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Form 990 (2010)

Part III
Check if Schedule 0 contains a response to any question in this Part Ill . ............ . . . ........ n
Statement of Program Service Accomplishments

I Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ4 , , [JYe.......................................
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting , or make significant changes in how it conducts, any program
services? .....................

.
................................... 0Yes

If "Yes," deserbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizatiorts three largest program services by expenses.
Section 501(c )(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others , the total expenses , and revenue. If any, for each program service reported.

0

IX

4a (Code: ) (Expenses $ 126, s9s. including grants of $ ) (Revenue $
THE MEDICARE LAWSUIT (HALL, ET AL. V. LEAVITT, ET AL.) WAS FILED
IN THE UNITED STATES DISTRICT COURT, DISTRICT OF COLUMBIA ON
OCTOBER 9, 2008, AND IS NOW REFERRED TO AS HALL, ET AL. V.
SEBELIUS, ET AL.

4b (Code: ) (Expenses S Including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $)(Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses ► 126, 595.

JsA
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Form 990 (2010)

Part IV

JSA

Checklist of Required Schedules

I Is the organization described in section 501(cx3 ) or 4947(a)(1) (other than a private foundation )? If "Yes'
complete Schedule A ................................................. .

2 Is the organization required to complete Schedule B, Schedule of Contributors ? (see instructions) ........ .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubic office? If 'Yes"complete Schedule C Part I ................. .
4 Section 501 (c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If 'Yes 'complete Schedule C Past II ..................... .
$ Is the organization a section 501 (cX4), 501 (c)(5), or 501(c )(6) organization that receives membershp dues,

assessments , or similar amounts as defined in Revenue Procedure 98-19? If "Yes' complete Schedule G
Part 01 ...............................

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts ? If yes'
complete Schedule D, Part I ............................ .

7 Did the organization receive or hold a conservation easement , including easements to preserve open space,
the environment , historic land areas, or historic structures? If •Yes'complete Schedule D, Part 0......... .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . .............................................

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling , debt management, credit repair, or debt negotiation services? If "Yes'
complete Schedule D, Pad IV ............................................. .

10 Did the organization , directly or through a related organization , hold assets in term, permanent, or
quasi-endowments? If'Yes•complete Schedule D, Part V .................. .

11 If the organization 's answer to any of the foHawing questions is "Yes ," then complete Schedule D, Parts Vl,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land , buildings , and equipment in Part X , line 10? If Yes ' complete
Sdredule D, Pad ill ........................... .

b Did the organization report an amount for nvastments -.other securities in Part X line 12 that is 5% or more
of its total meta reported in Part X , line 16? If "Yes"complete Schedule D, Part VN

e Did the organization report an amount for investments -program related in Part X , line 13 that is 5% or more
of its total assets reported in Part X line 16? If 'Yes'complete Sdredule D, Part Vlll... .

d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes' complete Schedule D, Part iX

e Did the organization report an amount for other liabilities in Part X , fine 25? If'Yes•complete Schedule D, Pad X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization 's Iladlity for uncertain tax positions under FiN 48 (ASC 740)? if •1bs • complete Schedule D. PatX . _ .. .
12a Did the organization obtain separate , independent audited financial statements for the tax year? If 'Yes,'

oomipWe Schedule D, Parts Xl, XII, and XIII ...................................... .
b Was the organization included in consolidated , independent audited financial statements for the tax yea'? )*Yea • and if

the organization answered No" to Wiz 12a, than carplsgg Schedule D, Parts X1,, XII, and XII is optional........... .
13 Is the organization a school described in section 170(bx1 )(A)(fi)? If"Yes," complete Schedule E ......... .
14a Did the organization maintain an office, employees , or agents outside of the Urged States?.............

b Did the organization have aggregate revenues or expenses of more than $ 10,000 from grantmaking , fundraising,
business , and program service activities outside the United States? If "Yea," complete Schedule F, Parts I and IV -

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States ? If Yes"complete Schedule F, Parts Hand IV ...... .

16 Did the organization report on Part IX, column (A), line 3 , more than $5,000 of aggregate grants or assistance
to individuals located outside the United States ? If ryes"complete Schedule F, Parts Ill and IV ...........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX column (A), lines 6 and 1 le? If 'Yes"complete Schedule (a, Part I (see instructions) .......... .

18 Did the organization report more than $15 , 000 total of fundraising event gross income and contributions on
Part VIII, lines 1 c and 8a?Wales"complete Schedule G, Pad N ......... .

19 Did the organization report more than $15 , 000 of gross income from gaming activities on Part VIII, line 9a?
If -Yes, - complete Schedule G, Part Ill ........................ .

20 a Did the organization operate one or more hospitals ? If "Yes," complete Schedule H ........... . ... • .
to If "Yes" to fins 20a , did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or more hosoitab must ttacn audited s instructions)

OE1021 1.000
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9 X
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X

X
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11e X

I'If X

12a X
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14a X
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15 X

16 X
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16 X

19 X
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Form 990 (2010)

PAGE 3



Fain 990 (2010)

Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? It Wes"complete Schedule 1, Parts I and 8........ ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? N Wes' complete Schedule 1, Parts I and Ill ......................

23 Did the organization answer 'Yes" to Part VII , Section A, line 3; 4, or 5 about compensation of the
organization's current and former officers , directors, trustees , key employees , and highest compensated
employees? If Wes"complete Schedule J ..... .... .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year , that was issued after December 31, 20027 If yes' answer lines 24b
through 24d and complete Schedule K If Th,' go to line 25 ..............................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..... .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ...........................................
d Did the organization act as anon behalf or issuer for bonds outstanding at any time during the year?. .... .

25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? NWes' complete Schedule I, Part I ... , ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EZ?
H Wes' complete Schedule L, Part l ........................ .

26 Was a loan to or by a current or former officer, director, trustee, key employee , highly compensated employee, or
disqualified person outstanding as of the end of the organization 's tax year? If Wes' complete Schedule L. Part 0 .

27 Did the organization provide a grant or other assistance to an officer , director, trustee , key employee,
substantial contributor , or a grant selection committee member, or to a person related to such an individual
if 'Yes' complete Schedule L, Part iii ..........................................

28 Was the organization a party to a business transaction with one of the following parties (see Schedule 1,
Part IV instructions for applicable filing thresholds, conditions , and exceptions ):

a A current or former officer , director , trustee , or key employee? If Wes ' complete Schedule L, Part IV........
b A family member of a current or former officer , director, trustee, or key employee? If Wes' complete

SdeduleL,Part I....................................................
c An entity of which a current or former officer, director , trustee , or key employee (or a family member thereof)

was an officer, director, trustee , or direct or indirect owner? If Wes' complete Schedule L, Part IV .........
29 Did the organization receive more than $25,000 in non-cash contributions ? N Wes' complete Schedule M
30 Did the organization receive contributions of art , historical treasures , or other similar assets , or qualified

conservation contributions? If Wes' complete Schedule M ................. ..
31 Did the organization liquidate , terminate , or dissolve and cease operations? M Wes,' complete Schedule N,

Part? .................................... .........
32 Did the organization sell, exchange , dispose of, or transfer more than 25% of its net assets? N Wes,"

complete Schedule N, Part 0 ...............................................
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 . 7701-2 and 301 . 7701-3? IfYes'complete Schedule R Part I . . . . . . . . . . .....
34 Was the organization related to any tax-exempt or taxable entity? If Wes" complete Schedule R Parts 11, ill,

N, andV, linel ..........................................
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ,

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? lPYes," complete Schedule R,
Part V, Am 2 ....... „ _

........f yes [] No36 Section 601(c)(3) organizations . Did the organization make any transfers to an exempt non-charitable
related organization? If Wes' complete Schedule R Part V, line 2 ..... , _

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes ? If Wes' complete Schedule R
PartW .............................................. .

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 and19? Note . All Form 990 filers are used to com plete Schedule 0 ...................... ... .

JSA
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Yes No

X
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23 X

24a X
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26 X
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28b X
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Form 990 (2010)

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V . . . .

Ia Enter the number reported in Box 3 of Form 1096 . Enter -0- if not applicable ........., Ia
b Enter the number of Forms W-2G included in line Ia . Enter -0- if not applicable......... 1 b
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling ) winnings to prize winners?. .. . . . . .
2a Enter the number of employees reported on Form W3 , Transmittal of Wage and Tax

Statements , filed for the calendar year ending with or within the year covered by this return . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2

Note. If the sum of lines I a and 2a is greater than 250, you maybe required to 9-ft. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... 3

b If "Yes ," has it fled a Form 990-T for the year! If "No,• provide an explanation in Schedule 0 ....... , 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account , securities account, or other financial
account)? .......... .

44
b I f enter the name of the foreign courdry:---------------- ----------------------------

See instructions for filing requirements for Form TD F 90-22 . 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year ? , , , , , , , , 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes ," to line 5a or 5b , did the organization file Form 8886 -T? .......... , Sc

6a Does the organization have annual gross receipts that are normally greater than $100 , 000, and did the
organization solicit any contributions that were not tax deductible ? . . . , 6a X

b If "Yes; did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . .... . .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? ........................................... 7a X
Is If "Yes ." did the organization notify the donor of the value of the goods or services provided ? . . . . , , ,

h
, , ,

wa
, lb

c Did the organization sell, exchange , or otherwise dispose of tangible personal property for which s
required to file Form 8282? ............................................... 7c X

d If "Yes ," indicate the number of Forms 8282 filed during the year .. . . . . . . . . . . . . . . 7d
e Did the organization receive any funds , directly or indirectly , to pay premiums on a personal benefit contract? , , , To X
IF Did the organization , during the year, pay premiums , directly or indirectly , on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Intellectual property , did the organization file Form 8899 as required? , , , 7
h If the organization received a contribution of cars, boats , airplanes, or other vehicles , did the organization file a Fpm 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section $09(a)(3) supporting
organizations. Did the supporting organization , or a donor advised fund maintained by a sponsoring
organization , have excess business holdings at any time during the year? ............. . 8

9 Sponsoring organizations maintaining donor advised hands.
a Did the organization make any taxable distributions under section 4966 ? .... . . . . . . . . . . . . . .....
b Did the organization make a distribution to a donor, donor advisor, or related person ? . . . . . .

10 Section 501(ex7) organizations. Eller.
. . . . . . '

a Initiation fees and capital contributions included on Part Vlll, line 12 ............ . .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub facilities .

11 Section 501(c)(12) organizations . Enter.

108
1 Ob

a Gross income from members or shareholders .. .
b Gross income from other sources (Do not net amounts due or paid to other sources

11a

against amounts due or received from them.) ... . . . . . . . . . . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lie

" " u of Form 1041?b If Yes, enter the amount of tax-exempt interest received or accrued during the year
13 Section 601(c)(29) qualified nonprofit health Insurance issuers.

12b

9a
9b

12s

a Is the organization licensed to issue qualified health plans in more than one state ? . ... . . . . . . . . . . 13a
Note . See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . , 13b

c Enter the amount of reserves on hand . . , 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . , 14a XJSA If "Yes " has it filed a Form 720 to report these ems? If Mil rovide an ex nation in Schedule 0 . . 14b

OE10001.000
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Form 990 (2010)

Part VI
Pa s 6sGovernance, Management , and Disclosure For each "Yes" response to lines 2 through 7b below, andfora "No"response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes inSchedule 0. See instructions.

Check if Schedule 0 contains a response to any question in this Part VI n
Section A. Governing Body and Managementrnar

no No
la Enter the number of voting members of the governing body at the end of the tax year . ..... 1 a

b Enter the number of voting members included in One 1 a, above, who are independent ...... 1 b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ................................. 2
3 Did the organization delegate control over management duties customarily performed by or under the direct

A
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing dsasnerts since the p for Form 990 was filed? ... . 4 X5 Did the organization become aware during the year of a significant diversion of the organization' s assets?..... S X

6 Does the organization have members or stockholders? ................................ 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? ......................................
78 X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

a
the year by the following:
The o i b ? .'g vern ng ody ................................................ . . 8 a X

b Each committee with authority to act on behalf of the governing body? ....................... X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at

th 'e orcanization s mail address? if N vide the names and addresses in Schedule 0 .... , ,

11

_ , ,
Section B. Policies irrhis Section B requests information about policies not required by the Internal Revenue Code.

Yes No
10a Does the organization have local chapters , branches , or a f f iates? .............. . .. .

" "
tan X

b Yes,If does the organization have written policies and procedures governing the activities of such chapters,
affiliates , and branches to ensure their operations are consistent with those of the organization? .......... 106

11a Has the organization provided a copy of this Form 990 to all members of its governing body before Bing the
form? ................ X........................................ 11a...

b Describe in Schedule o the process , if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ............... .

"u,

12a X
b A. officers , directors or trustees , and key employees required to disclose annually interests that could give

rse to conflict? ...................................... . . . . . I I12r X
c aces me organization regularly and consistently monitor and enforce compliance with the policy? if"Yes "Aescnoa m Sonedu/e O how ails is done ............................. 1................... 120 1 X

13 Does the organization have a written whistleblower policy?.... . 3 X
14 Does the organization have a written document retention and destruction poicy?.......... , _ _
13

X
Did the process for determini ng compensation of the following persons include a review and approval by
independent persons , comparability data , and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .... . ..................
b Other officers or key employees of the organization ..... , , , ..........................

f " " 15b X
I Yes to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to , or participate in a joint venture or similar arrangement
with a taxable entity during the year? ............... .

b If "Y "
18 X

es, has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

w ith resbact to ? ............... Bb.
17 List the states with which a copy of this Form 990 is required to be filed ►_!______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable ), 990, and 990-T (501(cx3)s only)ilable for pubic i naf°-e-cltion. Indicate how you %Me these available . Check all that apply.'X Own website 1_._.I Another's website X Upon request
19 Describe in Schedule 0 whether (and if so , how), the organization makes its governing documents , conflict of interestpolicy , and financial) statements available to the public

. ppee possessesname address
20 organization : ►BPE sTTWILELM

a
P 0

tele
9OX 940 bFREEhLAND,WAp 829 49 the books and records of the

360-63(j-6842 ----------------------
JS1
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Form 990 (2010) Pa o 7
P I C

s
art V I ompensation of Officers , Directors , Trustees , Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII ..................... n

Secti A Offi Di Ton . cers , rectors , rustees , Key Employees and Highest Compensated Employees
p qu re o e sted . Report compensation for the calendar year endi g wi hn t or w t n thei hiorganization's tax year.

organ za on s current officers , ,director trustees (whether indi id lv ua s or organ zati ions), regardless of amountof compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

g es compensated employees (other than an officer, dir ,ort tec rus ee, ort ey employee)kwho received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from theorganiz ti na o an ny red a l t da e organizations.
g o s ormer o icer , key employees, and hi hest comg pen t d empsa e loyees who received more than$100,000 of reportable compensation from the organization and any related organizations.

s a rece ve , n the capacity as a former dire t orc or rust tee othe organization , more than $10,000 of reportable compensation from the organization and any related organizations.

Is Complete this table for all ersons re i d t b li

• List all of the i ti '

• List all of the organization 's current key employees , if any. See instructions for definition of "key employee."
• List the organization's five current hi h t

• List all of the or anizati n' f ff

• List all of the organization's former directors or trustee th t i d i

List persons in the following order. Individual trustees or directors ; institutional trustees ; officers; key em ployees hig h; tescompensated employees; and former such persons.
q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (d) (D) (E) (F)Name and Tab Average Pmaion c*t at to apivy) Reportable Reportable Estimated
hours per : En E 0 j j . compensation compensation amount of

week
t^

a
1

• • from
the

from slated
organizations

other
com en ti n

"
p sa o

w Lq a organization (W-211099-MISC) from the
aroantraiwta
n B

d
8

S y
$

(W.2/1099-MISC) organization
o1Mi and related
0)

ft

is
organizations

__(11?AMES H STEIN
-------------------DIRECTOR/PRESIDENT 1.00 X X 0

__121BRETT_E WILHELM-
DIRECTOR/SECRETARY 4.00 X X 0

MILLEN RICH__C31ANDREA- ________
DIRECTOR/TREASDRER 1.00 X x i I 0

DE__(4IMARTHA FOREST- -
-------------------EXECUTIVE DIRECTOR 20.00 X 14,560 0

--Cal----------------------------

-Cal----------------------------

-Cal-----------------------------

--C91----------------------------

lis)----------------

_Al)----------------------------

j12i ---------------------

-Spa).............................. .

_114----------------------------

_118)-----------------------------

_j18)------------------------

JSA

0E1011 1.000

62514X L902 8/10/2011 5:22:46 PM

Form 990 (2010)
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Form 990 (2010)

VOYYVII R VIIII.Yrs urrecwB Iruecoes r-4 V Em l ees and H hest Com nsated Em awdinued
(A) (e) (C) (0) (E) (F)Name and tills Awes. Posion (eheac ON lhel ^Ptr) Reportable Reportable Esdmded

nauo pr °O-e compensation compensation amount of
wek

( Yobs
°- 2'

• c • 8 e from
the

from related other

anw iulo•m(
3X organizations P

organization (W-211099-MISC) from the
f°I _ 2 Y (W-211099•MISC)

2alo
^

land
h whew. o) traenirelorn

(17)
---------------------------------

(16)
----------------------

(19)
----------------------

(20)

(21)

(22)

(23)

(24)

(25)
---------------------------------

(26)
---------------------------------

(27)
---------------------------------

(26)

IbSub-total 14,560 0
c Total from continuation sheets to Part VII, Section A ►
d Total add lines tb and 1e .................... ► 14 560 0........

9 T
,

otal number of individuals ( including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ► 0

3 Did the organization list any forma officer, director or trustee , key employee , or highest compensatedemployee on line la? If Nes,' complete, Sdredule 3 forsuch individual ......... . ...............

4 For any individual listed on line 18, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150 ,000? If 'Yes' complete Schedule j for suchindividual.............................. _

5 Did any person listed on line is receive or accrue compensation from an unrelated o i tiy rgan za on or individualfor services rendered to the oroanization? It Yes.-pomp/ale Schedule j for such person
rMMIMMMTMMMII
5 XSection S . Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and b Arms address (B)

Description of servoes
(C)

Compensation

2 Total number of independent contractors ( including but not limited to those listed above) who receivedmore than $100,000 In compensation from the organization ► 0

OE1050 1.000

62514X L902 8/10/2011 5:22:46 PM

Form 990 (2010)
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Form 990 (2010)
Page 9

Statement of Revenue
(A) IW 101 to)

Total revenue Rebted or UnraMed Rom us
exempt business excluded from tax
fundlon reserve under sections
revenue 512, 513, or 514

g 1 s Federated campaigns ........ 1 ac

a'o b Membership dues ......... 1 b
d Fundraising events ......... 1

a_e d Related organizations ........ 1

a w • Government grants (contributions) , . 19
O
n c

f AN other contdbueons, gap, grams,

o antl sitnhI •rrmurxs not Ntdudsa above If 185,130.

V Y
g Noncash contributions included in lines 1.1f: $
11 Taint 185,130.•

Buslnes• Code
2a

b
u

c

d

f a
r Al other program service revenue .... .

a Total. Add lines 2a• .. ........... .. .. ►
3 Investment income (including dividends , interest, and

Other similar amounts) ................... ► 0.
4 Income from investment of taxc-exempt bond proceeds ... ► 0.
5 Royalties ......................... ► o.

(4 Itesl 09 Persona18S

No Gras Rents ....... .
b Less : rerdai elpe uses .. .
c Rental Income or ( oes) . .
of Net rental insane ar (lass) ......... ....... ► o.

7a Gross amotnt from aales of (i) Searities (il) Other

assets other than inveraay
Is Less: cost or oder basis

and sales expenses ... .
c Gain or (loss) ...... .
d Net gain or (lass) ............. . ► o,

as Gross Income from fundraising
events (not including $
of contributions reported an line td).
See Part IV, line 18 ........... a

$ It Less : dtedeglanses .......... Is
c Net income or (ion) from fundiaieUg events ........ le. 0.

ga Gross income from gaming activities.
See Pan IV, line 19 . . . . . . . . . .. a

to Less : direct expenses .......... b
C Net income or (2066) from gaming BGtiVtiiee ... .. . Is. p,

10a Grose sales of inventory, less
returns and allowances ......... a

b Less : Cost of goods sold ......... b
c Net income or (loss) from sales of I ► o.

Miscellaleous Revenue Business Code

11a

b

77c

d All other revenue ............ .
s TotaLAddIne$ 11a•11d ................. ►

112
0.

185,130.

JSA

DE 1051 2.000

62514X L902 8/10/2011 5:22:46 PM

Farm 990 (2010)
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Form 990 (2010)

Part IX Statement of Functional Ex _non
Section 5O1 (c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete m/umn (A) but are not required to complete columns

OE10

page 10

Do rat6iclude aItofulls repgbdon Areas 8q 04
T

(M Icl-„.- -
^7b, 8b, 96, and 106 of Part VA ea expenses Program M t and Funar:eng

I Grants and other assistance to governments and 7 a4_rr;_
organizations in the U.S. See Part N, line 21 , 0.

2 Grants and other assistance to individuals in
the U.S. See Part N, line 22 ......... 0.

3 Grants and other assistance to governments .:,.
organizations , and Individuals outside the
U.S. See Part W. lines 15 and 16 .. 0. '- I......

4 Benefits paid to or for members . , .......
6 Compensation of current officers, directors,

trustees. and key employees .......... 14,560. 12,376. 1,165. , 019.
6 Canpenadon not included oboe, to disqualed

pawns (a Wined under section 4969(1)(1)) and
patens desalbed in section 495e(c)(3)(B). , , , , , 0.

7 Other salaias and wages ............ 0.
8 Pension plan contributions pndude ssddon 401(k)

and legion 403(b) anpbyer ramribudae)..... . 0.

9 Other employee benefit ........... 0.
10 Payroll taxes .................. 1,655. 1,407. 132. 116.
11 Fees for services (non-a payees):

a Management ................ 0.
b Legal ................. . ... 110, 224. 1 11, 466. 8, 758.
c Accounting .................. 10, 870. 9, 290. 1, 630.
d Lobbying .................. 0.
s Proration ( fundr ing services. So Pat N line 17 0. - -.

_I Investment management fees , .... , , 0.

-9 Other ..................... 3,9722 . 3,922.
12 Advertising and promotion ........... 2, 217. 2,106. 67. 44.
13 Office expenses ................ 995. 995.
14 Information technology............. 0 .
15 Royalties . .... . ... ....... ... 0.

16 Occupancy .................. 0.
17 Travel ..................... 232. 232.
18 Payments of travel or entertainment erp6rnes

for any federal , state, or lace) public officals 0.
18 Conferences, convention . and meetings 0.. . .
20 Interest .................... 0.
21 Payments to affiliates ............. O.
22 Depredation , depletion , and amortization .... 0.
23 Instance . . . . . . . . . . 0.. . . . .....
24 Other expenses. henna apace not covered

abaa (List misddta.ous eperea In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount , list line 241 epata on $deduls O.)

LICENSES 6 MISCELLANEOUS ____
SA

4, 400. 4,400.
b

NX FEES ------------------- 90. 90.
4 ----------------------- -----

d ----------------------------

a -------------------- --------
f All other etpertees .......... __

25 7ctsl ts rises . Add lens 1 th h 241 149,165. 126, 595. 21,391. 1,179.
26 Joint Costs . Check here ► If following

SOP 98-2 (ABC 958.720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundrais9lg solicitation

is4

62514X L902 8/10/2011 5 : 22:46 PM
Fat 990 (2010)
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Form 990 (2010)

Balance Sheet
Paps 11

(A)
Beginning of year End ofy w

I Cash - non-interest.bearing . . ................ . ..... . . 14,163. 1 14,247.
2 Savings and temporary cash investments .......... 2
3 Pledges and grants receivable, net
4 Accounts receivable , net ............................ 4

5 Receivables from current and former officers, directors , trustees key ---,
employees , and highest compensated employees . Complete Part II of _-
Schedule L ......

6
............ ..................

6 Reoe.sbSS tram qhr dlsqusses pesOns (as dwnw undr section 4958 (q(l)), Orions
.

described in section 495a (c)(3)(B), and contdbuhe employers and spaneaing rpaYratims of

> •section 501 (c)(9) wluntay employaw clay organbs0ons (sw instructions) ..... . 6 --:.. ,.
7 Notes and loans receivable, net, ........................
8 Inventories for sale or use ............................ 3
9 Prepaid expenses and deferred charges .................... 9

10s Land, buildings , and equipment : cost or
1other basis. Complete Part VI of Schedule D 1184 E

b Less: accumulated depreciation .......... 10b 10c
11 Investments - publicly traded securities ..................... 11
12 Investments - other securities . See Part IV line 11, ............... 12
13 Investments - program-related . See Part IV, line 11 .............. 13
14 Intangible assets ................ .
15 Other assets. See Part IV, line 11 . ....................... 15
16 Total assets. Add lines 1 through 15 must a seal line 34 .......... 14,163. 16 14, 247 .
17 Accounts payable and accrued expenses ... . . . . . . . .. . . . . .... 91, 703. 17 55,753.
18 Grants payable .................................. 18
19 Deferred revenue ............ ....................
20 Tax-exempt bond liabilities ............... ............
21 Escrow or custodial account liability . Complete Part IV of Schedule D
22 Payables to current and former officers, directors , trustees key

employees , highest compensated employees, and disqualified persons .
-
r^'c

a

Complete Part II of Schedule L ........... . . . . . . ........
23 Seared mortgages and notes payable to unrelated third parties .......
24 Unsecured rates and loans payable to unrelated t ird parties ......... nn, . 24_901000.25 Other liabilities . Complete Pan X of Schedule D ................ 26 69.
26 Total 11ab10tLa . Add lines 17 throh 25 .. .... ......... 181, 703. pig 145, 822.

Organizations that follow SFAS 117 , cheek here ► X end complete
lines 27 through 29, and lines 33 and 34.

A c 27 Unrestricted net assets - , , , ,
28 T

............... -167 540. 27 -131,57 5.
emporarily restricted net assets .....

29 Permanently restricted net a s s e t s. . . . .
LL Organizations that do not follow WAS 117, check here Ile and

complete lines 30 through 34. -
30 Capital stock or trust principal, or current funds .........
31 P id i

30
r a - n or capital surplus, or land , building , or equpment fund

32 R i 31eta ned earnings , endowment , accumulated income or other funds,
33 T t l 32z o a net assets or fund balances . . . . . . . . ...
34 T l li

-167, 540. 33 -131,575.ota abilities and net assets/fund balances 14 163. .. . , , . 34 14,247.
Form 990 (2010)

JSA

OE1053 1.000

62514X L902 8/10/2011 5:22:46 PM
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Form 990 (2010)

Part XI
pace 12

Check if Schedule 0 contains a response to any question in the PartXI ....................... q

I Total revenue (must equal Part VIII, column (A), Ire 12) ......................... .
2 Total expenses (must equal Part IX, column (A), line 25) ......................... .
3 Revenue loss expenses . Subtract line 2 from Ine 1 ........................... .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))....... .
5 Other changes in net assets or fund balances (explain in Schedule 0) ................. .
6 Net assets or fund balances at end of year . Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) .................................................

Part XII

Reconciliation of Net Assets

2

3

4

185,130.
149,165.
35,965.

-167,540.

5

6
-131,575.

Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII ..................... .

I Accounting method used to prepare the Form 990: [71 Cash 0 Accrual q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2a Were the organization 's financial statements compiled or reviewed by an independent accountant?
b Were theorganization 's financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b , does the organization have a committee that assumes responsibility for oversight of

the audit , review, or compilation of its financial statements and selection of an independent accountant? _
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule 0.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

required audit or audits , explain why in Schedule 0 and describe any steps taken to undergo such audits.

Separate basis q Consolidated basis q Both consolidated and separate basis
3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
.....................................b If "Yes," did the organization undergo the required audit or audits ? If the organization did not undergo the

Form 990 (2010)

.uA
OE1054 1.000

62514X L902 8/10/2011 5:22:46 PM
PAGE 12



SCHEDULE A
(Form 990 or 990-EZ)

Department or the Treuury
Intemal Revenue Serino

Public Charity Status and Public Support
Complete If the organization Is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
b- Attach to Form 990 or Form 990•EZ. ii, See separate instructions.

G DCiIt, Pu hic:

tin pvcnon

Name of the organzaton Employer identification number
FUND FOR PERSONAL LIBERTY(THE) 26-2891161

Par tI 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 11, check only one box)

1 H A church , convention of churches , or association of churches described in section 170(b )(1)(A)(i).
2 A school described in section 170 (b)(1NA)(0)• (Attach Schedule E.)
3 A hospital or a cooperative hospital service organ ization described its section 170(b)(1 )(A)(i1i).
4 A medical research organization operated in conjunction with a hospital described in section 170 (b)(1)(A)(I1l). Enter the

hospitars name, city , and state:
--------------------------------------------------------------5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1)(A)(iv). (Complete Part II.)
6 B A federal, state , or local government or governmental unit described In section 170 ( b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vl). (Complete Part IL)
8 8 A community trust described in section 170 (b)(1)(A)(vi). (Complete Part II.)

X9 An organization that normally receives: (1) more than 33tr3 % of its support from contributions, membership fees , and gross
receipts from activities related to its exempt functions - subject to certain exceptions , and (2 ) no more than 331,3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 . See section 509 (a)(2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509 (a)(1) or section 509 (a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h.
a M Type I It E] Type II c E] Type III - Functionally integrated d q Type III - Other

e q By checking this box , I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a )( 1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II , or Type III supporting
organization , check this box ......................... .

g Since August 17 , 2006 , has the organization accepted any gift or contribution from any of the
following persons?

(Q A person who directly or indirectly controls, either alone or together with persons described in (i) Yes
and (iii) below , the governing body of the supported organization?

(ii) A family member of a erson describ d m b ? . . . . ' . . . . . . . . . . . ' ' ' '
119p)

p e @ a ove
i . . . . . . . . . . '

11g00
(i) A 35% controlled entity of a person described in (i) or (h) above?

I P id
tlqu9

t rov e the followin information about the su pported organiz ation(s).
() Name of supported

organization
g) dN (19) Type of organindlon

(described on Ones 1.9
above or IRC section
(see Instructions))

uran) Is ft h
tent. W 4aa in
Y0 a anrMWM9

m
M

e
Did you neon

ccl. (Oc
tau

p
p
p17

(vl) is tla
f rig in

cd (n e
into

U
.S.

?

M) AmOUM of
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total
For n...........f a

"i- ....

r„ ..I .puce. sale flit InsflucUOUS for
Form 990 or 990•EZ

0E1210 3.000

62514X 1902 8/10/2011 5:22:46 PM

Schedule A (Fpm 900 or 990 7910
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Schedule A (Form 990 or 990£2)2010

Support Schedule for Organizations Described In Sections 170(b)(I)(A)(!v) and 170(hH1)(AI(viI
Peas 2

(Complete only if you checked the boxon line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or flecal year beginning In) ► (a) 2006 (b) 2007 (c) 2008 (d) 2009 (a) 2010 (f) Total

I Gifts, grants , contributions, and
membership fees received (Do not
include any 'unusual grant ..... .

2 Tax revenues levied for the organization'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 amount
shown on line 1 1 , column m... .

6 Public OUPPOWIL Subtract One 5 from lire 4.
Q.. ♦ s T^^^r s r
^ w VYYWrI

Calendar year (or fiscal year beginning in) ►
7 Amounts from line 4 ......... .
9 Foss income from interest, dividends,

payments received on securities loans,
rents, royalties and Income from similar
sources ................

9 Net Income from unrelated business
activities, whether or not the business
is regularly carried on ......... .

10

11
12
13

Other income. Do not Include gain or
loss from the sale of capital assets
(Eden in Pat IV.) .......... .
Total suppot. Add lines 7 through 10 . .
Gross receipts from rtlked activities , etc. f,

(a) 2008 (b) 2007 (c) 2008 (d) 2009 (020110 (0 Total

Fist five years. If the Form 990 is for the organizatiorts first, second , third, fourth, or fifth tax yew as a section 501(c) )organization , check this box and stop ham
Section C. Computation of Public Support Pencwdage
14 Public support percentage for 2010 ( line 6, column (f) divided by line 11, column (f)) ........ 1 %
15 Public support percentage from 2009 Schedule A, Part II, mere 14 .... - .. 16 %
163 33113 % support test -2010. If the organization did not check the box on line 13 , and line 14 is 33113 % or more , check q

this box and stop here . The organization qualifies as a publicly supported organization . ►
b 33113% support test . 2009 . If the organization did not check a box on line 13 or 16a, and line 15 is 331,3 % or more, q

check this box and stop here . The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . ►
17a 16% -facts-and-clrcun atanew teat - 2010 . If the organization did not check a box on line 13 , 16a or 16b, and line 14 is 10%

or more , and if the organization meets the 'facts-and-cicunstances' test, check this box and stop here. Explain in
Part IV how the organ ization meets the "factsandcircunstanoes " test. The organization qualifies as a publicly supported
organization................ .. ►q

b 10%-facts-and•circumstancas teat . 2002. If the organization did not check a box on line 13, 16a , 16b, or 17a , and line
15 is 10% or more , and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances " test The organization qualifies as a publicly
supported organization. . . . . . , . _ ►

q18 Private foundation . If the organization did not check a box on line 13, 16a , 16b, 17a , or 17b , check this box and see
instructions ............. .... .

.Schedule A (Fpm 000 w 090.212010

JSA

OE 1220 V M

62514X L902 8/10/2011 5:22:46 PM
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Schedule A (Form 990 a 990-EZ) 2010

Part III Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization faded to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Pubik Support

Page 3

Calendar yew (or fiscal year beginning in) O. (@)2006 (b) 2007 (c) 2008 (d) 2009 (9)2010 (fl Total
I Gms, grams , contributions , and membership fees

received. (Do not induce any "unusual gmle.') 273, 320 . 232.416. 185 , 130. 690.866.
2 Grove recelpts from edn gotten, merdadSs

add or "Moss performed , or fedtnies

furnished In any acts ty that is related to the

organizakn's tex4oempt purpose .... .

3 Gates receipts from aeaMDe ma are not an

unre aed trade or buiness under section 513
4 Tax revenues levied for the orgenizadon's

benefit and either paid to or eipended on
Its behalf ....... .... .

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge ...... .

6 Total. Add lines l through 5 . ... _ 273,32D. 232, 416. 185,130 . 690, 866.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons ... .
AI imountst ncluded on lines 2 and 3
received from other than disqualified
persona that exceed the greater of
85 000 r1% f th, oo e amount on line 13
for the yew .............. .

c Add lines 7a and 7b.......... .
8 Public support (Subtract line 7c from

IIne 8. - zr` : ^ ;, 690,866.

Calendar year(or fiscal year beginning in) ►
9 Amounts from fine 6.......... .

109 Gross Income from Interest dividends,
payments received on severities lows,
rants , royalties and Income from similar
saran ...............

It unrelated business taxable income (less

section 511 taxes) from businesses;

acquired anw June 30 , 1975 ... .

c Add lines 10a and 10D
11 Net Income from unrelated busier

activities not included in line 10b,
whether or not the business, Is regularly
carried on .......... ... .

12 Other income. Do not include gain or
less from the sale of capital easels
(Explain in Pam IV.) .......... .

13 Total support. (Add lines 9. 10c, 11,
and 12.) ................

14 First five yeats. If the Form 990 is for

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (o)2010 (f) Total
273,320. 232 , 416. 185,130 . 690,966,

273,320 . 232,116 . 185,130. 690,866.

_ - ___. _,_,
organilldbn . one& this box and stop here ......... ► I-^ ISection C . Computation of Public SU PPOrt Percentage

16 Public support percentage for 2010 (line 8, column (f) divided byline 13, column (t)) 15
16 Public support percentage from 2009 Schedule A . Part Ill tine 15 ......... . 16
Section D . Computation of Investment Income percentage
17 Investment income percentage for 2010 (line 1 Do , column (f) divided by one 13, column (fl) _ ......... V? %
18 Investment income percentage from 2009 Schedule A, Part III, fine 17 %18
19a 33113% support tests • 2010 . If the organization did not check this box on line 14, and line 15 is more than 33113 % and line

17 is not more than 33113 % check this box and stop hen . The organization qualifies as a publicly supported organization ► qb 33113 % support tests . 2009 . If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33113%, and
line 19 is not more than 331 /3%, cheek this box and stop hen . The organization qualifies as a publicly supported organization ►

20 Private foundation. if the organization did not check a box an line 14 , 199 or 19b , check this box and am instructions ►
061221 L000 Schedule A (Fpm 990 erf0.8,p 2010

62514X L902 8/10/2011 5:22:46 PM PAGE 15
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26-2891161

Part IV

Schedule A (Form 990 or 990.E) 2010 4 Pap
Supplemental Information . Complete this part to provide the e>planations required by Part II, line 10;
Part II, line 17a or 17b; or Part III, line 12 . Also complete this part for any additional information. (See
instructions).

JSA

OE12252.000

62514X L902 8/10/2011

EMEWW'

5:22:46 PM

Schedule A Form 000 or 090 2010

PAGE 16



SCHEDULE D
(Form 990)

..oy^.aaaw7
Interns Revenue Service

m meafthe mason11e1

Supplemental Financial Statements
► Complete if the organization answered -Yes," to Form 990,

Part IV. line s_ 7. 9. 9. in 44 nr e1J

► Attach to Form 990. ► See separate instructions.
Onen to Public,
Inspection

111 I Employer idenditsti n number
FUND FOR PERSONAL LIBERTY(THE) 26-2891161

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

I Total number at end of year ... . ...... .
2 Aggregate contributions to (during year) , . .
3 Aggregate grants from (during year) ..... .
4 Aggregate value at and of year ........ .

(a) Donor advised funds (b) Funds and otter accounts

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization 's property , subject to the organization 's exclusive legal control ........... q Yes q No

6 Did the organization inform all grantees , donors , and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .... , q Yea q No

l® Conservation Easements Complete d the orrtanlzation answered "Yes" to Form 990 Part fur line 7
1 Prurpiose(s) of conservation easements held by the organ ization (check al that apply).

Preservation of land for public use (e.g., recreation or education ) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Field at the End of the Tax Year
a Total number of conservation easements .. . ...... . . . . . . . . . . . . ..... . . 20
b Total acreage restricted by conservation easements ...................... 2b
c Number of conservation easements on a certified historic structure included in (a) ...... 2c
d Number of conservation easements Included in (c) acquired after 8 /17/06, and not on a

historic structure listed in the National Register ......................... 2d
3 Number of conservation easements modified , transferred , released , extinguished, or terminated by the organization during the

tax year ► -----------------
4 Number of states where property subject to conservation easement is located ► -----------------
5 Does the organization have a written policy regarding the periodic monitoring , inspection, handling of

violations , and enforcement of the conservation easements it holds? . . . ... . . . . . . . . . . . . . . . . . q Yes q No
6 Staff and volunteer hours devoted to monitoring , inspecting , and enforcing conservation easements during the year

► -----------------
7 Amount of expenses incurred in monitoring , inspecting , and enforcing conservation easements during the year

►6-----------------
8 Does each conservation easement reported on line 2 (d) above satisfy the requirements of section 170(hX4)(B)

(i) and 170(hX4)(B)(i)? ...................... . ......... , q Yes q No9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet , and include, if applicable , the text of the footnote to the organization 's financial statements that describes the
o ionization 's accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 956 ), not to report in its revenue statement and balance sheetworks of art, historical treasures or other similar assets held for bli hibiti, pu c on, education, or research in furtherance ofnubiie anaioe rovid ex
VNe in Part th t

Is if the organization elected, as permitted under WAS 116 (ASC 958), to report in its revenue statement and balance sheetworks of art , historical treasures , or other similar assets held for public exhibition , education , or research in furtherance ofpublic service , provide the following amounts relating to these items:
(I) Revenues included in Form 990 , Part VIII, line 1 ............ .
(i) Assets included in Form 990 , PartX . . . ......... . ......... . . .......... . la. S_________----

2 If the organization received or held works of art, historical treasures , or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, Fne 1 .... , , , , , ........ ► $ -------------b Assets included in Form 990 Part X ► S
For Paperwork Reduction Act Notice , see the Instruction for Fenn 990. schedule 0 (Form 920) 2010JSA
0C 1268 1.000
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eV, , ext of the footnote to is financial statements that describes these items.
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Part 111 010,

Schedule D Fenn 900)2010

sCrow an tlKodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,line 9, or reported an amount on Form 990, PartX, line 21.

Is Is the organization an agent, trustee , custodian or other intermediary for contributions or other assets not
included on Form 990, Pan X7 ............................................ [--]Yes

q Nob If "Yes," explain the arrangement in Part XIV and complete the following table:

Yes

anizatlons Mainfain in$ COlleetIOns of Art, Historical Treasures or Other Similar Assets (cwe6nued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check at that apply):

a Public exhibition d Loanorexchange programs
b Scholarly research e Other
c Preservation for future generations ---------------------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? • • .... Yes No

E AC

c Beginning balance ................................. . 1c
d Additions during the year ........................ 1d..... .
e Distributions during the year ....................... 1e..... .
f Ending balance .................................... Iff

2a Did the organization include an amount on Form 990, Part X line 21? , , ,, , , , , , , , , , ,
b If "Yes," explain the arrangement in Part M.

pap 2

No

mvwnrpra r W.W. a,ui rI reke n Organ In answered es" to Form 990 Part IV line 10.
(a) Cuaerd year (b) Prior year (e) Two yens barJc (d)Thrr yesbeck (e) Fouryears badeng of year balance ...

estment earrings , gains,
res............ r

h lor sc o arships .....
xpenditures for facilities
grams .......... "' ,..

itrative expenses .....
year balance .......

a Board designated or quasi-endowment b. %
b Permanent endowment . 56--------
c Term endowment P. %

3a Are there endowment fundsnot in the possession of the organization that are held and administered for the
organization by:

(1 unrelated organizations .............................................. .
(on) related organizations ............................................... .

b If "Yes" to 3a( ii), are the related organizations listed as required on Schedule R? ................. .
4 Describe in Pan XIV the intended uses of the organization 's endowment funds.
Part VI Land, Buildings, and Equipment See Form 990 Part X line 10

Description am smerd (a)Cost ac( w brs (b) Cost Ti

In Beginn
b Contrit
c Net inv

and los
d Grants
s Other 7

and pn

f Admink
g End of

2 Provide

Total. Add lines 1a through 1e. (Column (d) must

d Equipment .................
e Other ............... .

to Buildings ................. .
e Leasehold improvements ......... .

1a Land .....................
(1nvs.mrnl)

equal Fain 990, Part

a er basis: (a) Accumuutad
(other) depradaw,

X, column (B), fine 10(c).).... .. ►

3a(q
3a(
3b

Yes

(d) Book war

No

act. dins D (Fain 990) 2070

JSA
0f1269 1.000

62514X L902 8/10/2011 5:22:46 PM
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Pops 3
agil^iiiiii w..wourwors - a,uwr aecurmas. see n

(a) Description of security or category
(including name of aewdty)

orm eau Part x lin
(b) Book value

e 12.

let Method of valuation:
Cost or endof-year market as

(1) Financial derivatives ........ . ... . . .. .
(2) Closely-held equity interests ............ .

(3)Other ----------------------------
------------------ -------------------

--^)------------- --------------------
---(C)---------------------------------
--R -------------------------------(E)
-----------------------------------

(0--------------------------------
--IG^ --------------------------------

(H) ---------------------------------
(I)

Total. (GWUM (0) mar OWN F01111 "O P&I X, COI (6) afe 121 ►
Inveatments - P ram Related. See Form 990, Part X lin

_,4- .,,

e 13.
(a) Description of Investment type (b) Book value (c) Method of valuation:

Cost or end-of-yew market value
1)
2)

(3)
(4)

(5)
(6)
(7)

(8)

(9)
(10)

TabL (Column (a) war Form ego PMX, cot (a ae /R) ►
Other Assets. See Form 990 Part X li

'.^., i.

ne 15.
(1) Description (b) Body value

(2)
(3)

(4)
(5)

(6)

(7)
(8)

(9)
(10)

Toal.(COwmn(0)wwtapw Fem 9D0, PetXalt B)a1s 1aJ..,. .......
►--

1 • (a) Description of II ' (b) Amount
( 1 ) Federal income taxes
J2 )PAYROLL LIABILITIES 69.
(3)
(4)
(5)
(6 )
(7)
(8)

(10)
11

Total. (Cawmn (e) must Irel Fam 990, Pat;( Col. (BI bns 25.) ► 69.
2. FIN 48 (ASC 740) Footnote . In Part XIV , provide the text of the footnote to the organization 's financial statements that reports theorganization 's liability for uncertain tax positions under FIN 48 (ASC 740).
JSn

0E1270 1.000
achsdub o (Fore 11062514X L902 8/10/2011 5:22:46 PM ) 2010
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Schedule D (Farm 990) 20010

XII IP a rt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
I Total revenue (Form 990, Part VIII, column (A), line 12) . , , _ 1.

-

Total expenses (Form 990, Part IX, column (A), line 25) , , .. , , , . , 2
Excess or (deficit) for the year. Subtract line 2 from line I ....................... 3
Net unrealized gains ( losses) on investments.... 4.

-..........................
Donated services and use of facilities 5
Investment expenses

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

Prior period adjustments. , ........... .
6

................................ 7
Other (Describe in Part XN.) ............................ . 8
Total adjustments (net). Add lines 4 through 8 , 9
Excess or (deficit ) for the year per audited financial statements . Combine Ines 3 and 9 . 1 0

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue r Return
I Total revenue , gains , and other support per audited financial statements .................
2 Amounts included on line I but not on Form 990, Part VIII , line 12:

a Net unrealized gains on investments . .....................
2b
2a

b Donated services and use of facilities
e Recoveries of ...........prior year grents„.,,,,,_..... . 2c
d Other (Describe in Pan XIV.) ...... . 2d...................
e Add lines 2a through 2d 2...........................

3 Subtract line 2e from line 1 .................................... 3.... .
4 Amounts included on Form 990 , Part VIII, One 12 , but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) ........... . 4b...............
c Add lines 4a and 4b

........ ................... 4
5 Total revenue . Add firms 3 and 4c . (This must ual Fonn 990, Part I line 12. ........ . 5

Part XII; Reconciliation of E xpenses per Audited Financial Statements With Expenses per Return
I Total expenses and losses per audited financial statements .

-1........................
2 Amounts included on line 1 but not on Form 990 , Part IX , line 25:

a Donated services and use of facilities 2a......................
year adjustments 2bb Prior 2c

c Other losses ...••••.......••......••...
.. . ... . . ....................

d Other (Desabe in Part XNJ 2d
• Add lines Za through 2d 2...........................................

3 Subtract line Its from line 1 ................................ ..... 9
4 Amounts included on Form 990, Part IX, line 25 , but not on line 1:

a Investment expenses not included on Form 990, Part VIII, the 7b 4a
b Other (Describe in Part XIV.) 4b...........................
e Add lines 4a and 4b

4
5 Total a nses. Add lines 3 and 4c. his must equal Form 990 Part 1 line 18 ............ . $

Supplemental Information

--------------------------------------------------------------------------------------------

, ar b d 2

a

nes an b,Part V. line 4; PartX, line 2; Part XI , fine 8 ; Part XII, Ones 2d and 4b; and Part XIII, lines 2tl and 4b. Also complete this part to provide
any dditional informatio n.

Page

185,130.
149,165.
35,965.

35,965.

185,130.

185,130.

185,130.

149,165.

149,165.

149,165.

Complete this part to provide the descriptions required for Part II lines 3 5 and 9 • Pan III linen 1 a and 4- P t N O

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

JSA
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SCHEDULE 0
(Form no or 990{Z)

DepartmantdtheTm y
lntamal Retinue S. c.

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
►Attach to Form 990 or 990-FZ.

Name of the crpanRaaon

FUND FOR PERSONAL LIBERTY(THE)

990 APPROVAL PROCESS

PART VI, SECTION B , LINE 11B

A DRAFT OF THE TAX RETURN IS REVIEWED BY THE BOARD SECRETARY AND

EXECUTIVE DIRECTOR INDEPENDENTLY . REVIEW NOTES ARE COMPARED AND

ADJUSTMENTS ARE POSTED BEFORE FINAL APPROVAL AND SIGNATURE.

Employer WxtacaWn number

26-2891161

POLICY COMPLIANCE MONITORING

PART VI, SECTION 8, LINE 12C

BOARD MEMBERS AND KEY EMPLOYEES REVIEW THE CONFLICT OF INTEREST POLICY

BEFORE ENTERING INTO NEW CONTRACTS WITH NEW VENDORS.

INFORMATION AVAILABILITY POLICY

PART VI , SECTION C, LINE 19

THE ORGANIZATION WILL PROVIDE COPIES OF ITS POLICIES AND PROCEDURES AS

WELL AS FINANCIAL STATEMENT INFORMATION UPON REQUEST . IF REQUIRED,

PLEASE CONTACT MS. MARTHA DE FOREST AT 360-830-6842.

ATTACHMENT 1
FORM 990, PART III , LINE 1 - ORGANIZATION ' S MISSION

TO TAKE ALL LEGITIMATE ACTION TO FURTHER THE DEFENSE OF THE RIGHTS OF

INDIVIDUALS WHO ARE SUFFERING FROM LEGAL INJUSTICE AS A RESULT OF

DENIALS AND RESTRICTIONS OF THEIR FUNDAMENTAL RIGHTS TO OBTAIN HEALTH

CARE OF THEIR CHOICE AND TO ASSIST SUCH INDIVIDUALS IN PROTECTING

RIGHTS GUARANTEED TO THEM UNDER THE CONSTITUTION AND LAWS OF THE

UNITED STATES . TO PREPARE EDUCATIONAL MATERIALS DEALING WITH HUMAN

AND CIVIL RIGHTS AND CONSTITUTIONAL PRIVACY CONCERNS IN RELATION TO

For Privacy Act and Paperwork Reduction Act Notice, aee the Instructions for Farm 990 or 990-EL Schedule 0 (Form NO or 9904M (9010)!SA
0E12212.000

62514X L902 8/10/2011 5:22:46
PM PAGE 24



Schedule 0 (Form 990 or 0004EZ 2010

Name of the orpw¢aEm

FUND FOR PERSONAL LIBERTY(THE)
Employ., Idan90aatlen number

Pape 2

ATTACHMENT 1 (CONT'D)FORM 990 , PART III, LINE 1 - ORGANIZATION ' S MISSION

INDIVIDUALS ' ABILITIES TO OBTAIN MEDICAL CARE FREE FROM GOVERNMENTAL

INTERFERENCE . TO UNDERTAKE STUDIES AND RESEARCH AND TO COLLECT,

COMPILE, AND PUBLISH FULL AND FAIR PRESENTATION OF FACTS,

INFORMATION , AND STATISTICS CONCERNING GOVERNMENTAL INTERFERENCE WITH

ACCESS TO HEALTH CARE OF AN INDIVIDUAL ' S CHOICE. TO ENGAGE IN OTHER

CHARITABLE ACTIVITIES AS DETERMINED BY THE BOARD OF DIRECTORS.

JSA

0E1228 2000

62514X L902 8/10/2011 5:22:46 PM
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