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EXTENDED UNTIL MAY 17, 2010

JSA
8E1010 2 000

29WOSF 4817 v08-8.3 FEO0910

Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09730 2009
B _check i spphcatie | Please |C Name of organization THE FEDERALIST SOCIETY FOR LAW AND D Employer identification number
fvones® | el ox|__Doing Business As 36-3235550
Name change { Pfintor| Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
| | mumrenn | oo [1015 18TH ST., N.W. 425 (202)822-8138
|| rermimation m’;‘f Chity or town, state or country, and ZIP + 4
[ teen® | % |WASHINGITON, DC 20036-5221 G Gross receints $ 11,033,302,
|| feekeaton F Name and address of principal officer gTEyYEN G. CALABREST H(a) Is ths 3 group retum for B Yes H No
1015 18TH STR., N.W. STE. 425 WASHINGTON, DC 20036 H(b) Are all affilates included™ Yes
| Tax-exempt status JL]}M(C)( 3 )d (insertno) l l 4947(a)(1) or l | 527 I “No “ attach a list (see instructions)
J  Website: » WWW.FED-SOC.ORG H(c) Group exemption number P
K Type of orgamization IX I Corporation I I Tmstl | Association I l Other p l L Year of formation 1 ggdm State of legal domicile 1L
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ oo o ___
@ THE ORGANIZATION'S MISSION IS _TO_PROMOTE INTELLECTUAL _DIVERSITY IN THE _____________
e LEGAL PROFESSION AND THE LEGAL_COMMUNITY. _IT IS ORGANIZED EXCLUSIVELY _____________
g FOR CHARITABLE, EDUCATIONAL AND_SCIENTIFIC PURPOSES. ____________________ ____________
g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
os{ 3 Number of voting members of the governing body (Part Vi, ine1ay ... ... . 3 5
§ 4 Number of independent voting members of the goverming body (Part VI, hnetb) 4 4
S| 5 Total number of employees (PartV,ne2a) ... ... .. ... ... ... ... 5 36
E 6 Total number of volunteers (estimate if necessary) 6 4,000
) 7a Total gross unrelated business revenue from Ptrt Vi, i %acguw (:E)F ____________________ 7a NONE
= b Net unrelated business taxable ncome from Fprm 990-T, Tnesd. |V ! .} P 7b NONE
) o8 t -,-,; Prior Year Current Year
“L | 8 Contnbution and grants (Part Vill, ine 1) |&i  MAR .1 6.2010.1 ... ... .. 11,780,472. 9,373,787.
S g 9 Program service revenue (Part VIl ine2gy Y} . l _________ 645,487. 605, 446.
&= é 10 Investment income (Part VIlI, column (A), ineq 3, 4 800 70), o~ o . A 258,816. -98,119.
=€ 11 Other revenue (Part VIil, column (A), lines 5, ;ch @ O,Dt;:s ‘4%)_\._) D 15,778. 18,807.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . ... . 12,700,553. 9,899,921.
W 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 392,175. 439, 353.
= 14 Benefits paid to or for members (Part IX, column (A), lne4) NONH NONE
< @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,048,425. 3,249,480.
g 16 a Professional fundraising fees (Part IX, column (A), bne 11¢) NONH NONE
=3 b Total fundraising expenses, Part IX, column (D), Iine 25) p ¢ 597,789.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 7,162,612, 6,0980,584.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 10,603,212, 9,779,417.
19 Revenue less expenses Subtractline 18fromine 12 . . . . . . . . . . . . v v v v e v .. 2,097,341. 120,504.
53 Beginning of Year End of Year
£5120 Totatassets (ParX, ne 16) ... ... ... ..., 9,693,499. 9,764,864.
25121 Total habiities (Part X, ne26) L 701,384. 477,569.
EE 22 Net assets or fund balances Subtractiine21fromine20. . . .. . ... ... ....... 8,992,115. 9,287,295,
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, ggd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Pl 5. /7&.9/\ L 3/7/10
ere |gnature of officer - ate
bl UGBME [ H@w PRESTOLNT
Type or p}(name‘nq te
- | %) é% o | e T
Preparer's sonare 2,’/;34, 2010 |employed b ,_‘
vse only | rmaneme o1 vous A pONY BEEBE e >
address, and ZIP + 4600 EAST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423 Phoneno B  301-272-6000
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . , . . . . . . . .. .. ... ... |X I Yes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. /_Fonn 990 (2008)
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Form 990 (2008) 36-3235550 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ7 .. . . . . .\t e [Jves [x]no
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Ives [x]No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's 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

4a(Code } (Expenses $ 2.520,347. Including grants of $ 615. ) (Revenue $ 129,753. )
SPEAKERS BUREAU - A PROGRAM OF BRINGING JUDGES, LAWYERS,
AND LEGAL SCHOLARS TO LAW SCHOOLS, COLLEGE AND UNIVERSITY
CAMPUSES, AND OTHER PUBLIC LOCATIONS TO SPEAK ABOQUT ISSUES
OF NATIONAL SIGNIFICANCE. THE PROGRAMS WERE ATTENDED BY
APPROXIMATELY 70,000 INDIVIDUALS.

4b (Code ) (Expenses $ 1,418,682. Including grants of § 17,806. ) (Revenue $ 239,593. )
SYMPOSIUM AND CONFERENCE - A PROGRAM OF SEMINARS,
CONFERENCES AND MEETINGS AT WHICH DISTINGUISHED LEGAL
SCHOLARS GAVE LECTURES AND ENGAGED IN DEBATES AND PUBLIC
DISCUSSIONS ABOUT ISSUES OF NATIONAL IMPORTANCE. THE
EVENTS HAD APPROXIMATELY 2,000 ATTENDEES.

4c (Code ) (Expenses $ 1,271,659. Including grants of $ NONE ) (Revenue $ NONE )
STATE COURTS - PUBLISHED PERIODICALS AND OCCASIONAL WHITE
PAPERS AND PLANNED CONFERENCES RELATED TO STATE COURTS.

4d Other program services (Describe in Schedule O ) SEE STATEMENT 2

(Expenses $ 3,558,100. including grants of $ 420,932. ) (Revenue $ 241,926. )
4e Total program service expenses p- $ 8,768, 788 . (Must equal Part IX, Line 25, column (B) )
ggsgp;ozo 1000 Form 990 (2008)
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Form 990 (2008) 36-3235550 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"” complete Schedule C, Part! ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,"” complete
Schedule C, Partll | 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy 1ax? /f "Yes, " complete Scheduie C, Partiit 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? if "Yes, " complete
Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes, " complete Schedule D, Part!l = = . 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable L 11| X
12 D the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xitl -~~~ 12 | X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,"” complete Schedule £~ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US> 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 U S ? If "Yes,” complete Schedule F, Part! = 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 "Yes, " complete Schedule F, Partll = 15 X
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 Untted States? If "Yes,” complete Schedule F, Partili . 16 X
17  Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes," complete Schedule G, Parti 17 X
18  Did the orgamization report more than $15,000 total on Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, line 8a”? If "Yes, " complete Schedule G, Partlll = | 19 X
20 Dud the organization operate one or more hospitals? if "Yes," complete Schedule H . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?  "Yes,” complete Schedule I, Parts land Il | 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts | and Il R 'Y X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond i1ssue 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 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to queston25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part! 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 year? If “Yes,"” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il , . . . . 27 X
zﬁ%m 1000 Form 990 (2008)
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Form 990 (2008) 36-3235550 Page 4
M Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, PartIV | . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Parti1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? /f "Yes," complete Schedule M . . . . . . . . . . . . . . e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
Part | e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . . . . @ . e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . . . . . . . v o v v o v v i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
LIV, and Vo ine 1 o o e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete
Schedule R, Part V, Ine 2 . . . . . . . . . . . e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, ine 2 . . . . . . . . . . . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
Ve e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X

Form 990 (2008)
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Form 990 (2008) 36-3235550
. m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . . . . . . .t 1a 227

Enter the number of Forms W-2G included in ine 1a Enter-O-ifnotapplicable . ... .. ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WINNErs? . . . . . . . . .t v i i it i e e e e e e e e e e e

1c X

Enter the number of employees 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 36

If at least one 1s reported on hine 2a, did the organization file all required federal employment taxreturns? . . . . .

2b X

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUrN? . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

i
|
MR S EPR:

3a X

If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . ... ....

3b

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
= oo 11 11

4a X

If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements 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 duning the taxyear? . ... .. ..

5a X

5b X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . 0 i v i i i i e e e e et e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . .. ... ... ... ...,

6a X

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - - - - -« o ot it i e e e e e e e e e e e e e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... . ... ..... ﬂl—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L L e e e e e e e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as requwred?. . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T T 1T

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at anytme duringtheyear?. . . . . . . .. ... ... ... ... ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section49667?. . . . . . . . . . .. . ... ...,

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... .. ..

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl ine12 . . . . .. .. ... .. 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes . . . [10P

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . o v v v ot it e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « « . v v v v o vt e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

JSA

8E1040 2 000
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Form 990 (2008) 36-3235550 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _, , . . . ... .. ... ... ... ia 5
b Enter the number of voting members that are independent . . ... ... .. ... 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . ... L . e e e e, 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? ., , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? _ ., . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . .t i e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . .. e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a| X
b Each committee with authonty to act on behalf of the governingbody? . ... .. .. 8b| X
9a Does the organization have local chapters, branches, or affihates? 9a | X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = 9b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%c =~~~ = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . ., ... ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,”goto ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? | e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisisdone L 12¢
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? . . ... .. 14 X
15 Did the process for determining 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 offical® ... ... ... 15a| X
b Other officers or key employees of the organizaton? 15b| X
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? L 16a X
b If "Yes," has the organzation 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
the organization’'s exempt status with respect to such arrangements? . _ . . . . _ . . . . . ... ... ...... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be fled » 11,,
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s_5n_ly)

available for public inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

(202)822-81.38

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008)

36-3235550

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

e 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 orgamization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organmizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 3515 Q| & gx| 3 compensation compensation amount of
week |22/ 2|31°18%]3 from from related other
g |- 3|s2|2 the organizations compensation
S - g|®8 organization (W-2/1099-MISC) from the
E 3 2 ?n (W-2/1099-MISC) organization
i 2 S and related
o E organizations
_STEVEN G CALABRESI ______________ |
DIRECTOR/CHAIRMAN 1.1 X NONE NONEH NONE
EUGENE B MEYER _________________ 1
DIRECTOR/PRESIDENT 40. | X X 450,000. NONE] 25,636.
DAVID M MCINTOSH _ ______________|
DIRECTOR/VICE CHAIRMAN 1.1 X 2,000. NONE NONE
GARY S LAWSON _____ ______________/|
DIRECTOR/SECRETARY 1.1 X X NONE NONH NONE
BRENT O HATCH ___________________/|
DIRECTOR/TREASURER 1.1 X X NONE NONH NONE
LEONARD A LEOQ ___________________/|
EXECUTIVE VICE PRESDIENT 40. X 400,000. NONEH 25,636.
LEE LIBERMAN OTIS _ _____________|
SENIOR VICE PRESIDENT 40. X 285,000. NONEH NONE
_DEAN A REUTER __________________/|
DIRECTOR OF PRACTICE GROUPS 40. X 200,000. NON 24,736.
DOUGLAS C UBBEN ________________|
DIRECTOR OF FINANCE 40. X 150,000. NONE 23,236.
_PETER K REDPATH __ _____________ |
DIRECTOR OF STUDENT DIVISION 40. X 132,000. NONE 10,652.
JSA Form 990 (2008)
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Form 990 (2008) 36-3235550 Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (©) (D) ) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (2 51 5| O} & gu:_:!: Py compensation compensation amount of
week |22 2|F1° 1833 from from related other
ac ;5; S131%¢2 g the organizations compensation
g2z g|°® 8 organization (W-2/1099-MISC) from the
g 5 o ‘13 (W-2/1099-MISC) organization
3|2 2 and related
o £ organizations
a
_________________________________ -
Ib Total . . . . . . . . e e e e e e e e e e e e e e e e e »| 1,619,000. NONH 109,896.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b 8

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . v v

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAIVIAUET . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person lIisted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . ... .. .. .. ....

Yes | No
3| | x
4 | x
5 | | x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamzation

(A) (8

)

Name and business address Description of services Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those Iin 1) who received more than $100,000 in
compensation from the organization p 3

JSA
8E 1050 1 000
29WOSF 4817 v08-8.3 FEO0910
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Form 990 (2008)

Page 9

Statement of Revenue 36-3235550
{
. (A) (B) <) (D)
! Total revenue Related or Unrelated Revenue
} exempt business excluded from tax
| function revenue under sections
| revenue 512, 513, or 514
8 g 1a Federated campaigns . . . . . . . . 1a
23| b Membershipdues . ........ 1b
g El ¢ Fundraisingevents . . ....... 1c
®8&| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | te
= f Al other contnbutions, gifts, grants,
£ R
'_'g__ ° and similar amounts not included above . [1f 9,373,787
§E g Noncash contnbutions included in lines 1a-1f $ 16,548. | ...
®| h_ Total Addfines1a-1f . . . . o .t > 9,373,7817.
% Business Code A I R ]
2 | 2a REGISTRATION FEES 900099 375,691. 375,691.
x b MEMBERSHIP DUES 900099 229,755. 229, 755.
O
£ c
o | d
g e
2 f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . . . o o v v v v v v u v 0o > 605, 446.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . ... oL ... | 129,410. 129,410.
Income from investment of tax-exempt bond proceeds . . . P NONE
Royalttes - « » - - « « « ¢ 0« o o 0 0000w e .. » NONE
(1) Real (n) Personatl
6a GrossRents . ...... ) - i ® i
b Less rental expenses . . . i
¢ Rental income or (loss) SRV ISR NN YU N VI
d Netrentalincomeor (Ioss). . . .« « « o v o vt o v v o .. | NONE
(1) Secunties () Other i
7a  Gross amount from sales of - 5 & &
assets other than inventory 905, 852. i
b Less cost or other basis |
and sales expenses . . . . 1,133,381, s =
¢ Ganor(loss) . . . . ... -227,529. —_ o I I U S
d Netganor(loss) - . . .« . ¢« v v v v v v v o vt | 2 -227,529. -227,529.
8a Gross income from fundraising .
g events (not including $ i
§ of contributions reported on line 1¢)
& SeePartIV.ine18 . . . . . . ... .. a '
E b Less drectexpenses . . . . . .. ... b [ . R S
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | NONE
9a Gross iIncome from gaming activties
SeePartV,ine19 , ., . . ... .. .. a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgamingactvities. . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances _ . ., . . .. .. a
b Less costofgoodssold. . . .. .. .. b R
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NORE
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900093 18,807. 18,807.
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total.l Addlines11a-11d . . . . . . . ... ... ... > 18,807.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢,10c,and 11e - - + + « ¢ .« v 4t e et > 9,899,921. 605,446. -79,312.
JSA Form 990 (2008)
8E 1051 1 000
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Form 990 (2008) 36-3235550 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total z(e:genses Prog ra(:)sennce Managc(;r:\zent and Funéltr;)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations inthe US See Part IV, ine21 40,000. 40, 000.
2 Grants and other assistance to indwviduals n

the US SeePartiV,line22 ., . ... .. ... 399, 353. 399,353.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart iV, lines 15 and 16 NONE]

4 Benefits paid toor formembers |, _ . . . . .. NONE]|

Compensation of current officers, directors,
trustees, and keyemployees . , . . ... ... 471,232. 295,722. 75,910. 99,600.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages, . . ... ... ... 2,315,422, 1,927,103. 159,156. 229,163.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 40,874. 34,261. 3,462. 3,151.
9 Other employeebenefits . . . . . . ... ... 269,060. 215,460. 26,439. 27,161.
10 Payrolitaxes . . . « « v & v« v v o e a e e 152,892. 123,941. 11,845. 17,106.
11 Fees for services (non-employees)
a Management . . ... ............ NONE,
blegal .. ...... 't runun.. 9,864. 9.864.
Cc Accounting . . .+ - . v i b e e e e e e e . 17,032. 17,032.
dLlobbying - - -« . ..o oo oo NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE;
goOther . . .. .. i it e e e 1,315,229. 1,292,879. 22,350.
12  Advertising and promotion . . . . . . .. ... 121,138. 117,234. 30. 3,874.
13 Officeexpenses . . . . . .« v v v v v v v o 312,115, 238,011. 48,381. 25,723.
14 Informationtechnology. . . . . .. .. . ... 12,301. 9,801. 2,500.
15 Royalties, . . .. ... ... .o, NONE
16 Occupancy . . . . . v v v o v v v e e e 333,127. 266,991. 29,631. 36,505.
| 17 Travel . . . . . . .o . L 677,722. 641,336. 4,436. 31,950.
‘ 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials NONE;
| 19 Conferences, conventions, and meetings . ., . . 1,663,803. 1,612,929. 7,386. 43,488.
‘ 20 Interest . . ... ... .. NONE;
| 21 Paymentstoaffilates , . ., ... ....... NONE,
3 22 Depreciation, depletion, and amortization . . . . 28,627. 22,902. 2,576. 3,149.
| 23 INSUMANCE |, | . . v v e e e e 23,805. 23,805.

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a HONORARIA _ _ _ _ _ _ _ _ __________ 951,800. 951,800.
b JOURNAL _ _ _ _ _ _ o _____ 123,508. 123,508.
¢ RECORDING _ _ _ __ _ _ _ _________ 201,092, 198,569. 2,523.
d MISCELLANEQUS _ . _ _ __ . _______._ 26,834. 15,832. 1,353. 9,649.
e PRINTING_& _REPRQDUCTIQN_____ 272,587. 231,292. 1,398. 39,897.
f All otherexpenses _ _ __ _ __ __ ________

25 Total functional expenses Add lines 1 through 24f 9,779,417. 8,768,788. 412,840. 597,789.

26 Joint Costs. Check here B || If following

SOP 98-2 Complete this ine only if the organization
reported In  column (B) joint costs from a
combined educational campagn and fundrasing
solicitation . . . .. .. Lol e e e e e
JSA
8E1052 1 000 Form 990 (2008)
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Form 990 (2008) 36-3235550 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . . . . . . . ... e 299,332 1 286,256.
2 Savings and temporary cashinvestments . . . . ... ... ... ... .. 3,432,414, 2 3,617,262.
3 Pledgesandgrantsreceivable,net . . . ... ... ... .o o0, 2,944,077.4 3 2,891,399.
4 Accountsreceivable,net . . . . . . .. . L .. e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part il
of ScheduleL . . ... ... ... .. i e 6
@ 7 Notesandloansrecewvable,net ... ... ... ... . ... .. ... 7
§ 8 Inventories forsalesoruse . . . . . . . . ... ..t e e e 117,484. 8 112, 362.
<| 9 Prepaid expenses anddeferredcharges . . . . . . v v v v v v it e e ... 74,235, 9 129,958.
10a Land, buildings, and equipment costbasis. . . . |[10a 255,071
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . ... ... ..... 10b 164,578 113,633.[10c 90,493.
11 Investments - publicly traded securities- - . . . . . . ... ... STMT- 4 - - 2,686,807. 11 2,612,300.
12 Investments - other secunties See Part IV, hne11. . . . . . . . .. ... .. 12
13 Investments - program-related See PartiV,lne11 . . . . . . .. .. .. .. 13
14 Intangible assets. - . . o v o v o o e e e e e e e e 14
15 Other assets SeePartlV,lne11 - . . . . . .. .. . .o o Lo 25,517./15 24,834.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 9,693,499.| 16 9,764,864.
17 Accounts payable and accruedexpenses. . . . . . . . . oo et e 521,827.117 266,552.
18 Grantspayable. - . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . o v o o o i i e e e e e e e e e e e e e e e 179,557. 19 211,017.
20 Tax-exemptbondliabilifties . . . . . ¢ v o Lo e e e e e e e 20
o121 Escrow account habiity Complete Part IV of ScheduleD . . . . . . .. ... 21
£(22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part (I
- of Schedule L« - -« « c i i i e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . ... ... .. .. ... 24
25 Other liabihities. Complete Part X of ScheduleD . . . . . ... ... .. ... 25
26  Total liabilities. Add lines 17 through25. . . . . . .. ... ... ...... 701,384 26 477,569.
Organizations that follow SFAS 117, check here » u, and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . . . . ... L Lo Lo L L 5,006,854. 27 4,867,708.
g 28 Temporarilyrestnctednetassets . . . . . .. ... o Lo oL, 3,975,261. 28 4,409,587.
T|29 Permanently restrictednetassets. . . . . . ... ... ... 0oL, 10,000. 29 10,000.
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... 30
131 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . . . . ... 8,992,115, 33 9,287,295.
34 Total habilities and net assets/fund balances. . . . . ... .. ... ... .. 9,693,499.! 34 9,764,864.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash Accrual D Other
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . « . - « « « . v v v o .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . + v« &+« . v e e e e e e .. 2b X
¢ If "Yes" to ines 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... . ... 2¢c X
3a As aresult 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-1337 . . . . o L . o e e s e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the orgamization undergothe required auditoraudits? . . . . . . . . . . .. L L. L. e e e e e e 3b

JSA
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ﬁ;‘;ﬁm’fglg'f;;o_ez) Public Charity Status and Public Support

| omB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Oben to Public

ﬂfﬁ;ﬁ?‘;;‘ﬁ;,’ﬂ};‘%lﬁii“” > Attach to Form 990 or Form 990-EZ. P See separate instructions. _ Inspection
Name of the organization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because iti1s (Please check only one organization )

1

2
3
4

10
11

(11 [ &I OO 1T

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate ___
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 il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 11h

a \:] Type | b D Type Il c \:I Type Il - Functionally Integrated d |:| Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 1s a Type I, Type Il or Type lll supporting
organization, check thisbox, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? 1190}
(i) A family member of a person described in () above? . .. 11g(ii)
(i) A 35% controlled entity of a person described in (1) or () above? 1190}
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization{ (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in co! (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 36-3235550 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™ . . . . . . 6,055,432, 7,828,717. 6,764,338. 11,552, 860. 9,373,787, 41,575,134.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines1-3. . . . . .. . ... 6,055,432, 7,828,717, 6,764,338 11,552,860, 9,373,787, 41,575,134,
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 r . ie
shown on line 11, column(f) . . ., .. . : 5,972,720,
6 Public support. Subtract ine 5 from line 4 35,602,414.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromine4. . . . . . « .« ... 6,055,432. 7,828,717, 6,764,338. 11,552,860, 9,373,787. 41,575,134,
8 Gross income from terest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
SOUMCES » » v v v o o e e e e 108,346. 176,243. 277,163, 233,036. 129,411 924,199.
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . . . .. .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
ExplanmPart V) « . v o v v v . 12,077. 11,795. 18,498. 15,778. 18,807, 76,955.
11 Total support. Add lines 7 through 10 . . £ 3 42,576,288,
12  Gross receipts from related activities, tC (SEE MSIFUCHONS )« « v v v v v v v v v v @ v e e v e e e 12 3,530,358,
13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and Stop here . . . . & . & i i i i et e e e e e e e e e e e e e a e e e e e e s e e e e e a e e e » [—L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by ine 11, column () . . . . . . .. .. 14 83.62 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . . . ... ... ..... 15 79.24 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . .. .. ... ... ..., > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... ... ..... »
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a or 16b, and line 14
1Is 10% or more, and if the organization meets the "fact-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
OFQANIZAYION .+ o o o v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > I:I
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 qualfies as a publicly
SUPPOIted OFgAMIZAtION « - = « &« ¢ o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCLIONS .« « o o o e e e e e e e e e e e e e e e e e e e e e e e e > D

JSA
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Schedule A (Form 990 or 990-EZ) 2008 36-3235550

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008 (f) Total

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

2  Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under secton 513

4 Taxrevenues levied for the organization's
benefit and esther paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons | , , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5,000 « - - -+« 4 0000

¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract hne 7c from

neé) . . . . . . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v & v v & v s o s s s e e e s

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

¢ Addhnes 10aand 10b _ _ . . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon « = « & s 4 . e v e v s e e .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy .

13 Total support. (Add hines 9, 10c, 11,

and 12)

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . . i . i i v i i it it

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dwvided by line 13, column (f) . . . . . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lme27g . . . . . . . . . . . . . o v oo . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column () = . . . . | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,wne27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 I1s more than 33 1/3%, and line

171s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~ » D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
hne 18 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~ > H
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ., . . . . . . . . >

é2§221 1000
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Schedule A (Form 990 or 990-EZ) 2008 36—-3235550 Page 4

UWIVA Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Partll, ine 17a or 17b; or Part I, line 12. Provide any other additional information (see instructions)

_DESCRIPTION _ __ _ __ _ __ ________. 2004 ____ ___2005________ 2006 _______2007 _______2008________ TOTAL ___ __ _____

_MISCELLANEOUS __ _ _______ _______ 12,077. _____ 11,795, _____18,498. _____ 15,778. _ ___ ] 18,807. _____76,995. _______

_TOTALS  _ _ _ _ _  _________ 12,077, ____ ] 11,795, _____18,498. _____ 15,778, _____ ] 18,807. __ _ __16,955. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
BE1222 1 000
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08
» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ:g;’;:n::\:eflfzzzzzuw answered “Yes,” to Form 9990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization  ryp FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550
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 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . ... ..
4 Aggregate value atendofyear . .. ......
5 Diud 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 legalcontrol? . . . . . ... ... I:' Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . . L L L L L L L D Yes D No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for publc use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution 1n the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... L L L o e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? . . . . . .. . ... . . i i i e EI Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(BX(I)? . - & o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements n 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 organization’s accounting for conservation easements

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, not to report in its revenue 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, to report in its revenue 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl ine 1 . . . . .« o v i i i i it e e e e >3
(ii) Assets included INForm 990, Part X . . . . . o i v it e e e e e e e e e e e e e e e e e e >3

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 relating to these items

a Revenues included in Form 990, Part VI, ine 1 . . . . . .« o o i i i it et e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . . i i i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 36-3235550 Page 2
MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B 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
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes [_—i No

LGSl Trust, Escrow and Custodial Arrangements. Compiete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . . . . L e e e e e e e e e e e e e e e e D Yes I___] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . .. L e e e e 1c
d Additionsduringtheyear . . . . . . . . .. e e e e e 1d
e Distributions duringtheyear. . . . .. . .. .. ... L Lo .. 1e
f Endingbalance . . . . . . . . .. e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, me21? . . . . . ... . ........... | |ves | [No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (¢) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for faciities .
andprograms. . . ... .....
Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

o Q0o T o

-

a Board designated or quasi-endowment » %
Permanent endowment p» %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unreflated organIzations . . . . . . . o 0 Lt e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations histed as requiredon ScheduleR? . . . . .. ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book vatue
(investment) basis (other)
da Land. . . .. ... . Lo Lo
b Buldings . . ... .............
¢ Leasehold mprovements . ... ..... 15, 388. 15, 388
d Equpment . .. ... ... ... ... 144,778. 95,185 49,593,
e Other . ... ...... ... ..... NONE 94,905. 54,005 | 40,900.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . . . . . ... » 90,493,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

36-3235550 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)hne 12) P

EGAY/Il Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) p»

[ETBA  Other Assets. See Form 990, Part X, Iine 15

{a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B} hne 25) p

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

9,899,921.

Total expenses (Form 990, Part IX, column (A), ine 25)

9,779,417.

Excess or (deficit) for the year Subtract line 2 from line 1

120,504.

Net unrealized gains (losses) on investments

174,676.

Donated services and use of facilities

OO IN(O |0 [HIW|N|=

174,676.

Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . .. ... ... 10 295,180.

Pl Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 174,676.

1 10,074,597.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

2e 174,676.
3 9.,899,921.

Other (Describe in Part XIV) 4b

A oS 4a amd ab T

Total revenue Add Iines 3 and 4c¢. (This should equal Form 990, Partl, lne12) . . . .. ... ... ..

4c
5 9,899,921.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1 9,779,417.

Prior year adjustments 2b

Losses reported on Form 990, Part iX, line 25 2¢c

Other (Describe in Part XIV) 2d

Add Ines 2a through2d T

Amounts included on Form 980, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e
3 9,779,417.

Other (Describe in Part XIV) 4b

Add Ines 4a and ab T

Total expenses Add Ines 3 and 4c¢. (This should equal Form 990, Partl,line18) . ... ... .. ...

4c
5 9,779,417.

5
KLU PAOAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part Xll, ines 2d and 4b, and Part XllI, ines 2d and 4b

JSA
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EHPAA Supplemental Information (continued)
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JSA

SCHEDULE J Compensation Information |_oM8 No_1545-0047

{Form 990) 2@08

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Interal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Questions Regarding Compensation

Yes | No

1a Check the approprate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account - Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partllitoexplan . . . . ... ... ... 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Any refated 0rganZation? . . L 6b X
If "Yes" to line 6a or 6b, descrbe in Part |ll
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," descnbe nPart il . . . . . ... ... ... .. ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

10l =T || S 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| oms No 1545-0047

2008

Open to Public
Inspection

(sg:i');’;‘:)o Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service

Name of the organization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550

_FORM 990, PART VI SECTION C. DISCLOSURE______________________ o ______

_LINE 1O e

_ORGANIZATIONAL DOCUMENTS_ ARE AVAILABLE _TO_ANYONE WHO REQUESTS THEM. ______________________

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008

8E1300 1 000
29WOS5F 4817 v08-8.3 FE0910




Schellule O (Form 990) 2008 Page 2
Name of the organization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schellule O (Form 990) 2008 Page 2
Name of the organmization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550

AVERAGE LEVELS OF COMPENSATION, REVENUE_AND ASSETS.

THE ORGANIZATION, TAKING INTO ACCOUNT_COMPENSATION COMPARABLE TO_SIMILAR

COMPENSATION, REVENUE AND ASSETS. IN ADDITION, THE BOARD AUTHORIZES_ THE

JSA Schedule O (Form 990) 2008
8E1301 1 000

29WOSF 4817 v08-8.3 FEO0910
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Schedule O (Form 990) 2008 Page 2
Name of the organization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550

FORM 990 AVAILABILITY

JSA Schedule O (Form 990) 2008
BE 1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550

PROGRAM SERVICE_ACTIVITIES

_—__PROVIDES PROGRAMS FOR FACULTY TQ DISCUSS THEIR SCHOLARSHIP. PROVIDES __________________
_INVOLVED IN THE SOCIETY'S STUDENT AND_LAWYER CHAPTERS. THE CHAPTERS __________ ___________

JSA Schedule O (Form 990) 2008
8E1301 1 000

29WO5F 4817 v08-8.3 FE0910




THE FEDERALIST SOCIETY FOR LAW AND 36-3235550

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

THE FEDERALIST SOCIETY IS FOUNDED ON THE PRINCIPLES THAT THE STATE
EXISTS TO PRESERVE FREEDOM, THAT THE SEPARATION OF GOVERNMENTAL
POWERS IS CENTRAL TO OUR CONSTITUTION, AND THAT IT IS THE
EMPHATICALLY THE PROVINCE AND DUTY OF THE JUDICIARY TO SAY WHAT THE
LAW IS, NOT WHAT IT SHOULD BE. THE SOCIETY SEEKS BOTH TO PROMOTE AN
AWARENESS OF THESE PRINCIPLES AND TO FURTHER THEIR APPLICATION
THROUGH ITS ACTIVITIES.

STATEMENT

29WO5F 4817 v08-8.3 FE0910
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THE FEDERALIST SOCIETY FOR LAW AND

-~

.990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID

JAMES P. KELLY, III, P.C. CONSULTING
6220 BANNERHORN RUN
ALPHARETTA, GA 300005

THE POLLING COMPANY CONSULTING
1220 CONNECTICUT AVE., N.W.

WASHINGTON, DC 20036

CREATIVE RESPONSE CONCEPTS CONSULTING
2760 EISENHOWER AVE., FL. 4

ALEXANDRIA, VA 22314

TOTAL COMPENSATION

29WO5F 4817 v08-8.3 FE0910

36-3235550

IND. CONTRACTORS

155, 000.

372,633.

557,922.

STATEMENT 3




THE FEDERALIST SOCIETY FOR LAW AND 36-3235550

‘FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING cosT
DESCRIPTION BOOK VALUE OR FMV
CORPORATE DEBT BONDS 299,872. FMV
CORPORATE STOCK (<5% OWNER) 1,194,994. FMV
U.S. GOVERNMENT SECURITIES 1,117,434. FMV
TOTALS 2,612,300.

STATEMENT 4

29WO5F 4817 v08-8.3 FEO0910
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