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SCANNED MAR b & LU,

m 990
o

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury
Intenal Revenue Service > The organization may have to use a copy of this retum to sabisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30,2010
B checkd Please | C Name of organzabton THE FEDERALIST SOCIETY FOR LAW AND D Employer identification number
: s ‘;’e:':sr Doing Business As 36-3235550
Name change § Pintor|  Number and street (or P O box if mail s not delivered to street address) Room/suite §| E Telephone number
| iistvatm | %0 | 1015 18TH ST., N.W. 25 (202) 822-8138
: Tormmated m’i‘ City or town, state or country, and ZIP + 4
[ | Amenaea tons. | WASHINGTON, DC 20036-5221 G Gross recetpts $ 10,443,889.
L] ::a:lc:;w" F Name and address of pnnaipal officer: STEVEN G. CALABRESI H(a) Lsmtlflgtse:"group return for B Yes i No
1015 18TH STR., N.W. STE. 425 WASHINGTON, DC 20036 H(b) Are all affitates ncluded? Yes - No
| Tax-exempt status l X | 501(c) ( 3 ) € (insertno) | | 4947(a)(1) or | | 527 If "No," attach a list (see instructions)
J Website: pp WWW . FED-SOC.ORG H(c) Group exemption number P>

K Form of organization l X LCorporauoﬂ I Trustl | Association T I Other P> TL Year of formation- 1 982| M State of legal domicile IL
Summary
1 Brefly describe the organization's mission or most significant actwities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e __
g| ~THE ORGANIZATION'S MISSION IS TO PROMOTE INTELLECTUAL DIVERSITY IN THE ____________
€ LEGAL PROFESSION AND THE LEGAL COMMUNITY. IT IS ORGANIZED EXCLUSIVELY ____________
& FOR CHARITABLE, EDUCATIONAL AND SCIENTIFIC PURPOSES. _______________________________
é 2 Check thisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3  Number of voting members of the goveming body (Part VI, ine1a) _ . . . . . . .. ... . _ ... . ...... 3 S
§ 4 Number of independent voting members of the governing body (Part VI, imne 1b) . . . . . . .. 4 4
2| 5 Total number of employees (PartV,ine 2a) . . . . . . ... ... ... 5 34
&| 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . . . . i e 6 4,000
7a Total gross unrelated business revenue from Part VIIl, column (C), tine42 7a 0.
b Net unrelated business taxable income from Form 990-T,lNe34 . . . . . . vt v e v v vt i v e v u o u a s 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, lne 1h) L= _Z:‘:’?“\,,f“gtg_ L 9,373,787. 8,773,357.
3 L N [0
£| 9 Program servicerevenue (PartVill,ime2g) . . . . | |, .. . 605, 446. 622,074.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) | vy o). AT 3 e aire s ?ﬁ -98,119. 96,138.
11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9c, 10c}and 119 L0, 1 & 2011 " 0] 18,807. -26,089.
12 Total revenue - add lines 8 through 11 (must equal Part Vil jcolumn (A), ine 12). . . . . | %I 9,899,921. 9,465, 480.
13 Grants and similar amounts paid (Part IX, column (A), lines 13)__ (7, "™ 5. 1, &0 ﬁ —I 439,353. 453,779.
14 Benefits paid to or for members (Part IX, column (A), line 4) ~ "= -~ —__»_TTT‘ 0 0.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), |, , | 3,249,480. 3,373,505.
g 16 a Professional fundraising fees (Part IX, column (A), lne 1te) . . . . . . . . .. ... ... 0. 0.
2| b Total fundraising expenses, Part IX, column (D), lne 25) p ____ 641,604.
Y147 oOther expenses (Part IX, column (A), nes 112-11d, 11§24 | 6,090,584. 5,999, 760.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,779,417, 9,827,044.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . . . .\ o v v v v\ .. 120,504, -361,564.
58 Beginning of Year End of Year
85120 Total assets (PartX,Ine 16) . . . L. 9,764,863.]  9,778,963.
28121 Total abiites (Part X, Ine26) . ... ... 477, 568. 790, 077.
25|22 Net assets or fund balances. Subtract line 21 from iN@20. . . . . . . . .. ...\ ... .. 9,287,295. 8,988,886.
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Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it }s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 2 » D W n |
Here Signature of #ficer Date
4
QUAEy): 6. [eyen  FUSSIPERT 2/11/1]
L 7
Type or}(nt name and/lye/] o~ /\
Date Check if Preparer’'s dentifying number
Pai self- (see instructions)
P d .’ //a"/ll employed P>
reparer's v —
" "; l BEEBE ! EIN >
se Only
4600 EAST-WEST HIGHWAY, SUITE 900 BETHESDA, MD 20814-3423 Phoneno P 301-272-6000

X [ves |

[No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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Form 990 (2009) 36-3235550 Page 2
~FY3d||§ = Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-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 it conducts, any program
OIVICES e e [ Ives 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 $ 2,595,540 Including grants of $ 3,740 )(Revenue $ 121,333, )
SPEAKERS BUREAU - A PROGRAM OF BRINGING JUDGES, LAWYERS,
AND LEGAL SCHOLARS TO LAW SCHOOLS, COLLEGE AND UNIVERSITY
CAMPUSES, AND OTHER PUBLIC LOCATIONS TO SPEAK ABOUT ISSUES
OF NATIONAL SIGNIFICANCE. THE PROGRAMS WERE ATTENDED BY
APPROXIMATELY 70,000 INDIVIDUALS.

4b (Code: ) (Expenses $ 1,177,592 Including grants of § 22,624. )(Revenue $ 292,065. )
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.

4¢ (Code: ) (Expenses $ 1,423, 448. including grants of $ 0 )(Revenue $ 100,493 )

| PRACTICE ACTIVITIES - A PROGRAM OF REGULAR PERIODICALS AND

} OCCASIONAL WHITE PAPERS AND PLANNED CONFERENCES RELATED TO
SPECIFIC LEGAL AREAS OF PRACTICE

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

(Expenses $ 3,511,068. Including grants of $ 126,260. )(Revenue $ 108,184 )
4e Total program service expenses p> 8,707,648.

Form 990 (2009)
JSA
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Form 990 (2009) 36-3235550

10

11

12

12A

13

14a

15

16

17

18

19

20

Il Checklist of Required Schedules

" Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . v i e e e e e e e e e e e e e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . . . . v v i i i v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
o =0 7 - R == T &
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? /f "Yes,” complete Schedule C, Partlll . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part . . . . . .« v o i v i it e it e e st e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . .« « it i i it e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . i i i i i i ittt e e et e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . . o o i i v i i i i s s i e et e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? /f "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"

complete Schedule D, Parts XI, XIl, and XIll.. . . . « o v v i i i i i i e e e e e e e e e e

Yes | No

10| X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F,Part!. . . . . .
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. . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partlll . . . . . . .. ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G,Part! . . . .. ... ... ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . ¢ i ¢« i i i i i i i it ettt a s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . « . o o i i i i i e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ........

13 X

14a| X

14b X

15 X

16 X

17 X

18 X

19 X

20 X
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Form 990 (2009) 36-3235550 Page 4
LEISIA - Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . . .. .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? Iif "Yes," complete Schedule |, Partslandill, . . . . ... ... .... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. . e e e e e e e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If ‘No," goto question 25 . . . . . . . o v i v v vt vt e e n e as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONdS? . . . . . . L L. e e e e et e e e et 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 during the year? If "Yes," complete Schedule L Part! . . . . . ... ... .. ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . i i i i i i it ittt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part ll . . . . . . . v i v v v i e e et e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

1 Ve 28¢ 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 contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . i i e e e e e e e e e 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

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. .. ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

WLV, and Vo iNe 1 . . o o i e e e e e e e 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)? /f "Yes," complete

Scheduloe R Part VI8 2 . . . . i i i it i e e et et et e e e e e e e e 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? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . .« i i i i i it et e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

o L e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . .. 0 v i vt v vt v e 38 X

Form 990 (2009)
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Form 990 (2009) 36-3235550 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
US Information Returns. Enter -0- if notapplicable. . . . . . . . .. v o v v i, 1a 213 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ., ... .. 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N P
gaming (gambling) winnings to prizewinners? . . . . . ... ... ... ... e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 34 | ,AJ
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see |
instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TEIUM? | L L L Lttt e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUMM? L L\ et e e e e e e e e e e e e e e e 4a bt
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . .. . .. i i ittt ettt e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . ., . . . ... . ... ... . .. ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . .. L. e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tOthe PAYOr? . . . . . . . it it e e 7a X
b 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 FOMM 82822 . o v v v i v v i et et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONIACE? |, . . . . i . it ittt et ittt et e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TEOUINEA? | L L L L L e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring |__ |
organization, have excess business holdings at any time duringtheyear? . . . . ... .. ... ... ... 0.... 8
9 Sponsoring organizations maintaining donor advised funds. 5
a Did the organization make any taxable distributions under section 49667, . . . . .. .. .. ... ... o.v.. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . ... ...... ... 9b
10 Section 501(c)(7) organizations. Enter: !
a Intiation fees and capital contributions included on Part Vill, ine12 , , ., . . . ... ..... 10a l
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites ., , . . |[10b
11 Section 501(c){12) organizations. Enter: !
a Gross income from members or shareholders . . . . . . .. ... .. .. .. . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ]
amountsdue orreceived fromthem.) . . . . ... ... ... ... . ... ... ... ... 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . 11 2b| |
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Form 990 {2009) 36-3235550

B Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . ... ... ... .. .. 1a 5
b Enter the number of voting members that areindependent . . . . . ... ............ 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, orkeyemployee? . . . . . . . .. . L oLl e 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 other person? . . . [ 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ D the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . b X
6 Does the organization have members orstockholders? . . . . . . . . . . . i i i i ittt 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? . . . . . . o v i et e e e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o . v i 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ................. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . v i i i i i i i i it e v e e 10a| X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . .. . . .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
£ 111 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . . . . . . .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y= (o T oo o o1 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule OhowthiSISAONe . . . . . .« i i i i i it e i e e e e e e e et e et e ettt e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . it ittt e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . v v v v v v v v .. 14 X
15 Dud 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 CEQ, Executive Director, or top managementofficial . . .. ... ... ... .. ... ..... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . ... .. ittt it es e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . . . e e e e 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 such arrangements? . . . . . . o . e e u e a . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » 1L .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
THE FEDERALIST SOCIETY 1015 18TH ST., N.W STE. 425 WASHINGTON, DC 20036

organization W -2 _foTERALMISS SULLnAL LV 192H St.. B ey Rrhe 2eY RoSTSEIVR
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Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space ts needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”

® 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 in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I:I Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25|35 | Q| F[3Z| | compensation compensation amount of
week %5 S ‘c_;;’ ;D s= cgb from from .rela!ted other )
sc|g| |33 r"'_; 3 tlje organizations compensation
ERd I g1®s organization (W-2/1099-MISC) from the
|3 gl 2 (W-2/1099-MISC) organization
] 2 § and felafed
o g organizations
STEVEN G CALABRESI
DIRECTOR/CHAIRMAN 7 1.00| X X 0. 0 0.
EUGENE B MEYER
DIRECTOR/PRESIDENT ] 40.00] X X 440,000 0 29,778.
DAVID M MCINTOSH
DIRECTOR/VICE CHAIRMAN | 1.00| X X 3,500 0 0.
GARY S LAWSON
DIRECTOR/SECRETARY | 1.00| x X 0 0 0.
BRENT O HATCH
DIRECTOR/TREASURER | 1.00| X X 0 0 0.
LEONARD A LEO
"EXECUTIVE VICE PRESDIENT | 40.00 X 325,000 0 29,778.
LEE LIBERMAN OTIS
"SENIOR VICE PRESIDENT | 40.00 X 285,000 0 7,350.
DEAN A REUTER
DIRECTOR OF PRACTICE GROUPS | 40.00 X 200,000 0 28,428.
DOUGLAS C UBBEN
DIRECTOR OF FINANCE ] 40.00 X 150,000 0 26,928.
PETER K REDPATH
"DIRECTOR OF STUDENT DIVISION | 40.00 X 132,000 0 11,972.
JSA Form 990 (2009)
9E1041 3 000
29WO5F 4817 vV 09-8.7 FE0910
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F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Form 990 (2009) 36-3235550
ISl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E)
Name and title Average | Position (check all that apply) Reportable Reportable
hoursper [R5 (5| Q| & g Iy compensation compensation
week (22|25 (S|8%3 from from related
daalg |2 22 |2
Sc|§ ERE- S I the organizations
5213 g|®8 organization (W-2/1099-MISC)
ez g 3 (W-2/1099-MISC)
g|& g
°le g
g

ibTotal . . ... .....'.oiu e e e »| 1,535,500/ 0, 134,234.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 8
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . @ i it vt unuenen 3
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such U D
LT 1Y 7 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R D
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . ... v ... 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 2

{

JSA
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Page 9

Statement of Revenue 36-3235550
) (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
. exempt bustness excluded from tax
function revenue under sections
revenue 512,513, or 514
lg 12 1a Federatedcampagns . . . . . . . . 1a

53| b Membershipdues ......... 1b

g 5 ¢ Fundraisingevents . . ... .... 1c

8| d Related organizations . . . . . . . . 1d ‘

g% e Government grants (contnbutions). . | 1e :

g E f All other contnbutions, gifts, grants, |

g ° and similar amounts not included above . L1f 8,773,357

82| g Noncash contnbutions included i lines 1a-1f $ 266,318 R,

OF| h Total Addlnes1a-1f . . « v o o v o o e v o s s oe ... > 8,773,357. f
g Business Code L o o . ]
% 24 REGISTRATION FEES 900099 421,738 421,738.

% b MEMBERSHIP DUES 900099 200,336 200,336.
g c
a6 d
E1 e
-3 f All other program service revenue . . . . .
& | 9 TotalAddlines2a-2f . . . . . v o oo s oo .. > 622,074.
3  Investment income (including dividends, interest, and
other similar amounts). « « = + v v v v« e v e v v e 0 e > 97,951 97,951.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + = » « =+t o+ s a et e s oo o0 s > 0.
(1) Real (n) Personal
6a GrossRents. . . . .. .. |
b Less: rental expenses . . . !
c Rental income or (loss) . . ] - . [ __J
d Netrentalincomeor(loss). . . . . . . v v v 0 v v v .. > 0.
(i) Secunties (ii) Other 5
7a Gross amount from sales of 1‘
assets other than inventory 934,017 i
b Less: cost or other basis |
and sales expenses . . . . 935,830. ‘
¢ Ganor(loss) « « « « « .« . -1,813. S A I A J
d Netganor(loss) « « « « ¢ v v o o v o v @ s o s o a o as » -1,813 -1,813
@ | 8a Gross income from fundraising :
S events (not including $ {
5 of contributions reported on line 1¢) !
x SeePartIV,Ine18 - . . - .. ... .. a ‘
2 b Less drectexpenses . . . . . e-... b Y . _ _ e ,J
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0. ‘
9a Gross Income from gaming activities. |
SeePartlV,lne19 , , .. ....... a
b Less.drectexpenses . . . . .« . . .. . b
c Net income or (loss) from gamingactvites. . . . . . . .. | 0.
10a Gross sales of nventory, less |
retumsand allowances , . .. ... .. a 2,351 ‘
b Less:costofgoodssold . . . . . .. .. b 42,579 | _ . _ . . L
¢ Net income or (loss) from sales of inventory. . ATCH. 9, » -40,228. -40,228
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 14,139. 14,139
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlnes 11a-11d - « « « + + « v v v v 0 v v v o s » 14,139.
12 Total Revenue. See instructions . . . . . . . . .« .. .. » 9,465, 480. 595, 985 96,138.
Form 990 (2009)
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Form 990 (2009) 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 repo rted on lines 6b, Total é:genses Progra(:)semce Manag((a(r:n)ent and Funcglr)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 U S. See Part IV, line 21 30,000. 30,000.
2 Grants and other assistance to individuals in
the US. SeePartIV,line22 . ......... 423,779. 423,779.
3 Grants and other assistance to governments,
organizations, and indviduals outside the
US SeePartIV,lines15and16 , , . _ . . . . 0.
4 Benefits paidtoorformembers , , , . .. ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 495,576. 297,679. 79,088. 118,8089.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . . . ....... 2,316,496. 1,905,873. 176,503. 234,120.
Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 111,849. 84,560. 15,528. 11,761.
9 Other employeebenefits . . . .. ....... 293,936. 219,588. 41,064. 33,284.
10 Payrolltaxes . « o « v v o v v v v au e 155, 648. 123,962. 13,480. 18,206.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ... ... ... ... 975. 975.
cAccounting . . . . . ... .. e el e . 20,097, 20,097.
d Lobbying - - - .. ... o 0.
e Professional fundraising services. See Part IV, line 17 0.
f !nvestment managementfees . ... ... .. 0.
gOther ., ..........0i0iii.o... 1,109, 956. 1,085,239. 24,717.
12 Advertisingand promotion . . . . . . . .. .. 99,845. 98,700. 1,145.
13 Officeexpenses . . . . .« . v v v v v v u 212,005. 127,451. 51,390. 33,164.
14 Informationtechnology. . . . . ... ... .. 12,201. 8,781. 3,420.
15 Royaltes, . .. ................ 0.
16 OCCUPANGY « + v v v v o v e e e e e e e 483, 375. 400,128. 38,027. 45,220.
17 Travel . . . . o s s s s s e e e e 807,388. 763,346. 3,748. 40,294.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,677,860. 1,643,599. 1,831. 32,430.
20 Interest . . . .. ... .. .00 e 0.
21 Paymentstoaffilates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 29,962. 23,969. 2,697. 3,296.
23 Insurance ., . ... ... 19,764. 19,764.
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 1,044,880. 1,044,880.
pJOURNAL 225,072. 225,072.
¢ RECORDING 99,730. 99,304. 426.
dMISCELLANEOUS 25,453, 11,821. 13,632.
e PRINTING & REPRODUCTION 131,197. 88,942. 943. 41,312.
f Allotherexpenses _ _ _ _ __ ___________
25 Total functional expenses Add lines 1 through 24f 9,827,044, 8,707,648. 477,792, 641,604.
26 Joint Costs. Check here p 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 , , . . ... ... ...
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Form 990 (2009) 36~3235550 Page 11
- _Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-norrinterest-bearing . . . . . . . .. . . . . e 286,256, 1 351, 637.
2 Savings and temporary cashinvestments . . .. .. ... ... ..... 3,617,262, 2 5,222,971.
3 Pledges and grantsreceivable, net . _ . . . .. ... ... ... 2,891,399 3 1,382,299.
4 Accounts receivable,net ., .. ... .. ... ... . .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulel | | | . . . ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)B) Complete
o|  PartilofScheduel . .. ... ... .............. .. ..., 6
§ 7 Notes andloansreceivable,net . . . . . ... ... ... .. . ... ..., 7
2] 8 |Inventoriesforsaleoruse, . .. ... ........ ... ... .. 112,362. 8 69,783.
9 Prepaid expenses and deferredcharges | . . . ... ............. 129,958, 9 83,844.
10a Land, buildings, and equipment: cost or |10a 292,167.
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation. . . .. ... .. 10b 164,243, 90,492.[10¢ 127,924.
11 Investments - publicly traded securities. . . . . . . ... ... ATCH.T.. 2,612,300, 11 2,516,898.
12 Investments - other securities. SeePart IV, lme11. . . . . ... ... .... 12
13 Investments - program-related. See Part IV, line 11 . . . . .......... 13
14 Intangbleassets. . . . . . . v i i ittt e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,lIne 11 . . . . . . . o v v ittt e e e e 24,834. 15 23,607.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 9,764,863.] 16 9,778,963.
17 Accounts payable and accrued eXpenses. . . . . . . . s e e e e e 266,551. 17 531,556.
18 Grantspayable. . . . ... ... ... ... ... e 18
19 Deferredrevenue , .. ... ...........0nu.... ATCH, 8. . 211,017, 19 190,226.
20 Tax-exempt bond liabilities , . . . ... ... ........ ... ... ... 20
o 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:,-g employees, highest compensated employees, and disqualified
~ persons. Complete Part llof ScheduleL . . . ... ........ ... .... 22
23 Secured mortgages and notes payable to unrelated third parties ., . , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , ., ., ... .. 24
25 Other habilities. Complete Part X of ScheduleD , , . . . ... ........ 0. 25 68,295,
26 _ Total liabilities. Add lines 17 through25, 477,568.) 26 790,077.
Organizations that follow SFAS 117, check here » m and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . . . . . . . .ttt 4,867,708, 27 5,194,825.
5|28 Temporarily restricted netassets . . . . . ... ................ 4,409,587.| 28 3,784,061.
©[29 Permanently restrictednetassets, . . . . ... ................ 10,000.| 29 10,000.
c Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ., . . . ... ......... 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund , , , ., ., .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds |, |, . . 32
2[33 Totalnetassetsorfundbalances . . . . . . ... ... ..., 9,287,295, 33 8,988,886.
34 Total liabilties and net assets/fund balances, , , . ... ........... 9,764,863.] 34 9,778,963.
Form 990 (2009)
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Financial Statements and Reporting

"Accounting method used to prepare the Form 990- D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis l:l Consolidated basis D Both consolidated and separate basis

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

3a

3b

JSA
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OMB No 1545-0047

gg:"meggf;;oﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 0 9
: 4947(a)(1) nonexempt charitable trust. "
Department of the Treasury . . Opento PL_thc ]
Intemal Revenue Service > 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
XTI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal's name, cty, andstate- -~~~

5 |:] 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.)

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

7 | X| 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 Il )

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

9 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 Ill )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 I:] Type | b |:| Type ll c ]:I Type |l - Functionally integrated d |:| Type lll - Other
e|:| By checking this box, | certify that the organization is 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 |, Type Il, or Type [l supporting
organization, check thisbox = e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . .. ... .. 11g(i)
(ii) A family member of a person described in () above? . 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (n) above? . . . ... ... ... ... H1g(ini)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization| (iv) Is the organization | {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | orgamization n 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . . 7,828,717. 6,764,338 11,552, 860. 9,373,787 8,773,357 44,293,059
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ...........
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 7,828,717 6,764,338 11,552, 860. 9,373,787. 8,773,357. 44,293,059.
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
shownonline 11, column(f). . . . ... 10,196, 705
6 Public support. Subtract line 5 from line 4. 34,096,354,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . . . o v v v ... 7,828,717 6,764,338 11,552, 860. 9,373,787. 8,773,357. 44,293,059
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v e 176,243. 277,163. 233,036 129,411. 97, 951. 913, 804.
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarredon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV.) . ATCH 1. .... 11,795. 18,498. 15,778 18,807 14,139 79,017,
11 Total support. Add lines 7 through 10 . . 45,285, 880.
12 Gross receipts from related activities, etc. (SEE INSIUCHONS) « « « v v v v v v v v v v e v e et e e s e e 12 3,627,365
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. >[ ]

Section C. Computation of Public Support Percentage

14  Publc support percentage for 2009 (line 6, column (f) divided by ne 11, column(f)) . . . . . . . . 14 75.29¢
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . . . . . ... ... ........ 15 83.62¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . . . ... ... .......... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box online 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAtION., . . . . . . L i ittt e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . . . .. e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . L . o s o s i it 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 >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gffts, grants, contributions, and

membership fees received. (Do not include
any “unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n 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 section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf | ., ... .........

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
ES.OOO or 1% of the amount on line 13
fortheyear . . . . . ... ... ...

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract hne 7c from

Ine6) . . v v v v v v v v e i
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromhlne6. . . .. .... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUFCES . & + + v v s v s o s o o o o v«

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

c Addlines10aand10b _ _ , . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon -+ ¢+ 4 4 s s e 4 e e s o4

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

(ExplainnPartiV.) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12) . .. ... ... ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here. . . . . . . . o 0 v v i i v i i i v v bt e s e e s e e e e e s e e s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . . . ¢ i i v v v v u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dividedbyline 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlil,ine17 , . . . . . . . . . .o ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and
hine 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions P
Schedule A (Form 990 or 990-EZ) 2009
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36-3235550
Schedule A (Form 990 or 990-EZ) 2009 Page 4
' Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 11,795. 18,498 15,778 18,807 14,139, 79,017.
TOTALS 11,795, 18,498 15,778. 18,807 14,139, 79,017

J5A Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, :
Department of the Treasury . . Opento P'ubllc
Intemal Revenue Service > Attach to Form 990. > See separate instructions. .Inspection
Name of the organization @ THE FEDERALIST SOCIETY FOR LAW AND Employer identification number

PUBLIC POLICY STUDIES 36-3235550

m 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

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year) . . ..
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear . ........
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 legalcontrol? . . . . . ... ... D Yes E’ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . . . . L L. L. ... D Yes D 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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

DA WN =

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . i i i i i ittt 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 tax year »
4 Number of states where property subject to conservation easement 1s located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... .............. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h) (4N B)Ii)? . . . . o i i e e e e e e e e e e e e e e e e e D Yes |:| 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.
m_qarganizations 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 line1 . . . . . . v o v o i i i it i e e e e >3
(i) Assetsincluded N Form 990, Part X . . . . . . @ v v i i i 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 VIIL Ine 1 . . . . &t v i i i i i i e e e s e e e e e e, >3
b Assetsincluded in Form 990, Part X . . . . . i i i i i e e e e e e e e e e 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) 2009
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Schedule D (Form 990) 2009 36-3235550 Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Using the organization's acquisition, accession, and other records, check any of the following that are a signficant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . I_I Yes r—| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX?. . .« v v v v e it et e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . . . .0 e e e e e 1c
d Addtionsduringtheyear .. ... ... ... ... 1d
e Distributionsduringtheyear. . . . . . . .. . .. i i i e 1e
f Endingbalance . . . . & o o v it e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 212 . . . . . . . . . . . v v v v v v v e e . ‘_] Yes |_| 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 (c) Two years back (d) Three years back (e) Four years back
1a Begminning of year balance . . . . 10,000. 10, 000.
b Contributions . . . .. ......
¢ Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . . . ..
e Other expenditures for facllities .
andprograms. . . . . . . ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 10, 000. 10, 000.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» 100.0000 %
¢ 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) unrelated organizations . . . . . . . ot e e e et e e e e e e e e e e e e e e e e e 3a(i) X
(liyrelated organizations . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . . .. ... .......... 3b
4 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.

Description of mvestment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land- - - - - .« . 0 i e e e e e e e e e

b Buildngs -« .- ...

¢ Leasehold improvements. . . . . . .. .. 15,388 15,388}

d Equipment . ........ B e e 181,089 87,5591 93,530.

e Other - . ... ... ... . 95,690 61,296 34,394.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . > 127,924,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-3235550 Page 3
18Ik Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value {c) Method of valuation*
(including name of secunty) Cost or end-of-year market value

Financialderivatves , , . . ., .. ...........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
GELAUIN 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) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
i Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) . . . v & v @ 4 4 4 v o a2 e s o o o o o s 5 s s s s e o o 8 o« >
‘ Other Liabilities. See Form 990, Part X, line 25.
| 1. (a) Description of hability (b) Amount |
Federal income taxes
DEFERRED LEASE OBLIGATION 68,295, .
|
1
1
|
I
|
Total. (Column (b) must equal Form 990, Part X, col (B)ime 25) W 68,295, |

2. FIN 48 Footnote 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
9E1278 4 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-3235550 Page 4
- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . i, 1 9,465,480.
2 Total expenses (Form 990, Part IX, column (A), IN€25) . . . . . . . o o e 2 9,827,044.
3 Excess or (deficit) for the year. Subtractine 2fromlne 1 _ . . . . . . . . . . . . ... ... ... . 3 -361,564.
4  Net unrealized gains (I0SseS) ONINVESIMENS | . . . . . . . . 0 o e, 4 63,155.
5 Donatedservicesand useoffaclttes , , . . . .. ... .......... ... . ... . . ... 5
6 Investment expenses . . L L. L e e e e 6
7 Priorperod adjustments | . . L 7
8 Other(DescribenPart XIV) | . ... .. e e 8
9  Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . 9 63,155.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 -298,409.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . . .. ... .. ... 1 9,595,9189.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments _ . . . . . . . . ... ... ... ... . 2a 63,155
b Donated services and useof facilittes _ _ . _ . . . . . ... ... ... ... . 2b 24,705
¢ Recoveries of prioryeargrants ., . . ... . ....... ... ..... 2c
d Other(DescrbeinPartXiV) . . . . . . ... ................ 2d
e Addlines 2athrough2d , . . ... ... .. ... . . .. e e 2e 87,860.
3 Subtracthne2efromiine1 . ... ... ... . ' iu i, e e e e e 3 9,508,059.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b _ . . . . . . 4a
b Other(DescribeinPartXIV.) | . . . .. . ... ........ouuuni... 4b -42,573.
¢ Addlinesd4aanddb | L e e e 4c -42,579.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . « .« o .. .. . 5 9,465,480.

IRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 9,894,328.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciles 2a 24,705

b Prioryearadjustments L L. 2b

c Other Iosses ------------------------------------ 2c

d Other (DescibeinPartXivj | | | [T 2d 12,579

e Addhnes2athrough2d = 2e 67,284.
3 Subtractlne2efromline 1 . . . . . . . v v i v ittt e T, 3 9,827,044.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b 4a

b Other (DescnbeinPartXV) ... . . .. . . .00 ab

c Add “nes 4a and 4b --------------------------------------------- 4c
§ Total expenses Add ines 3 and 4c. (This must equal Form 990, Part! ne18). . . . . . .. .. .. .. 5 9,827,044.

EId@ Ul Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8, Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information
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Schedule D (Form 990) 2009 36-3235550 Page 5
ELIP UM Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE THAT MANAGEMENT OF AN ORGANIZATION EVALUATE TAX POSITIONS TAKEN
BY THE ORGANIZATION AND DISCLOSE A TAX LIABILITY IF IT IS MORE LIKELY
THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION BY THE
INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE SOCIETY'S TAX
POSITIONS AND HAS CONCLUDED THAT AS OF SEPTEMBER 30, 2010, THERE ARE NO
UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

DISCLOSURE IN THE FINANCIAL STATEMENTS.

COST OF SALES
PART XII LINE 4B AND PART XIII LINE 2D

COST OF SALES REPORTED IN PROGRAM EXPENSES $42,579

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 0 9

Compensated Employees

p Complete if the organization answered "Yes™ to Form 990,

Department of the Traasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll 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 initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rtlaalmbursement or provision of all of the expenses described above? If "No,” complete Part ill to 1b
2 ng the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? | . . . . 2
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, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . . . . .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . . . . ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 1li.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, | | . . . . . . . ... ... e e e e e 5a X
b Anyrelated organization? | L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . . . . . .. .. ... e 6a X
b Anyrelated orgamization? | L L e e e 6b X
if "Yes" to line 6a or 6b, describe in Part Iil.
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If "Yes," descrbeinPart W, _ . . . . . .. ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
T8 = 1o G| 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5§3.4958-6(C) 2 . . . . . . . . . i i i it i e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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- . |___OMB No. 1545-0047
Forms 000, Noncash Contributions
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public .
Intemnal Revenue Service » Attach to Form 990. inspection

Name of the organizaton THE FEDERALIST SOCIETY FOR LAW AND

Employer identification number

PUBLIC POLICY STUDIES 36-3235550

m Types of Property

(a) (b) ()

(d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Worksofart . .. .......
2 Art-Historical treasures . . .. ..
3 Art-Fractional interests . . . ...
4 Books and publications . . .. ..
§ Clothing and household
goods . ..............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Securities-Publiclytraded . . . . . X 3 266,318. |FMV
10 Securities-Closely held stock . . .
11  Securties-Partnership, LLC,
ortrustinterests. . . .......
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . . ..........
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... .. ...
18 Collectibles .. ... .......
19 Foodinventory. . .. .......
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartfacts . . .......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(______ )
26 Other»(______ )
27 Other»(___ ____________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... .. .. 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . . .. .. .. it 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMIDULIONS? . L o . it ettt e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIMIULIONS? | . . ottt et e e e e e e e e e e e e e e 32a X

33

b If “Yes," descrbe in Part Il.

if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009 36-3235550 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Oepsriment of the Treasury Form 990 or to provide any additional information.

| omsNo 15450047

2009

Open to Public

intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550

ATTACHMENT 2

FORM 990, PART VI SECTION C. DISCLOSURE

LINE 19

ORGANIZATIONAL DOCUMENTS ARE AVAILABLE TO ANYONE WHO REQUESTS THEM.

FORM 990, PART VI SECTION A. GOVERNING BODY AND MANAGEMENT

LINE 10

THE FORM 990 IS REVIEWED BY THE DIRECTOR OF FINANCE AND PRESIDENT PRIOR

TO ITS FILING.

FORM 990, PART VI, SECTION B POLICIES

LINE 15A & 15B

THE BOARD OF DIRECTORS SHALL AUTHORIZE AN ANNUAL REVIEW (LAST CONDUCTED

IN 2009) BY THE COMPENSATION COMMITTEE OF THE PRESIDENT'S COMPENSATION

ARRANGEMENT TO BE COMPLETED IN TIME FOR THE FULL BOARD TO REVIEW DURING

ITS ANNUAL MEETING AT WHICH THE BUDGET FOR THE ORGANIZATION IS APPROVED.

THE ANNUAL REVIEW SHOULD CONSIDER THE INTELLECTUAL RIGOR OF THE

FEDERALIST SOCIETY'S PROGRAMS AND THEIR INFLUENCE IN LEGAL ACADEMIA AND

PUBLIC POLICY DEBATES, THE FUNDRAISING SUCCESS OF THE CURRENT FISCAL YEAR

AND THE PROJECTED REVENUE FOR THE NEXT FISCAL YEAR, AND THE OVERALL

MANAGEMENT OF THE FEDRALIST SOCIETY STAFF AND IMPLEMENTATION OF ITS

PROGRAMMING. THE REVIEW SHALL ALSO CONSIDER THE EXECUTIVE COMPENSATION

FOR SIMILAR, APPROPRIATE NATIONAL TAX-EXEMPT ORGANIZATIONS AND SEEK TO

MAINTAIN EXECUTIVE COMPENSATION THAT IS COMPARABLE TAKING INTO ACCOUNT

THEIR AVERAGE LEVELS OF COMPENSATION, REVENUE AND ASSETS. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the drganzation THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550
ATTACHMENT 2 (CONT'D)
COMPENSATION COMMITTEE ALSO REVIEWS THE COMPENSATION LEVELS SET BY THE

PRESIDENT FOR THE FEDERALIST SOCIETY STAFF. THE BOARD OF DIRECTORS
PROVIDES AUTHORITY TO THE PRESIDENT TO SET SALARY FOR ALL OTHER STAFF OF
THE FEDERALIST SOCIETY. THE PRESIDENT SHALL SEND A REVIEW TO THE BOARD OF
DIRECTORS HIS PLANS TO ADJUST COMPENSATION FOR THE EXECUTIVE VICE
PRESIDENT AND OTHER SENIOR STAFF BASED ON THE EXCELLENT PERFORMANCE OF
THE ORGANIZATION, TAKING INTO ACCOUNT COMPENSATION COMPARABLE TO SIMILAR
NATIONAL TAX-EXEMPT ORGANIZATIONS CONSIDERING THEIR AVERAGE LEVELS OF
COMPENSATION, REVENUE AND ASSETS. IN ADDITION, THE BOARD AUTHORIZES THE
PRESIDENT TO PAY ANY DISCRETIONARY YEAR-END BONUSES TO SENIOR STAFF TO

REWARD STRONG PERFORMANCE, WHEN APPROPRIATE.

PROGRAM SERVICE ACTIVITIES

FORM 990, PART III, LINE 4D

STATE COURTS:

A PROGRAM OF PERIODICALS AND OCCASIONAL WHITE PAPERS AND PLANNED

CONFERENCES RELATED TO STATE COURTS.

FACULTY DIVISION:
PROVIDES PROGRAMS FOR FACULTY TO DISCUSS THEIR SCHOLARSHIP. PROVIDES
FELLOWSHIP FOR JUNIOR FACULTY AND THOSE SEEKING TO ENTER THE LEGAL

ACADEMY.

GENERAL PROGRAM:
PROVIDES FOR OTHER INCIDENTAL ACTIVITIES USEFUL TO LAWYERS, STUDENTS,

FACULTY AND OTHERS.

JSA Schedute O (Form 990) 2009
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Schedule O (Form 890) 2009 Page 2
Name of theorganization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550
) ATTACHMENT 2 (CONT'D)

CHAPTER/MEMBER SERVICES:

PROVIDES ORGANIZATIONAL AND OTHER ASSISTANCE TO THE INDIVIDUALS INVOLVED

IN THE SOCIETY'S STUDENT AND LAWYER CHAPTERS. THE CHAPTERS PROMOTE

DISCUSSION OF LEGAL ISSUES.

ATTACHMENT 3

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.

ATTACHMENT 4

FORM 990, PART TII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
STATE COURTS 1,098. 891, 258. 1,365.
FACULTY DIVISION 337,284. 1063160. 3,469.
GENERAL PROGRAM 810, 520. 13,370.
CHAPTER/MEMBER SERVICES 87,878. 746,130. 89,980.

TOTALS T 426,260. ~ 3511068. ~108,184.

ATTACHMENT 5

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the brganization THE FEDERALIST SOCIETY FOR LAW AND Employer identification number
PUBLIC POLICY STUDIES 36-3235550
ATTACHMENT 5 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JAMES P. KELLY, III, P.C. CONSULTING 155, 000.
6220 BANNERHORN RUN
ALPHARETTA, GA 300005

CREATIVE RESPONSE CONCEPTS CONSULTING 710,916.
2760 EISENHOWER AVE., FL. 4
ALEXANDRIA, VA 22314

TOTAL COMPENSATION 865,916.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 83,844.
TOTALS 83,844,

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE DEBT BONDS 253,164. FMV
CORPORATE STOCK (<5% OWNER) 1,225,830. FMV
U.S. GOVERNMENT SECURITIES 1,037,904. FMV
TOTALS 2,516,898,
JSA Schedule O (Form 990) 2009
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Schedule O (Form 980) 2009

Page 2

Name of the drganization THE FEDERALIST SOCIETY FOR LAW AND
PUBLIC POLICY STUDIES

Employer identification number
36-3235550

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 8

ENDING

DESCRIPTION BOOK VALUE
DEFERRED MEMBERSHIP DUES 149,856.
DEFERRED REGISTRATION FEES 40,370.

TOTALS 190,226,
1sA Schedule O (Form 990) 2009
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