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rom 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

10/01 , 2008, and ending 09/30: 2009

B check i Please |C Name of organizaton THE FOUNDATION OF THE FEDERAL BAR D Employer identification number
[ | s tll:ell?' Doing Business As 52-0741814
Name change | PTintor} Number and street (or P O box d mail is not delivered to street address) Room/suite | E Telephone number
— type
|| 'l retm See |1220 NORTH FILLMORE STREET SUITE 444 (571)481-9100
Termnation | P2OME[ City or town, state or country, and ZIP + 4
| Instruc-
| Amnaea tons | ART TNGTON, VA 22201 G Gross recepts $ 136, 383
|| peptcatin F Name and address of principal officer yack D. LOCKRIDGE H(a) Is this 2 group retum for Yes
1220 NORTH FILLMORE STREET 444 ARLINGTON, VA 22201 H(b) Are all affilates ncluded? Yes
| Tax-exempt status |X 501(c)(3 )« (nsertno) l [ 4947(a)(1) or I | 527 If "No,"” attach a list (see instructions)

J Website. > WWW.FEDBAR.ORG/FOUNDATION.HTML

H(c) Group exemption number P

SEP 01 72010

SCANNED

K Type of organization Ix I Corporation Trust Association | | Other P | L Year of formation 1954[ M State of legal domicile VA
Summary
1 Brefly describe the organization's mission or most significant actvbtes _ ___ _ _ __ _ _ _ _  __ _ _ _ _ _ _ _ _ _ _ __ _ _ o _____
© PROMOTE AND SUPPORT LEGAL RESEARCH_& EDUCATION; ADVANCE THE SCIENCE ______ _________
% OF JURISPRUDENCE; AND FACILITATE THE_ADMINISTRATION OF JUSTICE. _____________________
=
§ 2 Check this box p E] if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, tne 1a) ... ... .. 3 12
§ 4  Number of independent voting members of the governing body (Part VI, netb) 4 12
S| 5 Total number of employees (Part V,Ine2a) ... ... 5 NONE
:,;':" 6 Total number of volunteers (estimate If necessary) = L 6 12
7a Total gross unrelated business revenue from Part VIII, ine 12, cowmn(cy 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . ¢ o v v v o e a v v s o 7b
Prior Year Current Year
g 8 134,392. 126,738.
£19 NONE
&|10 19,066. 8,870.
1" 1,796. 775.
12 155,254. 136, 383.
13 89,816. 40,994.
14 NONH NONE
0 15 NONEH NONE
g 16a Professwnal fundraising fees (Part IX, column (A), line 11e) NONE
Q
»
“laz 30,952. 30,377.
18 120,768. 71,371,
19 34,486. 65,012.
53 Beginning of Year End of Year
8520 Totalassets (PartX.Ine16) | . ... 536,235. 607,807,
<T121 Total habilities (Part X, ne26) ... ... ... 2,000. 2,000.
E’E 22 Net assets or fund balances Subtractiine21fromine20. . . . . . . . . . . v v v o v v o 534,235. 605,807.
Signature Block
Under pengltips of perjury, I declarg that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief/ itfis—true, correct, ang/Lompjete Decla tion of preparer (other than officer) i1s based on all information of which has any knowledge
Sign } _ | OF, /3 A0/0
Here Sigpfature of officer Date
( Lecurive eccror
Type or print name and title
paid Preparer’s Date Serllfck if gr:glar::ﬁclg:::)fymg number
signature % 4@ SJ// / employed P
m‘”mrsF"msmmewwmﬁ? cs?% MAM, LLC EN > 34-1862269
Use Only | If self-employed), L
address, and ZIP +4 ¥ 3 BETHESDA METRO CENTER, SUITE 600 BETHESDA, MD 20814 Phoneno B 1-951-3636
May the IRS discuss this return with the preparer shown above? (Seenstructions) . . . . . . . . . ... ... ... ... X | Yes ] | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

g§§0102000
56578X A10D 08/11/2010 08:28:46

KDB13086

Form 990 (2008)
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Form 990 (2008) 52-0741814 Page 2
Wtatement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
PROMOTE AND SUPPORT LEGAL RESEARCH & EDUCATION; ADVANCE THE SCIENCE
OF JURISPRUDENCE; AND FACILITATE THE ADMINISTRATION OF JUSTICE.
2 Did the organization undertake any stgnificant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . . . . ... ... [Jves [x]No
If “Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ves [xIno
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 $ 30,251, Including grants of $ 30,251. ) (Revenue $ 30,250. )
MINNESOTA DONOR ADVISED FUND
4b (Code ) (Expenses $ 8,970. Including grants of § ) (Revenue $ 5,864. )
FELLOWS PROGRAM
4c (Code ) (Expenses $ 5,162. Including grants of $ 5,162. ) (Revenue $ 5,000. )

MICHAEL SHAW PUBLIC SERVICE AWARD FUND

4d Other program services (Describe in Schedule O ) SEE STATEMENT 1

(Expenses $ 5,642. Including grants of $ 5,581, ) (Revenue $ 801. )

4e Total program service expenses b $ 50, 025 . (Must equal Part IX, Line 25, column (B) )

JSA

8E1020 1 000

56578X A10D 08/11/2010 08:28:46 KDB13086 3
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Form 990 (2008) - 52-0741814 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)? If “Yes,"
complete Schedule A L 1] X
2 s 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 opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "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 tax? If "Yes,"” complete Schedule C, Partiti . . . 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 in such funds or accounts? /f "Yes, " complete
Schedule D, Part! 6| X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “ complete Schedule D, Part!l = = . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes,"
complete Schedule D, Partlll 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 reparr, or debt negotiation services? If "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 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIll, IX, or Xas applicable e 1] X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xill = . .. 12| X
13 Is the organization a school described in section 170(b)}(1)(A)(n)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of theus~» ... 14a X
b Dud 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, Part!l = = 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes, " complete Schedule F, Part it~ 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? f "Yes," complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll = 18 X
19  Dud the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes," complete Schedule G, Partill | 19 X
20 Dd the organization operate one or more hospttals? 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 |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 2? K "Yes,” complete Schedule I, Parts | and Ilf L. .22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . . . ... .., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization 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" 1ssuer for bonds outstanding at any tme duning 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 during 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 disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . .. ... .. ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll | 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, Partlll . . . . . 27 X
881021 1000 Form 990 (2008)
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Form 990 (2008) 52-0741814
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36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee.

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)? /f “Yes, " complete Schedule L,

L o
Have a family member who had a direct or indirect business relationship with the organization? /f “Yes, "

complete Schedule L, Part IV . . . . . . i i i i i et e e e e e e e e e e e e e e e e e e e
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, Part1V . . ., . . ..
Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,” complete Schedule M _ . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . i i e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

T
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 e e e e e e i e e
Did the orgamization 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! . , . . . . ... .. ... . ......
Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts Il

WLV, and Vo Ine 1 o o e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, N8 2 ., . . . . . i i i it it e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lne 2 , . . . . . . . . . .. i i i ittt
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part

Yes | No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA

8E1030 1 000

56578X Al0D 08/11/2010 08:28:46 KDB13086

Form 990 (2008)
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Form 990 (2008) ) 52-0741814
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

T Q -

12a

Page &

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . ... ... .. oo 1a NONE

Enter the number of Forms W-2G included In line 1a Enter -0- f notapplicable . ... ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) winnings to prize winners? . . . . . . . ... . L e e e e e e e e e
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 NONE
If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a I1s 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

L8 TT T =317 1 2 1A

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
ACCOUM ) .« . . L . L i 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

4a X

If “Yes,” enter the name of the foreign country ».
See the Iinstructions 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 during the taxyear? . ... .. ..

5a ] X

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o . . L L i i i e et e e et e e e e e e e e

5c

Did the organization solicit any contributions that were nottaxdeductible?. . . . . .. ... ... ... ... ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? . . . . . . . . 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

7b| X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

required to file Form 82827 - « - « - ¢« o ¢ oo s e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... .. L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

Te X

7f X

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 requred?. . . . . . .

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
[ =To 1011 1=

7h

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 any tme duringtheyear?. . . . . . . .. ... ... ... ..,

!
}

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . ... ... .. ... .. ...,
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ...

©
)
>

Section 501(c)(7) organizations. Enter
Intration fees and capital contributions included on Part VIl ne 12 . . . . . .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . v v v v i i vt e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . . .. . L o L i oo el e 11b

12a

Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

JSA

8E1040 2 000

56578X Al0D 08/11/2010 08:28:46 KDB13086

Form 990 (2008)



Form 990 (2008) N 52-0741814 Page 6

Governance, iwanagement, 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, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . .. ... ....... 1a 12
b Enter the number of voting members that are independent ... .. 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? ., . . . . . ... ... ... ... e e 2 X
3 Did 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 other person? |, . .| 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? . . . . . . . . . . . . . . . i it 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 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 The governing body? e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... . .... 8b| X
9a Does the organization have local chapters, branches, or affliates? ... ... .. .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 =~ = = 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? /f "Yes, " provide the names and addressesin Schedule O | _ . . ., ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,"go tolme 13 . . . .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mseto confiets? e 12b
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If “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 destructionpoliey? . .. .. 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 Drrector, or top management offical?> . 15a
b Other officers or key employees of the organization? 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty duning the year? L 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? , , . . .. ... ... ... ... ...... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled » _ _______
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

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

|:| Own website D Another's website E] Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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

571-481-9100

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008) 52-0741814 Page 7
mompensation 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 patd

® 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 organization 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 organizations

List persons i1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (B) €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 31212352 | | compensation compensation amount of
week eslz g - 83 3 from from related other
g ?, % S1315% s the organizations compensation
S gl®8 organization (W-2/1099-MISC) from the
e 8| 3 (W-2/1099-MISC) organization
2 g § and related
o g organizations
DAVID B. ROSENBAUM ______________||
PRESIDENT 1.1 X X
CARL P. GILMORE _________________/|
VICE PRESIDENT 1.1 X X
DENNIS J. CLARK ________________|
TREASURER 1.1 X X
MARTHA HARDWICK HOFMEISTER ______ |
SECRETARY 1.1 X X
JEANETTE M. BA2IS ______________|
DIRECTOR 1.1 X
LORT BERKE ______________________]
DIRECTOR 1.1 X
MICHAEL H. ELLIS _______________|
DIRECTOR 1.1 X
A. GREGORY GRIMSAL _____________ |
DIRECTOR 1.1 X
ROBERT A. MCNEW _________________/|
DIRECTOR 1.1 X
NESTOR MENDEZ-GOMEZ __ ___________|
DIRECTOR 1.1 X
LOIsS M. NIDO _ ___ ]
DIRECTOR 1.1 X
LARRY THOMPSON __________________/|
DIRECTOR 1. X
DAVID L. GUERRY ________________|
FELLOWS CHAIR 1. X
JACK D. LOCKRIDGE _______________|
EXECUTIVE DIRECTOR 11 X
Form 990 (2008)
JSA

8E1041 1 000
56578X Al0D 08/11/2010 08:28:46 KDB13086 8
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Form 990 (2008) 52-0741814 Page 8
EIdQ"I] Section 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 {85 35| Q| & I compensation compensation amount of
week |22l 2|5(5(8%|3 from from related other
gg % MEIRE g the organizations compensation
SZ|g g|°®8 organization (W-2/1099-MISC) from the
sls| [8] 3 (W-2/1099-MISC) organization
g 2 2 and related
° S organizations
Q
i __________________________________
|
[
i
1b Total . . . ., ... ... e e e e e e e e e e e e >

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

organization » NONE

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

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

[T 1177 o 7

\
| the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
\

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No

3| | x
4 X
5 | | x

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(8

Description of services

©)
Compensation

NONE

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » NONE

JSA
8E4050 1000
56578X Al0D 08/11/2010 08:28:46
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Form 990 (2008)

Page 9
Statement of Revenue 52-0741814
| A) ® © (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campagns . . . . . . . . 1a ‘
23| b Membershipdues . ........ 1b
] E| ¢ Fundrasngevents . . ....... ic 14,864.
®E| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
g5 f All other contnbutions, gifts, grants,
g '55 and similar amounts not included above 1f 111,874,
§§ g Noncash contributions included in lines 1a-1f $ - o -
h Total. Addlines 1a-1f « . v ¢ « & ¢« v« o o o o s o o s > 126,738,
§ Business Code . o I ~
§ 2a
gl ®
E c
n d
S e
§' f All other program service revenue . . . . . |
o g Total. Addhnes2a-2f . . . . . . v v v s v v v v 4t e » NONE
3 Investment income (including dividends, interest, and
other similar amounts) . + . -« . . . ... . STMT, 2, . » 8,659, 8,659.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royallles » + = » + s s v+ st e ie e ne s o | 2 NONE
() Real {1} Personal
6a GrossRents . ......
b Less rental expenses . . .
¢ Rental iIncome or (loss) I e = I
d Netrentalincomeor(foss). . . . « « v v v v v o000 » NONE
(1) Securities () Other
7a  Gross amount from sales of
assets other than inventory 211,
b Less costor other basis )
and sales expenses . . . . |
¢ Ganor{loss) . . . « . . - 211, — o R A R
d Netganor(loss) . « « « o v v v v o v v e n o000 a . » 211. 211.
8a Gross Income from fundraising
§ events (not including $ '
e of contributions reported on line 1c)
@ SeePartiV,lne18 . . . ... ... .. a
E b Less directexpenses . . . . . . .. .. b - S E i I ~
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 2 NONE
9a Gross income from gaming activities w
SeePartIV,line19 _ , . . ... .... a !
b Less drectexpenses . . . . . ... .. b ;
¢ Net income or (loss) from gamingactvties. . . . . . . . . | 2 NONE
10a Gross sales of inventory, less "
returns and allowances , . , ... ... a |
b Less costofgoodssold. .. ... ... b ! J - _ I
¢ __Net income or (loss) from sales of nventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 500099 715. 775.
b
c
d Allotherrevenue . . . . . . ..« ..
e TotalL Addlines t1a-11d . . . . . ... ... ..... > 175, |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
Oc, 10c,and 11€ « « « « « & = & o o o e v oot s s | 4 136,383. 1175. 8,870.
JSA Form 990 (2008)
8E1051 1 000
56578X AlOD 08/11/2010 08:28:46 KDB13086 10




»
i

Form 990 (2008)

52-0741814

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 ’eported on lines 6b, Total égenses Prog ra(nB1)serV|ce Managt(a?n)ent and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 35,994. 35,994.
2 Grants and other assistance to individuals 1n
theUS SeePartIV,line22 ., .. ....... 5,000. 5,000.
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
US SeePartIV,lines15and16 . . , ., . ., . NONE
Benefits paid toor formembers , |, . . . . .. NONE
Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
Other salariesandwages . . . . . .. .. ... NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . .. ... .. .. NONE
10 Payrolltaxes . . + « « v v o v v e v b v e e a s NONEK
11 Fees for services (non-employees)
a Management _ . ..., ............ NONE,
blegal . .. .. ... NONE
c AccountiNng . « . v v v v e e e e e e e e NONE|
dlobbying « «« v v v v v v i i i NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . . ... ... NONK
gOther . . ... ... esn NONE
12 Advertisingandpromotion . . . . . . .. ... NONE
13 Officeexpenses . . v v v v v« v v v v o v o 933. 933.
14 Informationtechnology. . . . . .. ... ... NONE
15 Royalties, , . ................. NONH
16 Occupancy . . . . . v v v v v v v v v v v v NONE
17 Travel . . . . e e e e e e e e e 340. 340.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . ... ... e NONE
21 Paymentstoaffiliates . . ........... NONH
22 Depreciation, depletion, and amortization . . . . NONK
23 INSUFANCE , . . . . . ... e e 319. 319.
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 FELLOWS_ PRQOGRAM_EXPENSES____ 8,970. 8,970.
b ADMINISTRATION CQST . . ______ 9,600. 9,600.
¢ MISCELLANEQUS ___ __ __________ 6,465. 61. 154. 6,250.
d PROFESSIONAL _FEES . __________ 3,500. 3,500.
e DUES_AND_SUBSCRIPTIQNS _____ 250. 250.
f All otherexpenses _ _ _ _ __ _ _ o ____
25 Total functional expenses. Add lines 1 through 24f 71,371. 50,025. 15,096. 6,250.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . ¢ 4 0 0 e e e e e w e e e e e
grsz!:osz 1000 Form 990 (2008)
56578X A1l0D 08/11/2010 08:28:46 KDB13086 11




Form 990 (2008) . 52-0741814 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . ..o i it it ittt 54,079 1 95,003.
2 Savings and temporary cashinvestments . . . ... ... . 0oL 646 2 637.
3 Pledgesandgrantsrecevable,net . . . . .. ... ... 0 o 48,687. 3 94,268.
4 Accountsrecevable, net . . . . . . ...l e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of SchedulelL . . ... 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 Schedule L . . . . . .« o i e e e e e e e 6
&| 7 Notesandloansrecewvable,net ... ............ .. ... .. 7
§ 8 Inventories forsalesoruse . .. .. . .. . . it i e 8
<| 9 Prepadexpenses anddeferredcharges . . . ... ... ... 894.) 9 4,403.
10a Land, builldings, and equipment costbasis. . . . {10a
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . .. ... ... ... 10b 10¢c
11 Investments - publicly traded secunties. . . . . . . .. .. ... SEMT- 3- - 313,987, 11 329,426.
12 Investments - other securities SeePartlV,lne11. . . . . . . o v v o v v ot 12
13 Investments - program-related See Part IV, lne 11 . . ... ... ... ... 13
14 Intangble assets . - « « v o oot i e e e 14
15 Otherassets SeePartIV,lIne11 . . « « ¢« ¢ o v v o v i it i i e v v 117,942. 15 84,070.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 536,235. 16 607,807.
17 Accounts payable and accruedexpenses. . « .+ . . oo e e 2,000.]17 2,000.
18 Grantspayable . « « « v o - i o e e e e e e e e 18
19 DeferredrevenUE - « + « « « v« & 4t ot e st e e e e e e e e e 19
20 Tax-exemptbondliabilites . - . . . . . . ..o e 20
9 21 Escrow account liability Complete Part IV of ScheduleD . . . . . .. .. .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- OFSCREAUIBL « v v v v v v v e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .« v oo i i oo 24
25 Other habiities Complete Part X of ScheduleD . . . . . . ... oo o0 o 25
26 Total liabilities. Add lines 17 through25. . . . .. .. ... ......... 2,000 26 2,000.
Organizations that follow SFAS 117, check here » D(Jand complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . o« o v i o i e e e e e e e 370,288. 27 414,738.
g 28 Temporarily restrictednetassets . . . . . . . ... o oL o oL 163,947.] 28 191,069,
° 29 Permanently restrictednetassets. . . . . . ... oo 29
2 Organizations that do not follow SFAS 117, check here P |:| 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, bullding, or equipment fund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . ..ot i i 534,235, 33 605,807.
34 Total habilities and net assets/fund balances. . . . . ... ... .... ... 536,235. 34 607,807.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .« .. 00w 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 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-133? . . . . . & o 0t i i i e e e e e s e e e e e e e e e e e e e s 3a X
b If "Yes," did the organization undergo the required auditoraudits? . . . .« ¢« ¢« o v 0 e s e a4 e e s e s s e e e e . 3b

Form 990 (2008)

821053 1000
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SCHE DL e | - Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THF FOUNDATION OF THE FEDERAL BAR Employer identification number
ASSOCIATION 52-0741814

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because iti1s (Please check only one organization )
1 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, city, andstate il

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 general public

described In section 170(b)(1)(A)(vi). (Complete Part II )

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 ines 11e through 11h

a m Type | b D Type ll c El Type Il - Functionally Integrated d D Type Il - Other

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

2
3
4

(1] 1 O

10
11

] |

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Ili supporting
organization, check this DOX . e
9 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 (n) Yes| No
and () below, the governing body of the supported organizaton? ... .. ... ..... 11g(i) X
(ii) A family member of a persondescribed in (1) above? e 11g(1i) X
(i) A 35% controlled entity of a person described in (1) or () above? ... .. .. ... ..., 11g(1ri) X
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) Di«d you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 | In col (i) isted 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

SEE_STATEMENT| 4

Total 9,600,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000
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Schedute A (Form 990 or 990-E2) 2008 52-0741814 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 boxon line 5, 7, or 8 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 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ..........

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

4 Totab,Addlmes1-3. .. ........ |

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , . .. ..
6 Public support. Subtract line 5 from Iine 4
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 fromined. . . . . . ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « v o o v o o o o v s v o o v &

9 Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . . . ... ..

10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmmPartivV) . .. ... ... ..

11 Total support Add hnes 7 through 10 . .

12  Gross receipts from related activities, etc (Seeinstructions ) . - . . < v v v v vt v e e d e e e e e e 12
13  First five 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 boxandstop here . . . . . . . . . . . - . . .. .o.o0 .o v s e a a4 e s e e 0 e e ve e ee 0w | 4 I_—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A line26f . . . . . . .. ... ... .. ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . ... ... ... ... .. ..., >
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, checl
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . ... ... ... .. ....... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 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
OTQANIZALION .+« ¢ v v 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 > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

supported OrganiZation . . . . . . v v i i 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 > 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
INSEFUCHIONS &« &« v o v v e v et e e e e e e e et 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 a e e > D

Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 52-0741814 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 receipts from admissions, merchandise

sold or services performed, or faciities
furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalfl L.
5 The value of services or facilities
furmished 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 hnes 2 and 3
received from other than disqualhfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 « + « + ¢« o 0 - ..

c Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract line 7¢ from

IneB) . . v v o i it i e e ..
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (¢} 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, ., .. ....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES s 4 v 4 v o o o s = = = o + s o o

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

¢ Addlnes 10aand10b , , ., ., .. ..

11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business is regularly
carriedon « + ¢ 4 e v e 0 e e e e 8 ow o

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

13 Total support (Add lines 9, 10c, 11,

and12) . L. ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . .« v o v v v v v ot o e e e e e e e e e e e e e e e s s e e e e e e e+ e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divded by line 13, column(f) . . . . . . .. . ... 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, IN€27g . . . . . v v v v o v i v v v o v i v us 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10¢c, column (f) divided by line 13, column (f) = . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A ne27h_ ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ne 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | > 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
line 18 1s 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 instructons . . . . . . . .. . »

Schedule A (Form 990 or 990-EZ) 2008
56578X A10D 08/11/2010 08:28:46 KDB13086 15
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Schedule A (Form 990 or 990-EZ) 2008 52-0741814 Page 4

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

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

8E1222 1000
56578X Al0D 08/11/2010 08:28:46 KDB13086 16




SCHEDULE D

(Form 990) ' ' Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
e o™ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization THE FOUNDATION OF THE FEDERAL BAR Employer identification number

ASSOCIATION 52-0741814

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
1  Totalnumberatendofyear . .. ........ 1
2 Aggregate contributions to (during year) . . . . 30,250.
3 Aggregate grants from (durngyear) . ... .. 30,251.
4  Aggregate value atendofyear . ........ 10,497.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . . ... .. Yes I:’ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . . .. ... L. e e e e e Yes |:| No
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 public 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 in 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 conservation easements

b Total acreage restricted by conservatoneasements . . . . ... .. ... ... 0 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
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 s located » }

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and |
enforcement of the conservation easements itholds? . . . ... .. ... ... ... o, l:l Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b

7 Amount of expenses Iincurred In monitoring, Inspecting, and enforcing easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(1) and 170(h)(AXBY(I)? . « o« o v i e i e e e e e e e e e e e e e s D Yes I:’ No
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 financial statements that describes

the organization’s accounting for conservation easements
WOrganizations 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, PartVIllLline1 . . . . . . . . oo it i vt it »$

(i) Assets included InForm 990, Part X . . . . . . . ot i i it e e e e e e e >3 62,250,
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 tems

a Revenues included in Form 990, Part VIl IIne 1 . . . . . . o o i v v v i i i e i e e e e s >3
b Assetsincluded INForm 990, Part X & v v v v v v v v vt vt 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

g§¢2681000
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Schedule D (Form 990) 2008 52-0741814 Page 2
X Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Ij Yes ﬂ No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- ® 2 0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . o i i i e i e e e e e e e e e e e e e e e e e e e s D Yes I:I No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . ¢« o i i i e e e e e e e e e e 1c
Additions duringtheyear . . . . . . ... i i i i i e 1d
Distnbutonsduringtheyear. . . . . . . . . oo i i i e e 1e
Endingbalance . . . . . o o o i i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? _ . . . . .. .. ... .......... I_] Yes |_| No

If "Yes," explain the arrangement in Part XIV

B2 Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1

[ - T - T - -

-

3a

b
4

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

Beginning of year balance . . . .
Contrbutions . . . ... .....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . .. ... .
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p- %

Permanent endowment » %

Term endowment p %

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

organization by Yes | No
(i) unrelated OrganIZatioNS . « « « & v o vt i e i e e e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . v i i b e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ... .. ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)

Bulldings . .. -« ...
Leasehold improvements . . .. ... ..
Equpment . .. ..... .. ...,
Other . .. ... v i i vt i.n

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008

52-0741814 Page 3

FIR"/[l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(inctuding 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)ine 12) P

SEVA Rl Investments - Program Related. See Form 990, Part X, hne 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)ne 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
DUE FROM AFFILIATES 21,820.
COLLECTION ITEMS, BUSTS AND
PEDESTALS 62,250.
Total. (Column (b) should equal Form 990, Part X, col (B}Ine@ 15) . . . . . v v v v o o v s o o s o o o o o o o o s s s s o s 4 s » 84,070.

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, cof (B) ine 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
56578X A10D 08/11/2010 08:28:46

KDB13086
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Schedule D (Form $50) 2008 52-0741814

O NOONLE WN =

©

10

[ Part X
1

2

w
o Qo0 o o

o o

c
5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)

136,383.

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

71,371.

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

65,012,

Net unrealized gains (losses) on investments

6,560.

Donated services and use of facilities

Other (Descrbe nPartXIV) . .. . .. ... .

W |0 (N[O E W (N =

Total adjustments (net) Addlines4-8 . . . . . .. .. ...... ... .. ... .. 0.,

6,560.

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

71,572,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

142,943.

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 6,560.

Donated services and use of facilities 2b

Recoveries of prioryeargrants . . . .. ... .. ..... ... . ..... 2c

Other (Describe nPart XIV) = . ... . ... ... .. e 2d
Addlines 2a through 2d | | . . . ... e e e e

2e

6,560.

Subtractline2e fromlined . . .. .. .. ... ittt ennennn e e e e e e e e e

136,383,

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vil lne7b , . . . 4a

Other (Descrbe nPart XIV) . . . . ... ... ................. 4b
Addlnesdaanddb ... e e

4c

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Parti ne12) . . . . . . . . ... ..

5

136,383,

CETR Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o oo oo

o o

c
5

Total expenses and losses per audited financial statements

1

71,371.

Amounts included on fine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

2e

71,371.

Amounts included on Form 990, Part I1X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other {Describe in Part XIV) 4b

4c

Addlnesdaanddb T
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partli, ne18) . . . . . . . ... ..

71,371,

i@ U 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 XI, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b

JSA
8E1271 1 000

56578X Al10D 08/11/2010 08:28:46 KDB13086
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m Supplemental Information (continued)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
{(Form 990) 2@08

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization THE FOUNDATION OF THE FEDERAL BAR Employer identification number
ASSOCIATION 52-0741814

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization THE' FOUNDATION OF THE FEDERAIL BAR Employer identification number
ASSOCIATION 52-0741814

JSA Schedule O (Form 990) 2008
8E1301 1 000
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D ey
' THE 'FOUNDATION OF THE FEDERAL BAR 52-0741814

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
BOND FUND 132,792. FMV
EQUITY FUND 196, 634. FMV
TOTALS 329, 426.

STATEMENT 3

56578X A10D 08/11/2010 08:28:46 KDB13086 30



{ ¢
‘THé‘FOUNDATION OF THE FEDERAL BAR 52-0741814

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1IV) (V) (VI}) (VII) AMOUNT OF
(I) NRME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
FEDERAL BAR ASSOCIATION 52-0182821 09 X X X 9, 600.
TOTAL AMOUNT OF SUPPORT 9,600.

STATEMENT 4
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- 3868 " Application for Extension of Time To File an
(Rev, April 2009) Exempt Organization Return OMB No. 15451700

Department of the Treasury

internal Revenve Service » File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |} (on page 2 of thls form)

Do not complote Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . T &

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if {1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compasite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic fikng of this form, visit www.irs gov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE FOUNDATION OF THE FEDERAL BAR ASSOCIATION 52-0741814
Zﬂe by lth? Number, strest, and room or surte no If a P O. box, see instructions

ug date {or

tiling your 1220 N FILLMORE ST., SUITE 444
et City, town or post office, state, and ZIP code For a foreign address, see nstructions.
ARLINGTON, VA 22201

Check type of return to be filed (file a separate application for each return):

Form 990 O Form 990-T (corporation) O Form 4720
[ Form 990-BL (3 Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 5227
[J Form 980-EZ [J Form 990-T ftrust other than above) O Form 6069
O Form 990-PF O Form 1041-A J Form 8870

Telephone No. » 571-481-9100 FAX NO. P
® If the organization does not have an office or place of business in the United States, checkthlsbox . . . . . . » i
® If thus 13 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} .fthis is
for the whole group, check this box . ..... » [].if ¢t is for part of the group, check thisbox . ... . ¥ {7 and attach
a list with the names and EINs of all members the extension will cover
1 | reqguest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untl ! 5/15 ,2010 | to file the exempt organization return for the organization named above The extension is

for the organization's return for:
> D calendar year 20 ____.
> tax year beginning OCT 01 ,2008 | and ending SEP 30 ,2009 .

2 if this tax year is for less than 12 months, check reason: 0O initial return 3 Final return 3 Change 1n accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a |$
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b |$

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
depost with FTD coupon or, [f required, by using EFTPS (Electronic Federal Tax Payment =5
System). See instructions. 3¢ | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8872-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 Rev 4-2000)
1SA




Form 8868 (Rev 4-2009) Page 2

e if you are filing for an Additional {(Not Automatic} 3-Month Extension, complete only Part Il and check this box . P X
Note. Only complete Part Il if you have already been granted an automatic 3-month extensifon on a previously filed Form 8868
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed)
N Employer identification number

Type or Name of Exempt Organlzation RN
print THE FOUNDATION OF THE FEDERAL BAR ASSN. . 1..1.-152-0741814

Fite by the Number, street, and room or sutte no. If a P.O box, see instructions. For IRS use only
endedor 11220 N. FILLMORE ST., SUITE 444

ggtrbgmthgw City, town or post oifice, state, and ZIP cods. For a foreign address, ses Instructions. |+ 1_(_'::':‘ s R ‘I_,\;f‘ g S
mstructions | ARLINGTON, VA 22201 ) R

Check type of return to be filed (File a separate application for each return}.

R Form 990 (] Form 990-PF O Form 1041-A 3 Form 6069
O Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) J Form 4720 [ Form 8870
[0 Form 990-EZ {C] Form 890-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No » 571-481-3100 FAX NG ™
& |f the organization does not have an office or place of business in the United States, checkthisbox ., . . . ., . » d
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) if this is
for the whole group, check this box . ..... » [] . If it is for part of the group, check this box... ... » ] and attach a
list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until ___________.____. 08/15 ................. , 2010

5 Forcalendaryear , Or other tax year beginning_______ 10/01 ,2008  andending_ 09/30 ,2003

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions,
b If this application 1s for Form 980-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract Ime 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requrred, by using EFTPS (Electronic Federal Tax Payment System). Seg instructions. 8c|$
Signature and Verification
Under penatties of perjury, | dectare that | have examined this form, Including accompanying schedules and statements, and te the best of my knowledge and balief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature » %ﬁ% Title » @/‘//‘?G Date » J‘%} /c
— = —

Form 8868 (Rev. 4-2009)

0.00




