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£4 Number of independent voting members of the goveming bocy (Pat VL, ine 16). . T 4 3.
2| 5 Total number of individuals employed in calendar year 2010 (Part V. line28), ... [ 1.
<| 8 Total number of voluntsers (estimate if nacessary) R R T L]
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Form 990 {2010}

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart i1 . . . ........., e e e r|
1 Briefly describe the organization's mission:
ATTACHMENT
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-E27 . . .. e, e e e, [Jves [X]no
If "Yes," describe thase naw services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... e, e e e [¥es [X]No
If "Yes," describe these changes on Schedule O.
4 Describe the exampt purpose achievements for aach of the organization's three largest program services by expenses.
Saction 501(c)(3) and 501(c){4) organizations and section 4847(a){1) trusts are required to report the amount of grants and
allocations to others, the total expensas, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 126, %95, including grants of $ ) (Revenue § }
THE MEDICARE LAWSUIT (HALL, ET AL. V. LEAVITT, ET AL.} WAS FILED
IN THE UNITED STATES DISTRICT COURT, DISTRICT OF COLUMBIR ON
OCTOBER 9, 2008, AND IS NOW REFERRED TC AS HALL, ET AL. V.
SEBELIUS, ET AlL.
4b (Code: ) (Expenses $ including grants of § ){Revenue $ )
4c (Code: ) (Expenses $ including grants of §, }(Revenue $ )
4d Other program services. (Describe in Scheduje 0)
{Expenses § including grants of § ) (Revenue $ )
49 Total program service expenses b 126,595,
o Form 890 (2010)
QE1020 1.000
62514X LS0Z 8/10/2011 5:22:46 PM PAGE 2




Form 990 (2010)

. Page 3
Checkilst of Required Schedulss
Yes | No
1 Is the crganization described in section 501(c)(3} or 4947(a}(1) (cther than a private foundation)? ¥ "ves,”
complefe Schedule A . .. ........... e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ..... 2| X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? /f *Yes,"complete Schedule C,Part! . . .. . . .. ... ...\ i, 3 X
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,"complets Schedule C, Partll. . . . . . . v vv oo v e, .. N X

S Is the organization a section 501(c)K4), 501(c)(5), or 501(c)(5) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 95-197 #f *Yes," complete Scheduie C,
Parthl ............ et b e e e e 5 X

compiete Schedula D, Part!. . . . . T T T S 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complote Schedule D, Part i . . . . . . . N X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,"

complele Scheduie D, Partifl . . .......... e e e e et 8 X

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 repar, or debt negotiation services? if "Yes"

completo Schedule D, Part V . . . .. ...... et e e e e e ee 9 X
10 Did the organization, directly or through a related organization, hoki assets in term, permanent, or
quasi-endowments? /f "Yes,” complete Scheduie D, Part v, . . . . . Cheeeeaea e e 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

a Did the organization report an amount for iand, buildings, and squipment in Part X, line 107 ¥ "Yes," complete
Schedule D, Part VI

..... e [ 7 X
b Did the organization report an amount for investments~-other securities in Part X, line 12 that is 5% or more

of its total assets reporied in Part X, line 167 If “Yas " complete Schedule D, Part Vit . _ . . _ . . ... |11b X
¢ 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 167 #f "Yes,"complete Schedule O, PantVill . _ ., .. ... ... ... . 11e X

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 167 /f “Yes,complete Schedule D, Part i . . . . .. . ... ... .. ce...j11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X (11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yas," complets Schedule D, PartX _ . , . . .
12a Did the organization obtain separate, independant audited financia) statenents for the tax year? ff "Yes,"
complets Scheduie D, Parts XI, Xil, and Xl . . . . . . e et e b et e e 120 X

111 X

the organization answered Wo” to ine 12a, then completing Schadule D, Parts Xi, X1, and Xl is opBonal - - . .+ + » . - . . . . |12b X
13 Is the organization a school described in saction 170(b)(1)(ANi)? & “Yes, " complste Schedule £ . . . . . ... .. 13 X
14a Did the organization maintain an office, smployees, or agents outside of the Unitad States?. . . ........ .. [14a X

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 "Yes,” complate Schedule F Partsland V. - |14b X
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 *Yas, " complete Schaciule FPorstiandWV .......|15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individualg located outside the United States? if “Yes," complete Schedule F, Parts lland N . . ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, coiumn (A), lines 6 and 11e? If “Yes," complste Schedute G, Pari | (see instructions) . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVlII,!ines1candBa?lf'Yag'compfotnSMeduIsG,Parul. e e e, e e v .| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
I "Yos,” complete Schedule G, Partill . « . . . v v v es . ... e e e .. 119 X
20a Did the organization operate one or more hospitals? i "Yes,“completa Schedule H . . .. ......... vo..|20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
290 filers that operate 8 or more hogoitals must atia audite 12 g ents (see ingtructions) . . . . . {20b
JBA Form 990 (2010)
CE1021 1.000

62514X LS02 8/10/2011 5:22:46 PM PAGE 3




Form 980 {2010)

Page 4
Checkiist of Required Schedules (continued)
Yes | No
21 Did the organizaticn 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? If *Yes," complete Schedule LPartslandll, , . ....,.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States
on Part IX, column (A), line 27 if "Yes, " complete Schedule |, Parts fand il . . . . . et v .. 22 X
23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete Schedule J . . . ... ....... e et ... |23 X
24a Did tha organization have a tax-exempt bond issue with an o tstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 if *Yes,” answer lines 24
through 24d and complete Schedule K if ‘No,"gofo line 25, . . . _ . ... ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .. . .............. e e e e n e, « oo [24¢
d Did the organization act as an “on behaif of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
252 Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,“ complete Schedule L, Part! . . . . . . ... .. e 25a X
b s 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?
if "Yes," complele Schedule L Part!. . , . ... _..... e e e 25b X
26 Was aloan 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 vear? if "Yes,* complete Schedule L, Part /i . | 26 X
27 Dig 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, Partii . . ., ... .. e e P Ve r e . vee e | 27
23 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T
Part IV instructions for applicable filing threshokis, conditions, and exceptions):
a Acument or former officer, director, trustee, or key employee? ¥ *Yes, " complete Schedule LPativ....,...|28 X
b A family member of a current or former officer, director, trustee, or key employae? /f “Yes" complele
Scheduwe L, Part V. . . . . e e e, e e et a e 28b X
¢ 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 *Yes,” complete Schedule L, Part i/ . . . . . . . . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complets Schedule M . _ . ., ... ... .. st e | X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If ‘Yes,” complete Schedule N,
Patl. ... ....c0ivuun. e e et i ceee. |34 X
32 Did the organization sel, exchange, dispose of or transfer more than 25% of its net assets? i "Yes*
complete Schedule N, Part . . . . . e, e e e e e, 32 X
33  Did the organization own 100% of an entity disregarded separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedulo R Part!. . . . ......... cr e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? # "Yes,* complete Schedule R Parts If, i,
NandVinet ........... Chrrenae e Cee e et e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . , . . . . _ ... ....| 38 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 51 2(b)Y{13)? K "Yes,” compiete Schedule R,
PartV, line 2 , | | e e e e e e ....DY&: Izluo
36  Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if *Yes, " completa Schedule R Part V. line 2. . . . . .. . . . e e 36 X
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 "Yes,” complete Schedule R
Pantvi . . ....... e e ne sy e e te e LR T B ¥ £ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 fiers are required to complate Schedule O, . . . . . ... ........... . Lo... 1381 X
Form 990 (2010)
JSA
OE103¢ 1.000
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Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse to any question in this Part VV

12a

14a

JSA
OE1040 1.000

Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable
Enter the number of Forms W-2G inchuded in line 1a. Enter -0- if not applicable, . ... .... | 1D |
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?, , , . e i e e ... e e e b e
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 1
If at least one is reported on line 2a, did the organization file all required federal employment tax relums? | 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1 ,00C or more during the year? , , , . . N I X
If "Yes," has it fied a Form 980-T for this year? I/f "No,* provide an explanation in Schedule © ., . ., . . . . .. ...L3b
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 forsign country {such as a bank account, securities account, or other financial
account)? . ... .. T T Aa X
If*Yes," enter the name of the foreigncountry: »_____________ T
See instructions for filing requiraments for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . 5a X
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? | Sb X
I "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ e e e e 5¢
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? . e e e e e e e 8a X
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . .. .. ... .. ..., ... ..., ... .. ... e ie e .. B0
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . ..., ........ e e 7a X
if "Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. ........ 7b
Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ., ......... ettt i e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . .. . . . ... |7a
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ) X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7+ X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | | 79
If the organization received a contribution of cars, boats, airplanaes, or other vehicles, did the organization file a Form 1088-C7 7h
Sponsoring organizations maintaining donor advised funds and saction 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoklings at any time during the YO . L e 3
Sponsoring organizations maintalning donor advised funds.
Did the organization make any taxable distrbutions under section 49867, . . . L, 9a
Did the organization make a distribution to a donor, donor adviscr, or related person? | | . | . . e e e 9h
Section 501(c}{7) organizations. Enter:
Initiaticn fees and capital cantributions included on Part VIIL line 12 , _ . ... .. . .. ... 10a
Gross receipts, included on Farm 990, Part VIIL, line 12, for public use of cub facilities ., , ., , [10b
Section 501(c)(12) organizations, Enter:
Gross income from members or shareholders |, | . e e e e e e 11a
Gross income from other sources (Do not net amounts due or pail to other sources
against amounts due or receivad from them.) . . . ... .. . ... t1b .
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Ferm 10417 [12a
If “Yes," enter the amount of tax-axempt interest received or accrued during the year | _ | L'I 2b |
Section 501(c}{(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified healih plansinmorethanonestate?, . . ., . ... ..... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans . 13b
Enter the amount ofreservesonhand, . , , ... ......... ... e e e, 13¢
Did the organization receive any payments for indoor ta nning services during the taxyear? , , . _ . e e 143 X
If "Yes " has it filed a Form 720 to report thesa ~ ; ion in Schedule © . . ..., 14b
Fom 980 (2010)
62514X L5302 8/10/2011 5:22:46 PM

PAGE 5



Form 990 (2010) Page §

Governance, Management, and Dlsclosure For each "Yes” response fo lines 2 through 76 below, and

for a “No® response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part V1 . .......... veonn [X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .

2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with s
any other officer, director, trustes, or key employee? . . ...... et ettt e e 2

3 Did the organization dalagate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustess, or key emplayees to a management company or other person? .. .| 3

4

5

8

-7

4 Dldtheorganlzaﬂmmakeanyslgniﬂummmgutomgmingmmsmmmmemﬂled? N

5 Did the organization become aware during the year of a significant diversion of the crganization's assets?. . . . .
6 Does the organization have members or stockholders? . . . . . . .
7

b B b B

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

Cr e P I £ |

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

FE

the year by the following:
a Thegoverningbody?. . . . ........... e e e e, et e s e
b Each committes with authority to act on behalf of the govemningbody? . . .. ... ... ... 0. ‘..
9  Is there any officer, director, trustee, or key employee fisted in Fart VI, Section A, who cannot be reached at
the organization's malling address? i "Yes, “ prowide the names and addresses in Schedule O . . . . . R I X
Section B. Policles (This Section B requests information about policies not required by the Interal Revenue Code. y)
Yos | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . . e e ...|102 X
b i "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . +...|10b
11a Has the organization provided a copy of this Form 990 to ai members of its governing body before fiing the X
form?.......... D, caee e ee s e r e e Rk |
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. e R T
12a Does the organizatian have a written conflict of interest policy? if "No,"gofoline 13 . . ... ... e o122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that coukd give
rnsetoconflicts? . . ................... et et e e e e neeeas 12pf X
¢ Does the organization regularly and consistently monitor and enforce compliance with the poiicy? if *Yes, *
describe in Schedule © how thisisdone . ........... et e Ve b ee..M2el X

13 Doas the crganization have a written whistleblower policy?. . . .... e, . Ve aa s
14 Daes the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approva by

independent persons, comparability data, and contemporansous substantiation of the deiberation and dacision? |- I
3 The organization's CEO, Executive Director, or top managementofficial . . . .. . ................. (182 X
b Other officers or key employees of the organization , . .. . ... .............. e 15p) (X

If “Yes" to line 15a or 15b, describe the process in Schedule O. (Ses 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? e e 182 X
b If"Yes." has the organization adopted a written policy or procedure requiring the organization to evalua -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ‘
on's @ atus wi el Tel gucn arangements? . . . .. . L. L L L L. 16b

2 organiza

[he jon's exy
Section C. Disciosure
17  List the states with which a copy of this Form 990 is required to be fied »_ DC7

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)

ilable for public i ion. Indicate how you ¢ these available. Chack all that apply.
@ Own website Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing decuments, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and teiephone number of the person who the books and records of the
organization:  BRETT WILHELM B O BOX 940 FREELAND: HA 083rs

OE 1042 .00 Form 990 (2010)
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Form 990 (2010)

Compensation of Officers, Directors, Trustses, Key Employees, Highest Compensated Empioyees,
and Indepandent Contractors

Check if Schedule O contains a response to any question in this Part VIl

‘Section A Officers, Directors, Trustses, Kay Employses, and Highest Compensated Employees

1a Complete this table for ail persons required to be lsted. Report compensation for the calendar year ending with or within the
organization's tax year.

* % List all of the organization's curremt officars, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

7 * List the organization's five current highest compeansated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,000 from the
. organization and any related organizations.

: ® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= ® List all of the organization's former directors or trustses that received, in the capacity as a former director or trustee of
- . the crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors;
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

institutional trustees; officers; key employees: highest

{A) B} < o)) ® -
Name and Title Average | Pesition (chack sll that apply) Reportable Reportable Estimated
hours per | HEE f [] Z{ Q| compenaation compensation amount of
week 1222\ 8228 % from from relaied other
(dwacrice g % % s the organizations compensation
hours for H g g organization | (W-2/1099-MISC) from the
S g : (W-2/1099-MISC) organization
mincsions) 2 ; E and related
o) g organizations
'''''''''''''''''''''''''''' 1.00f X X 0
______________________________ 4,00, X X 0,
______________________________ 1.00[ X X 04
_____________________________ 20.00 X 14,560, 0

Fom 990 (2010

- GEt041 1.000

62514X 1902 B8/10/2011 5:22:46 PM
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* Form 990 (2010)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)
A ® © o) ® )
Name and title Averags | Position (checkallthatapply) |  Reportable Reporiable Estimated
housper (€3 lgi 5 $Z|3| compensation compensation amount of
wek |22 (22 § - igg § from from related other
(doacrbe §E ‘s-|2]321° the organizations compensation
Rours for g |g(*8 organization | (W-2/1099-MISC) from the
a8 ¢ 3| |ov2r00e-mscy ganization
orgarzatons | $ 2 and related
In Schadule O} % organizstions
L
a8
O ]
B0 i
Y e
L
) e
L
1
L o
@en___ e )
(L
1b Sub-total | .. e ee s e eeeaes N 14,560, 0,
¢ Total from continuation shests to Part VIl SectionA _ . _ . .. ... .. »
d Total (add lines thandte) . . . ... ......., P tee. B 14,560 0

2 Total 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 former officer, director or trustee, key employee, or highest compensated
e employee on line 1a? if "Yes," complete Scheduls J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complelo Schedule J for such
i S

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered to the organization? if Yes, - complate Schedule J for such person
Section B. independent Contractors

1 Complete this table for your fiva highest compensated independent contraciors that received more than $100,000 of
compensation from the organization,

) " ©
Name and business address Description of services Compaensation

2 Tota! number of independent contractors

{including but not limited to those listed above} who received
more than $100,000 in compensation from

the organization » 0

T JSA
Q0E10%0 1.000

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

Fom 990 (2010
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Form 990 (2010} . Page 9

P Statement of Revenue
A) B <) L]
Total mvenue Relatod or Untrelsted Ravenus
exempt business exciuded from tax
function revenue under sections
revenue 5§12, 513, or 514
g.g 1a Federated campaigns . . . . . ... L18
§3| b Membershipcues .. .......L1b
§5| ¢ Fundrsisingevents . . ... ... [1c
©3| d Related organizations . . . . ... .| 1d
gg ¢ Government grants {cantributions) . . [ 1e
BE| Al other contributions, gifs, grants,
£% and similar amounts not induded sbove . |11 185,130,
SE| g Noncash contributions included in lnes 11t $
OS] h TotatAodlines et . ...l cee P 105, 130.
% Business Code
2| 2a
St b
2
F [
S| d
El o
a t Al gther program service revenue . . , . .
S| 9 TotalAGHiNes2a2f . . .. ... .iiann.a. . D o.
3 Investment income (including dividends, interest, and
other similaramounts). - . - . . oo v vnvuueo., .M 0.
4 Income from investment of tax-gxempt bond proceeds . . . ™ 0.
8 Royafies « « - - ¢ « v v v 2 s s bt i e e i s e, 0.
(D Real (il) Personal
8a GrossRents. . ......
b Lass: rental expenses . - .
< Rental income or (logs) . .
d Netrental incomeor{ioss). . . . ... . N 0.
7a  Gross amount from sales of ) Securties 0 Other
assets other than inventory
b Lass: cost or other basis
and sales expenses , , . .
¢ Geinor(loes) .......
d Netgainor(loss) - + v v vt v v vt oo nnrense.. b 0.
2| 8s Groes Income from fundralsing
5 events (not including $
4 of contributions reported on line 1c).
« SeePatV.ine18 . .. ........ a
2] b Less:diectepenses . ......... b
Sl ¢ Net income or (loss) from fundraisingevents . , . . . .., 0 0.
Ba Gross income from gaming activities.
SeePatiV,linetd _ , .. ... .. a
b less:directexpenses . . . ....... b
¢ Net income or (loss) from gaming activities. . . . . . .. . D 0.
10a GCross sales of Inveniory, less
returns and allowances | _ ., . .. . . ai
b Less:costofgoodssold . . . ... ... bl
& __Net income or {loss) from sales of inventory, . . , . . . . . 9.
Miscellansous Revenue Business Code
11a
b
1=
d Alctherrevenve . . .. ........

vy

e TotalAddlines 11a-11d + + v v @ & v v v n v v v n . 0.
—112_ Totairevenue Seeinstructions o . ..., ... . ... 185,130,

Form 990 (2010)

J45A
DE 1051 2.680

62514X L902 8/10/2011 5:22:46 PM PAGE 9




Form 930 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501{c}{4) organizations must completa alf columns.
All other organizations must complete column (A} but are rot required to complete columns (B), (C), and (D).
Do not include amounts on knes 6b, A = © 1298
7b, 8b, 9b, and 10b of Part VA Total &penses P ey iyt jioing
1 Grents and other assistance to governments and i o
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assislance to individuals in
the US, See Pat IV, line22 .., . ... v 0.
3 Grants and other assistance lo governments,
organizations, and individuals outside the
US.SeePartV,lines15and16 , , . . . 0. i
4 Benefits paidtoorformembers, , , . . . . . . 0. L.
§ Compensation of current officers, directors,
thustees, and key smployees . . . . . ... .. 14,560. 12,376, 1,165. 1,019
€ Compensation not included abows, to disquelified
persons (as defined under section £958(T)(1)) and
parsons described in section 4958(c)3HB) . . . . . . 0.
7 Other salarias andwages . . ., . . e 0.
8 Pension plan contributions (indude section 401(k)
and section 403(b) empioyer contributions), . . . . . 0.
8 Other employeebenefits . . . ........, 0.
10 Payrolltaes. . . . . P e e 1,655, 1,407, 132. lle.
11 Fees for services (non-empioyees):
a Management , . . ........ e 0.
blegal ........ e e 110,224, 101,466. B8,758.
CACCOUNIING &« oo v i vt e e ens . i0,870. 9,240. 1,630.
d Lobbying . ...-. e e 0. _
® Professionsl fundraising services. See Pant IV, line 17 0.[%F B kil
f Investment managamentfees . . . . _ ‘e 0.
g Other . . ... S 1 e naaa Cea e 3,922, 3,922.
12 Advertising and promation . . . . . . . e 2,217. 2,106. 67. 4.
13 Officesxpenses . ... ......... - 995. 995.
14 Information technology. . . . . ........ 0.
15 Royaties, , ..., ... e . 0.
18 Occupancy - . . ........ e c.
17 Traved . . oo u ... e 232, 232.
18 Payments of iravel or entertainment expenses
for any federal, siate, or local public officals 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest .. ......... e .. 0.
21 Paymentstoaffiates . ............ 0.
22 Depreciation, depletion, and amortization . . . , 0.
23 Insurance | .., ..., e 0.
24 Other apenses. ltemize epensss nol coversd 1
above (List miscelianecus eenses in line 241, If ' -
line 241 amount sxceeds 10% of line 25, column : b
(A) amount, fist ine 241 axpenses on Schedule Q) L
aLICENSES & MISCELLANEOUS ___ 1,400. 4,400,
bBANK FEES __ ___ =~ 80. 90.
e e
O
O e e
f Alotherexpenses ___________ ______
25 Total fu nses. Add lioes 1 through 241 149,165. 126,595, 21,391, 1,179.
26 Joint Costs. Check hers P | if following
SOP 98-2 (ASC 958-720). Compiete this line
only if the organizaticn reported in column
(8) joint costs from a combined educational
campaign and fundraising solicitation . .

JSA
OE10%52 1.000

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

Fom 990 (2010)
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Form 980 (2010)

Page 11
Balance Sheet
(A) &
Beginning of year End of year

1 Cash - non-interest-bearing . _ _ . e tr e e 14,163, ¢ 14,247,
2 Savings and temporary cashinvestments _ | e e e 2
3 Pledges and grants receivable,ret , ... ... ... 3
4 Accounts receivable.net |, .., .. ... ... . ... . . 4
5 Receivables from current and former officers, dlrectors, trusiees, key

employees, and highest compensated employses. Complete Part II of |-+

ScheduleL . . . . . .. .. ..
6  Recsivables from other disquaidied parsons (as defined under section 4958(f)(1)), persons

describad in section 4958(c){3XB), and contributing smployors and sponsoring organizations of

saction S01(c)(3) voluntary smployses: bensficiary organizations (see instructions) _

Notes and loans recaivable, net

Inventories for sale or use

Assets

a Land, buildings, and equipment cost or
other basis. Complete Part V1 of Schedule D (10a . ’
b Less: accumulated depreciation, . ., ., . ... 10b 10¢
11 Investments - publicly traded securities. . . . ..., .,............. 11
12 Investments - other securities. See Part IV, lne 11, . . . .. ... ... ... 12
13  Investments - program-reiatad.SeePanN, et ... ... ........ 13
14 Intangible assets, . , . ... .. e 14
15 OlherasutsSQePartNllneﬂ ..... St e e e e e 15

16 Total assets. Add lines 1 through 15 (must equal ine 34) . . .. ... ... 14,163 1 14,247,

17 Accounts payable and accrued expenses. . . .. ... .. .. e 91,703, 17 55,753,
18 Granis payable . .
19 Deferred revenue | . . .
20 Tax-exemptbondliabikties . . .. ... ................... .
2t Escrow or custodial account liability. Complete Part W of Schedule D
22 Payables to current and former officers, directors, trustees, key

empioyses, highest compensated employees, and dtsquallﬂed persons.

Complete Part il of Schedule L , , . . . et r i e et e e e
23 Secured marigages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated thid parties. . . . . . . . . 90,000, 24 90,000.
26  Other liabilitiss. Complete Part X of ScheduleD . . . ... .......... 25 69.
- |26 Total liabiiities. Add fines 17 through 25, . . . . . .. ......... : 181,703, 28 145,822,

Organizations that foliow SFAS 117, check here b |_] and complete.
lines 27 through 28, and lines 33 and 34. o

27  Unrestricted net assets | P e e e e i e e aeennay
28 Temporarily restricted net assets
29 Permanently restricled net assets

Liabilities

-167,540.]

Net Assets or Fund Balances

Organizations that do not follow SFAS 117, chocll here and g i
compiete lines 30 through 34. Teni R T -
30 Capital stock or trust principal, or current funds | f e e e R 30
31 Paid-in or capital surplus, or land, building, or equnpment furd _ . ... ... 31
32 Retained earnings, endowment, accumulated income, or other funds . . . , 32
33 Totalnetassetsorfundbalances , , , .. ... .. e e e -167,540.] 33 -131,575.
34 Total liabilities and net assets/fund bahnces ........ S e e 14,163. 34 14,247,

Form 990 (2010)

JSA
0E10%3 1.000

62514X L902 8/10/2011 5:22:46 BM
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Form 950 (2010)

Page 12

Reconclliation of Net Assets

Check if Schedule O contains a response to any question in this Pat XI. . . . . . . e e s i e C e D
1 Total revenue (must equal Part VIll, colmn (A), ine 12). . . . . . AP R 1 185,130.
2 Total expanses (must equal Part IX, column (A), i@ 25). . . . . . ..ot .. 2 149,165.
3 Revenue less expenses. Subtract ine 2 from line 1 . ... ... ....... e ... L3 35,96S.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ao, L4 ~167,540,
§  Other changes in net assets or fund balances (explain in Schedule 0) . . ....... e e e 5
[

Net assets or fund balances at end of year. Combins lines 3. 4, and 5 (must equal Part X, line 33,
column@B) .........

] -131,575.
BRI Financial Statements and Reporting
Chaeck if Scheduls O contains a response o any question in this Part XN

1 Accounting method used to prapare the Form 990: D Cash @ Accrual |__—| Cther
If the crganization changed its method of accounting from a prior year or checked “Other," explain in
Schedule Q.

Za Were the organization's financial statements compiled or reviewed by an independent accountant?
b Ware tha organization's financial statements audited by an independant accountant? ) . 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumas responeibility for avarsight of

the audt, 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, expiain in

Schedule 0.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issuad on a separate basis, consolidated basis, or bothy:

Separate basis I:] Consalidated basis D Both consolidated and separate basis

As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 e e e 3a X
b

required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. b

Form 990 (2010)

JEA
0E1054 1.000
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35253‘0";5&&, Public Charity Status and Public Support OMS No 15450047

Complete if the organization Is a section 501{c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Opepte Falues
mﬁmmu? sm i P Attach to Form 990 or Form 990-EZ. P $ee saparate instructions. I pestion
Namo of the organization Empiloyer identification number
FUND FOR PERSONAL LIBERTY (THE) 26-2891161

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, chack only one box.)

1 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)(t){A)(ii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in ssction 170(b} 1){A)(iii).

4 A medica! research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(IHl). Enter the
hospilals name, cty, andstate: ______________ ______________ oo

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}(A)iv). (Complete Part II.)

8 A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).

7 An arganization 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)(vi). (Cornplete Part IL)

8 A community trust described in section 170(b){1){A)(vi). (Compleie Part IL.)

9 An organization that normally receives: (1) more than 331/2% 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 33wus% of its
support from gross investment income and unrelated business taxable income (less saction 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 An grganization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
503(a}(3). Check the box that describes the type of supporting organization and complete fines 11e through t1h.

a EjTypaI b [ }Tyeu ¢ [ ] Type i - Functionally integrated d [ Tyoe - Other
eD By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

parsons 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 RS that it is @ Type |, Type Il, or Type lil supporting
organization, check thisbox_ . .. . e et [P

9 Since August 17, 20086, has tha organization accepted ar;y'gi.ft or contribution from' a'ny of the
following persons?

(1 A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and {iii) below, the governing body of the supparted organization? e e e e, v e .. [Ve@
(i) A family member of & persondescrbedin(habove? . .. ... ... Tttt 11giin
(iii) A 35% controlled entity of a person described in (i} or (ii) above? et e e e L )
h Provide the following information about the supported organization(s).
Name of supporied EIN of organization s the Did i is the Amount of
o organizstion ® (m on lines 1-9 "Ilﬂl‘:i)w n ‘:'h'e “m:y org:nni;dm in Mnsupporl
above or IRC section ol Ml | p ool ot | <ol ) organizad
(see instructions)) your IR | your suppart? nthe Uus?
Yes | No | Yes No Yeos No
(A)
(B)
()
(D)
{E)
Total L 3 i . “r ]
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 890-EZ) 2010
Form 990 or 990-EZ.
0E+$210 3.000
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Schedule A (Form 880 or 880-EZ} 2010

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A}v)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calandar year (or fiscal year baginning in) b (a) 2006 {b} 2007 {c) 2008 {d) 2009 {8} 2010 {f) Total

Page 2

1 Gfis, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehatf . . . . ............

3 The value of services or facllives
furnished by a govarnmantal unit 1o the
organization without charge . . . . . . ’

4  Total. Add lines 1 through3. . . ... .
S The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (@

Public & Subtract line § from line 4.
Section B. Total Support

Calendar yesr (or fiscal ysar beginning in) B (#) 2008 (b) 2007 {c} 2008 {d) 2008 (e) 2010 (N Total
T Amountsfromlined ......... .

8 Gross income from intsrest, dividends,
payments received on securties loans,
rents, royalties and income from similar

- L R N N .

9 Nel income from unreiated business
activities, whether of not the business
isregulalycarriedon . . . ... .. ..

10  Other income. Do not inciude galn or
loss from the sale of capital assets
(ExplaninPattv) .. .........

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from reiated activities, efc. (see instructions) . . . . . . . . e s e

13 First five ysars. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax yor a & section 501(c)(3)
_organization, check this boxandstop here . . ., ... ....... NI S

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (lire 6, column (f) divided by line 11, column () . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Part II, ine 14 . St e ie e “ e 15 %

16a 331/3% support test - 2010. If the organization did not check the box on fine 13, and line 14 is 331/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . . ... .. .. P s e ae e » [::]

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and lina 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . , . . e n e e e > D

17a 10%-facts-and-circumstances test - 2010, !f the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported
organization s e AN »[]

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 18a, 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

......... B T T .
18  Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

........... S P S |

Scheduls A (Form $90 or $90-E2) 2010

JSA

0E1220 1.000
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Scheduls A (Form 890 or 890-E2) 2010

PQI3

Part il

Support Schedule for Organizations Described in Section 508(a)(2)
(Complate only if you checked the box on line 9 of Part | or if the o
If the organization fails to qualify under the tests listed below, plea

rganization failed to qualify under Part Ii.
se complete Part Il.)

Section A._Public Support '

Calendar year (or fiscal year beginning in) -}  (8) 2006 (b) 2007

() 2008

(d) 2009

{e) 2010

{f Total

1 Gifts, grants, contributiona, and membership fess
received. (Do not inciude any "unususl grants.”

273,320,

232,416

185,130.

690, 866.

Gross recaipts from admissions, merchandise
soid or saervioss performed, or facillties
fumishad in any activity thal is reisted 10 the
organization's tex-exempt purpose e

Cross receipts from activities that ars not an
unreiated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or sxpandad on
its bahalf

I L T T

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

Total Add lines 1 throughS, _ | . .

273,320,

232,416,

185,130.

690, 866.

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

Amounts included on tines 2 and 3
recelved from other than disqualified
genma that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ......

Addlines7aand7b. . . . . . .02 ..

Public support (Subtract line 7c from
ey . .......

i
i,
-

630,866,

Section B. Total Support

Calendar yeur (or fiscal ysar beginning in) {a) 2006 {b) 2007

(c} 2008

{d) 2008

(0} 2010

(f) Total

8 Amountsfromtine€. ., ... .....

273,320,

232,416

185,130,

690,066,

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

L N ]

Unrelated business taxable income (less
section 511 tawes) from businesses
acquired after June 30, 1975 | _ |

Addlines 10aand 10 |, .,

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carieadon - « - v . . .

12 Other income. Do not include gain or

loss from the sale of capital assets
{Explain in Part V) ,

13 Total support. (Add lines 9, 10¢, 11,

and 12 |

L L B T T T T

273,320

232,416,

185,130,

690, 066,

14
organization, check this boxandstophere. . . .. ... ... .

First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax

year as a section 501{(c)(3)

D N A

> [X]

Section C. Computation of Public Support Percentage

16 Public support percentage from 2009 Schexule A, Part il ine 15, . .

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column ()

135

Section D. Computation of Investment Income Percentage

18 Invesiment incoms parcentage from 2008 Schedule A, Partlll, ine 17 |

17 & not more than 331/3%, check

" 20 Private foundation. If the organization did not check a box on line
JSA

17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column (f)}

LI

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

this box and stop here. The organization qualifies as a publicly supported organization W D

b 331/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a,
line 18 is not more than 331/3%, check this box and stop here. The o

17

18

%
%
%
%

and fins 16 is more than 331/3%, and
rganization qualifies as & publicly supported organization ™

14, 19a, or 19b, check this box and sae instructions W

CE1221 1.000

62514X L902 8/10/2011 5:22:46 PM
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26-2891161
Schedule A (Form 990 or 990-E27) 2010
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Part li, line 17a or 17b; or Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

J8A Schadule A [Form #30 or 980-E2) 2010

_ OEt225 2,000
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SCHEDULED

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
> Complets if the organization answered “Yes," to Form 990,

PartV,line 6,7, 8,9, 10, 11, or 12, Onen 1o Public
ammr smr’ b Attach to Form 990. b Sae separate instructions. Inspection
Name of the organization Empioyer identification number
FUND FOR PERSONAL LIBERTY (THE) 26-2891161

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear - ..........
2  Aggregate contributions to (during year} . . . ,
3 Aggregate grants from (during year) ... ...
4  Aggregate value atendofysar ....... .
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, subjact to the organization's exclusive kegalcontrol? . . ......... [:' Yas D No

6  Did the organization inform all granteas, 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

iur?ose conferring impermiseible private benefit? . . . . . R R . D v”_D_u_q_

Conservation Easements. Complate if the organization answered "Yes" to Form 990, Part IV, line 7,
1 Pumose(s) of conservation easements held by the organization (check al that apply).

Presarvation of land for public use {s.g., recreation or education) Preservation of an higtorically important iand area
Protecticn of natural habitat Preservation of a certified historic structure
Presarvation of open space
2 Complets lines 2a through 2d if the organization held a qualified congervation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a  Total number of conservationeasements , . . . ... ........00.0 00 ... P | |

b Total acreage restricted by conservationeasements . . , .. ........ e e | 2b

¢ Number of conssrvation easements on a certified historic structure included in @......12

¢ Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . et e e e ae e e aneaaae 2d

3 Number of conservation eassments modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________ ________

4 Number of states where property subject to conservation easementislocated » ______
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcament of the conservation easements it holds? Lt e m e s st e ae e D Yeos D No
6  Steff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

P e
T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation aasements during the year

> e __
8  Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h¥4)B)

() and TFOOXNBYR? . . ... ... ... . ... ... e, e, oo Ulves Clne

9 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 financia! statements that describes the

organization's accounting for conservation easements.
Iﬁ Organizations Maintaining Collections of Art, Historical Traasures, or Other Similar Assets.
Complete # the organization answered "Yes" to Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 116 958), not to report in its revenua statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

()} Revenues included in Form 990, PartVilL linet . . ... ... ... .. e et e e e et h e e >s
(i) Assets included in Form 980, PartX ........... “ e e e s e e N & T

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 980, Part VIlI, line 1

———

..... Tt s s s e S ___
b  Assets includedin Form 990, PartX . . . .............. s e s e e s T ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2010
JSA

QE 1263 1.000
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Schedule D {Fonm $60) 2010 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research B Other _
e Preservation for future generaons ~ —  TTTTTTTTT oo omsmmsss oo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,

§ 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 o be maintained as part of the organization's collection? - . . . . .

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . ... ........ e et s, Voo DYn [:llllo

b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginningbalance .. .......... Ce e e e e T

d Additions duringtheyear ...... St as e e ettt 1d

® Distributions duringtheyear. . .. ........ et f e oo |1e

f Endingbalance . .. . . ... ...ttt v oo |9f

2a Did the organization include an amourt on Form 990, Part X, ine21? . .. ., .. . .. ... .. .. veeun L JYes [ [Ne

b If "Yes," expiain the arrangement in Part XiV.

Endowment Funds. Complete if nization answered “Yes" to Form 990, Part IV, line 10.

(a) Currant year {b} Prior year {€) Two years back {d) Thrae yaars back

1a Beginning of year batance . . . . A
b Contributions . ... .. . ;
¢ Net investment eamings, gains,

Grants or scholarships , . . ...
Other expenditures for facilities .
and programs ., . .. .... “ .
f Administrative expenses . . , . .
9 Endofyearbalarce, . .....

2  Provids the estimated percentage of the year end balance held as:

[ -9

3 Board designated or quasiendowment »__ %
b Permanent endowment p %
¢ Temm endowment »__ %
33 Are thers endowment funds nct in the possession of the organization that are held and administered for the
organization by; Yes | No
{) unrelated organizations. . .. ....... e e e e aaa e S ee et Sa(i}
(Mrelatedorganizations . . . ... . ... ... ... e e e e 3aliy
b If “Yes" to 3a(ii), are the related organizations listed as required on Schédule R? . . . . ., . Ve e r e e ab |
4 Describe in Part XIV the intended uses of the organization's endowmeant funds.
lﬂl Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investmant (a) Cost or other basis | (b) Coat or other basis {c) Accumulated {d) Book value
{investmant) (other} depraciation
1a Land..... e s e e . i i
b Buidings . .. ... ...,
¢ Leasehold improvements. . . . . .....
d Equipment .............,....
e Other . . ........... .
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10(c).), . . . . . >
Scheduls D [Form 990} 2010
J5A
0E 1269 1.000
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Schedule D (Form 990) 2010
investments - Other Securitiss. See Form 990, Part X. line 12.

@) Description of security or category {b) Book value {c) Method of valuation:
( (indup;!ng name of security) Caost or end-of-year market value

Page 3

e o e

i R e e e e L . 2 R o S s e

Total. {Colun (b} must equal Form $90, Part X, col. (8) ine 72) > L i
Investments - Program Related. See Form 890, Part X, line 13,
{a) Description of investment type {b) Book vaiue (e} Method of valuation:
Cost or end-of-year market value

(1
_(2)
(3)
4
(5)
(6)
{7
(8)
{9)
(10)
Total. (Columa (b) must sgual Form 990, Part X, ool (B) kne 13) I
Other Assets. Sae Form 990, Part X, line 15.

{a) Description {b} Book value

i iy

{1)
(2)
(3)
{4)
(5)
8
(7
(8)
(8)
{10)
oL Column {b) must equal Fom 990, PartX. ol (B) BN 18) . . . . L i b . i . i el »
Other Liabilities. See Form 990, Part X, fine 25.
1. {8) Deacription of liabllity {b) Amount
_{1) Federal income taxes
_(2) PAYROLL LIABILITIES 69.
(3)
(4
(5)
8)
{7
{8)
{9
{10}
{(11)
Totat. (Column (b) must equal Farm $90, Part X, col_(B) line 25) W 69.
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain ax positions under FIN 48 {ASC 740).
0E12!I%A1.000

Scheduls D (Form $30) 2010
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Schedule O (Form 990) 2010
Reconclliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 980, Part VIll, column (A), line 12) _ _ . e 185,130.

2 Total expenses (Form 990, Part IX, column (A), line 25) 149,165.

3 Excess or (deficit) for the year. Subtractline 2 frombne1 . ., , . . . . 35, 965.

4 Netunrealized gains (losses) on investments

§  Donated services and use of facilies , _ |

6

7

L

8

0

Page 4

Investment expenses

Excess or (deficit) for the year per audited financial statsments, Combine lines 3 and © 35,965,

1

1 Tofal revenue, gains, and ather support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Donated services and use of faciiies |
¢ Recoveries of prior year grants
d Other (Describe in Part XIV.)
¢ ' Add lines 2a through 2d | | .
3  Subtractline2efromline1 .. ............... e e cees 185,130,
4 Amounts included on Form 980, Part VIii, line 12, but not on line 1:

185,130.

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

a Investment expenses not included on Form 990, Part Vi, line7b , _ ., ... 4a -
b Other (Describe inPartXIV) ., .. .. ...... e e 4b :
¢ Addlnes4aand4b , . . . . .. e e e e v | 8e
S a2l revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fin® 12) . . . . oo .\ 5 185,130,
|MI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and iosses per audited financial statements e, e 1 149,165.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
a Donated services and use of faciies = = e 23
b Prior year adjustments T e, ee...[20
c Othe, hsm ------ ® 4 » u m ¥R oweow L N ] 4 5 2w o= og o zc
d Other (Descrbe in PatXiv) "7 e, el 24 .
¢ Addlines2athrogh2d = e e .
3  Subtractline 2e from line 1 . . .. ... e e 149,165.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on ling 1:
8 Investment expanses not included on Form 890, Part Vill ne7b 4a
b Other (Describe inPartXv) e, T
c Add Iin” ‘. am ‘b -------------- LR R I I I Y L I R L T T LI T Y 40
5 nolal expanses. Add lines 3 and 4c. (This must equal Form 980, Part I tine 18, . . . . . . . s.-.-| & 149,165.
w;plomenm information
Compilete this part to provide the descriptions required for Part Il fines 3, 5, and 9; Part 1|, lines 1a and 4, Part IV, lines 1b and 2b:
Part V. line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b' and Part XH, lines 2d and 4b. Also complete this part to provide
any additional information. - e ———— -— _—
Schedule D (Form #90) 2010
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Schedule D (Form 980) 2010

Page 5
Supplemental Information (continued)

$Schedula D (Form 990) 2010

JSA
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| oM No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

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

e, Form 990 or 990-EZ or to provide any additional information. Opento Publin
:i:ommﬂulmmO.Sﬂ\h > Attach to Form 990 or 990-EZ. Ins pection
Name of tha organization Empioyer identification number

FUND FOR PERSONAL LIBERTY {THE) 26-2891161

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.

POLICY COMPLIANCE MONITORING

PART VI, SECTION B, LINE 12C

BORRD 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 RIGETS TO OBTAIN HEALTH
CARE OF THEIR CHOICE AND TO ASSIST SUCH INDIVIDUALS IN PROTECTING
RIGHTS GUARANTEED TO THEM UNDER TEE 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 Papsrwork Reguction Act Notice, see the Instructions for Form 990 or 390-E2 Schedule O (Form $90 or $00-EZ} [2010)

0512.;?“2.000
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Schedule O (Form 890 or $90-E2) 2010 Page 2
Name of the organization Empioyer identification number
FUND FOR PERSONAL LIBERTY (THE)

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

. Schedule O [Form $90 or $90-E2) 2010
0E1228 2.000
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