section 501(c)(3)
organization, ¢.  “this Jxand . here ... ... Aol > ]
SectionC  mp. ° snof "‘ub|. 'IppOI’t “~cel.
14 Publi support, centagr Jr2C 2 “"\e b, colimn (idiv. ‘byline11,column () . . 14 .00 %
15 Public wportp centag o 017 ccheduie  “arvn, w14 15 100.00 %
16a 33 1/3% ctest - 201..  t*he orgari=—*iona,  ~t check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. Theor wza..  wan. 2sas public  ~upported organization | 2 \:|
b 33 1/3% suppori st-201 Iftheor nizatiun ¢ .ot check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. Tt rganiz on o alifie. - ap  cly supported organization | 2
17a 10% -facts-and-circu.. _.ances te.  "01s. i1 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 racts-«.  ~ircumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circun .anc- *. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstai. eest - J17. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mee > "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 o \:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 \:|
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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14120514 796361 203487592

Foundation Foundation
Schedule A (Form 990 or 990-E7) 2018 dba MyBillofRights.org 20-3487592 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) ”018 (f)Te" .
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 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 disqualified persons that I
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . | S

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > F (a) 2014 | L 5 B (- (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 N
10a Gross income from interest |

dividends, payments rece’ don
securities loans, rents, r* lties | |
and income from simil©  sour s

b Unrelated business tayable a
(less section 511 taxes, mbus.  .es
acquired after June 30, 19/ y
c Add lines 10 and 10b ) F
11 Netincomefrc  relat  busiric
activities = *incic.  '" une 10b, |
wheth i 1ot the Lo .ness |
regul ycarriec 2
12 Othel <ome.D 1otin  ‘eg |
orloss ~th~ 4leofcap |
assets (En. . inPa~ " "
13 Total support. (Add1 9, 7uc  and i) |
14 First five years. he Form 0Oisfor: orga.iize u.’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box an.  *op he . . > ]
Section C. Computec.. of Pu.  Sup,urt Percentage
15 Public support percentage fo- 3 (line alumn (f), divided by line 13, column (f)) ... . 15 %
16 Public support percentage’ /m?2” _  ‘hedule A Partlll, line15 ... 16 %
Section D. Computation « «est ent Income Percentage
17 Investment income percentage fc .8 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. 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 .. ... . . > \:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > \:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Foundation Foundation
Schedule A (Form 990 or 990-E7) 2018 dba MyBillofRights.org 20-3487592 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing |
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explai. | __’_ |

2 Did the organization have any supported organization that does not have an IRS determ. tion of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization de. ~t the suppc. |
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 4),\ or (6)? If "Yes,"a. °r
(b) and (c) below. ta

b Did the organization confirm that each supported organization qualified unders.  ~n 501(c) , (5), S\ 2
satisfied the public support tests under section 509(a)(2)? /f "Yes," ¢ .cnoe  Parv .lwk  2nd how tne

organization made the determination. 3b
c Did the organization ensure that all support to such organizations we 'sed e¥ usive ior sectioi.  J(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the orgar Nputn. ..acetc isurr uch use. 3c
4a Was any supported organization not organized in the Unite’ states (" <ignsup,. > .gan’ .don")?

"Yes," and if you checked 12a or 12b in Part I, answer (b) an ) below 4a
b Did the organization have ultimate control and discretion in de aeth 1. ke grai. s to the foreign
supported organization? jf "Yes," describe in Part V' oy the organizatic  ~ds .nce rola: iscretion
despite being controlled or supervised by or in cc  iectic=  “ith its supportea .  “nizations. 4b
c Did the organization support any foreign suppor Y~ _.nizc onthat does not ha an IRS determina 1
under sections 501(c)(3) and 509(a)(1) or (2)7 < "Yes," ~x~ .1in Part VI what controls the organi: used
to ensure that all support to the foreign st ,ortcd orgaruzation used exc' sively t section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute re 2 any suppr ‘arganize As duin.g - vear? If "Yes,"

answer (b) and (c) below (if applicz ). Also, p»  Je detail  Par «clud® " the names and EIN
numbers of the supported organizatic.  ~dded, subs *uted, ¢ noved; (© .ner > for each such action;
(iii) the authority under the or ‘ .nizing do.  ~ente  “Y0rizing v .ctior nd (iv) how the action
was accomplished (such 2 by .  2dment to th T cument). Sa
b Typelor Typellonly.\ sarvaac. orsubsti. A supporied organization par. of a class already
designated inthe oro°  zatic s orranizing. ‘'mern. 5b
¢ Substitutions onlv: Wa.  'sul .wtionthere. ~fanever oeyondi organization’s control? 5c
6 Did the organizatio.  ~vide port .ewne ~the .ormefgrc or the rovision of services or facilities) to
anyone other than (j) its norted ¢ 3aniza.on. |, indit  .uals thao art of the charitable class
benefited b° ~ne or more o1 its stippc Yorge  .atior  or (' othe: supporting organizations that also
support orbe. " one  more ¢. filing <. yanization . ort . organizations? |f "Yes," provide detail in
PartV 6
7 Did: :organi. ‘onprov. :zag - loan, comnensatio, - other similar payment to a substantial contributor
(@sc nedins  don4. 2T J)),a amily . ner ur a wuostantial contributor, or a 35% controlled entity with
regard . stantial conu "r? Jf 'Y~ " somp.  Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organizat’ .ina. loar. .oar gualif nersun (as defined in section 4958) not described in line 77?
If "Yes," comple Partlof. hedulel ‘orm 90 -J90-E2). 8
9a Was the organize ~contr edd-ectly  ‘ndir- .y at any time during the tax year by one or more
disqualified persons «.. _.iined in s '~n 4v40 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? 1~ 3," pro. Jetail in Part VI. 9a
b Did one or more disqualifie pers » defined in line 9a) hold a controlling interest in any entity in which
the supporting organizatior. anint est? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as def? .1 line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, 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

determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 dba MyBillofRights.org

20-3487592 pages

[Part IV | Supporting Organizations (-ontinued)

11 Has the organization accepted a gift or contribution from any of the following 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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes

No

11a

11b

11c

1 Did the directors, trustees, or membership of one or more supported organizations have = power to
regularly appoint or elect at least a majority of the organization’s directors or trust mes during «
tax year? If "No," describe in Part VI how the supported organization(s) effectiv-"nerated, s. servic  or
controlled the organization's activities. If the organization had more than one  ppor 1 organization,
describe how the powers to appoint and/or remove directors or trustees we,  "or  2damong !  ~upportec
organizations and what conditions or restrictions, if any, applied to such n~wers ¢ ~qthe ta zar.

2 Did the organization operate for the benefit of any supported organiz uinc.  thai..nes orted
organization(s) that operated, supervised, or controlled the supporti  organizc n? f s, '3in in
Part VI how providing such benefit carried out the purposes of the st., ~rted » aniz: .n(s) that o,  ated,

supervised, or controlled the supporting organization. y
Section C. Type Il Supporting Organizations

o

—
N

o

1 Were a majority of the organization’s directors or trustees dur. Xye  dlsc majon., of the directors
or trustees of each of the organization’s supported ~~anization(s)? /f "N Hdes .0e. art) awcontrol
or management of the supporting organization w. veste~" "~ the same persoi.  ~t controlled ori. ~nea
the supported organization(s).

No

Section D. All Type lll Supporting Org- NiZauons

1 Did the organization provide to each of  supported organizations, the .stdayof. fifth month of the
organization’s tax year, (i) a writtenr ce ~ribing the * ~nd amo. . of stppe. ‘ad during the prior tax
year, (ii) a copy of the Form 990 tr * was mos.  antly file s o ate of  “ification, ar. 4 (iii) copies of the
organization’s governing documents ffect on the Yate of . * cation, v nee "ot previously provided?

2 Were any of the organization’ - . ‘ors,ortic. caeser r()ap. ‘¢ orel ced by the supported
organization(s) or (i) servir on qoverning be - ~f~ <. ed organizatic I No," explain in Part VI how
the organization maintai. Ja rlose .  continuo.  ‘orking relationship with the supported organization(s).

3 By reason of therelat” shir .escri~edin (., ‘dthe anizatic _ arted organizations have a
significant voice in the c. izati  sinvestmen. ‘ciesand directing e use of the organization’s
income or assets a.~ ‘imes  .ngt" @xyr ? f _es,"desc.. in P VI the role the organization's
supported organizations adinth ‘egarc.

Yes

No

Section E. Ty = lll Functivnally i aratr _Sur .ort’ g Organizations

1 Checkthe bor *to' .metho. *the uiyanizetionu.  tos: .fythe Integral Part Test during the year (see instructions).

a \:| - rganizc satie” t*her  ‘ties Test. Yoleie 22 below.
b |: rhe orge. -ationis .epa - ~f each of it subpe Y organizations. Complete line 3 pelow.

c “Yeorgar ation. "or dagy.vernme. Cenuy. uescribe in Part VI how you supported a government entity (see instructions),

2  Activitic Answer (a) ¢ ‘h) below

a Did substantially o1 u. -gan. atior activi'  durn.g the tax year directly further the exempt purposes of
the supported ¢ anization to whicl e organi w.on was responsive? |f "Yes," then in Part VI identify
those supportec  maniz- ons-de. n -  these activities directly furthered their exempt purposes,
how the organization ... responsiv.  *hose supported organizations, and how the organization determined
that these activities constitu* Jbstan. all of its activities.

b Did the activities describec 1 (a) ute activities that, but for the organization’s involvement, one or more
of the organization’s suppc. organ’ tion(s) would have been engaged in? [f "Yes," explain in Part VI the
reasons for the organization's pc . 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 supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Foundation Foundation

20-3487592 pPages6

|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, 1970 (explain in Part VI.) See instructions. A"

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[, I BN [/ 0 | LI Y

o [O [b | IN |-

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)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

|oo~lm

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 |T |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non- ~mpt-use as s

w

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Ent
see instructions)

1-1/2% of line 3 (for grea.

Net value of non-exempt-use asse’ (subtract . 1 from I

3)

Multiply line 5 by .035

Recoveries of prior-year distr’

® [N (o o

7 to line 6)

Minimum Asset Amount ‘ada

Section C - Distributable A’

unt

Adjusted net income fo ryer irom Sectior

"me 8,Co' InA

Current Year

Enter 85% of line 1

Minimum asset amount arioryea rom.czci . B, lir 3, Colun.

Enter great: of line 2 or 'ine 3

Income tax in., ~dir _oryea

o [O [b | IN |[=

a|[h (DN |=

Distri’ e Ame . Sur *line .to

eme 2ancyter. oraryrer _tior

~mline4,. °sssu

>~ instiuctinne)

~

6

[ “heckhe ifthe
I _18).

‘ap’  ear ic .ne ory.

‘anon s nod as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is res:

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excr .uwie  dtion s

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

) (i)
Jnderdi.  _dtions Distributable
Pre-2018 Amount for 2018

3 Excess distributions carryover, if any, to 2018

a_ From 2013 _

b _From 2014 _

c_From 2015 y

d From 2016 A

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of priory- s .

h_Applied to 2018 distributable amour _

i Carryover from 2013 not applied [ = instruct. - . A8

j Remainder. Subtract lines 3g, 3h, ar.. " from 3f. y
4 Distributions for 2018 from & ~ |

line 7: _

a_Applied to underdistribi” nsofpric  ars |

b_Applied to 2018 distr” <abl .mou~t _)7

¢ _Remainder. Subtre~t line ~ ranr o from 4.

5 Remaining underaic  “ition. yea: oriort 016,
any. Subtract lines3ga.  ‘afromli 2.Fc re . gree’

than zero, ¢ ~lain in Par* Vi. Serinst. ‘ions.

6 Remaining ur,.  istrir  .ons for ‘8. Suwwact Imes o {
and 4' iline . resu’ Cater . Zero, exp in
Parl (.Seein uctions |

7 Exce  distribr onsc. v toze 9. Ao °s o
and 4c.

8 Breakdown of lin

Excess from 20

Excess from 201.

Excess from 2016

Excess from 2017

o | |0 |T |®

Excess from 2018

832027 10-11-18
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Foundation Foundation
Schedule A (Form 990 or 990-E7) 2018 dba MyBillofRights.org 20-3487592 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization Foundation Foundation Emplever identification v or
dba MyBillofRights.org 20-3487592
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.7 207+ “'ars are not

required to complete this part.

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

a \:| Mail solicitations e |:| Solicitation of non-gove ment grants
b \:| Internet and email solicitations f |:| Solicitation of g¢ ~rants
c \:| Phone solicitations g Special fundrai-* -1 events
d \:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ii.  ‘inc  (ficers, dire  *s, truste.  or
key employees listed in Form 990, Part VII) or entity in connection with professic  * fundraisi© ser. =? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pr  uan.  grec aentc  der whicn uie fur-raiser is to be
compensated at least $5,000 by the organization.

l ) A ant . aid

Did i i

. L nd v T . (vi) Amount paid

(i) Name and.address O.f individual (i) Activity have cust. (igghross receip : ied by) to (or retained by)
or entity (fundraiser) or contror rom tivity fune  ser

contributions. . "incol. (i) organization

. 5T

Ny 1 __
Total ... ... ... V A A e A |
3 Listalls. which the ory  ~ation is re~i~tere..  ‘icensed 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Foundation Foundation
Schedule G (Form 990 or 990-E7) 2018 dba MyBillofRights.org 20-3487592 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
comedy (add col. (a) thror
concert col. (c))
(event type) (event type) (total number) ’
g | _4
&
3| 1 Grossreceipts | S
o [
2 Less: Contributions —_— — ey —
3 Gross income (line 1 minus line2) ... .
4 GCashoprizes ...
5 Noncashprizes
[%2]
3
S| 6 Rent/facilitycosts Ay .
1
w
‘8’ 7 Food and beverages y
.’Dz
8 Entertainment 1
9 Other direct expenses L _
10 Direct expense summary. Add lines 4 through incot~n(d) »
11 _Net income summary. Subtract line 10 from | 2 _wn  (d) i i i >
Part Ill | Gaming. Complete if the organiza* - answered ' as" on Form 990, Part IV. line 19, or .~ od more than
$15,000 on Form 990-EZ, line 6a.
. |~ o)Pulltat stant . (d) Total gaming (add
% (a) Bingo Jinge hingo (c) Other gaming | - (a) through col. (c))
2 y |
I
1 Grossrevenue ... ...
ol 2 Cashprizes . |
. |
2 |
o 3 Noncash prizes W AW . I W _
i
3 y |
®| 4 Rent/faciltycos. AV _
=
5 Otherdi’ ~texpenses ... .. _
L—J ' % [ 1Yes % |[_] Yes %
6 Vo Slabor [ No \:| No \:| No
7 O ~texper :sum A dlinec 2throu. S imvcowannad () »
8 Netgamingin .ae. mary. subt _tline omune 1, column (d) ..o | 2

9 Enter the state(s). ‘hichtt orge~izati.  ~ond' s gaming activities:
a Is the organization lic.. _.toconac  “aminy activities in each of these states? \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s ge _ icenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Foundation Foundation

Schedule G (Form 990 or 990-E7) 2018 dba MyBillofRights.org 20-3487592 page3s
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| N
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %
b An outside faCilty 13b 4
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and recr
Name P> _
Address P>
15a Does the organization have a contract with a third party from whom the orgar .tior. ceives gamingreve  ~? v i Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization & 3 and :amount
of gaming revenue retained by the third party P> $ )
c If "Yes," enter name and address of the third party:
Name P> y
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation B> $
Description of services provided P>
|:| Director/officer : | Employe- '_J Indepena. ~ .actor
17 Mandatory distributior
a Is the organization raqui. der atelaw tome  ~hariable stribution  from the gaming proceeds to
retain the state gam.  “censc A [ Ives [ INo
b Enter the amount of disu.  “ansreq. =2dui. .er . .elav . bedisu. d to other exempt organizations or spent in the

organization” own exempt activites o athe” (yer & ¢
PartIV| Sup,. ~ent (nfo. “tioi..  Lvidethe. natic ., required by Part I, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,
15¢, . d17" -~app. e Alsop. dear, Jitional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Foundation Foundation

Schedule G (Form 990 or 990-E2) dba MyBillofRights.org 20-3487592 Pages
[Part IV | Supplemental Information (tinued)

Schedule G (Form 990 or 990-EZ)
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

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

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

Description of Other Expenses: Amount :

Program purpose expenses - 34,926.
Filing fees A 75.
Bank charges h. U A 204.
Office expense A Ul W 114.
Website and social media y 299.
Travel | - 5,173.
Software B 703.
Promotial expense A 2,117.
Internet 419.
Subscription fee A QU g 99.
Total to Form 990-EZ, line 16 44,129.

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

the bill of rights

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

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

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

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

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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14120514 796361 203487592

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any - f the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Bene:.
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details ¢ *=~ ~lem =
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies n  ‘ded).

All corporations required to file an income tax return other than Form 990-T (including 1177~ # ), partnersh RE" os, Jdtrus*
must use Form 7004 to request an extension of time to file income tax returns.

Tater . er’si. v g nui..oer

Type or Name of exempt organization or other filer, see instructions. E Hloyer identifice. number (EIN) or
print Foundation Foundation
_ dba MyBillofRights.org 20-3487592
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instrt  ions. So ~urity - mber (SSN)
flingyour -1 2021 N Alvarado
return. See — A= -
instructions. | -~ City, town or post office, state, and ZIP code. For a for~ Jddresc, _cinst® tior
Phoenix, AZ 85004
Enter the Return Code for the return that this application is for (fik  separat: pplica*ion to. ~h ) | 0 | 1 |
Application ' Apr .ati Return
Is For Code |ls -~ _ Code
Form 990 or Form 990-EZ y | 01 Forn: T (corporation) 07
Form 990-BL 02 Form 104 . 08
Form 4720 (individual) 03 Form 4720 (otker thanind = ) 09
Form 990-PF ' Form =227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 For 6069 11
Form 990-T (trust other than above) y € N6 ). .m8C.. 12
Chris Dickey
® Thebooksareinthecareof B 3101 Point Sal Cir - Las Vegas, NV 89128
Telephone No.p» 480-290-8530 LN
® [f the organization does not have .~ *fice or place ~“ ~r'oinas the United Sta. < ckthisbox | 2 |:|
® |f this is for a Group Returr  aterthe « nization.  'r digit aroup Exemption Nuri. ser (GEN) . If this is for the whole group, check this
box P |:| fitis for par ithe oup check. *hox , '__|_ar' ___alist with the names and EINs of all members the extension is for.
1 lrequestanautom. Amo. .xter Lnoft eun.. - November 15, 2019 | tofile the exempt organization return for
the organization namea ve. The ‘ensic i¢ . ther anizatio. .urn for:
> cal daryear 2018 cr
}\:| tax ye ~gin” g - __ and ending
2 Ifthe axyear. eredin’ =21i. - 'essinan 1? month. ™eck reason: \:| Initial return \:| Final return
|: *hangeir iccous. ~p .od
3a If this applicatior o1 s9y -BL, J-PF 7T, 4720, or 6069, enter the tentative tax, less
any nonrefunda :credits. e instru. ons. 3a | $ 0.
b If this applicatior.  ‘or For ,99C PF,v T 47 | or 6069, enter any refundable credits and
estimated tax payme.. ...ade. Inc.. any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line ~ om line Include your payment with this form, if required, by
using EFTPS (Electronic Fc eral ™ _ vment System). See instructions. 3c| $ 0.

Caution: If you are going to make siectre ¢ funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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