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Department of the Treasury
Internal Revenue Service

-

rom 990

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

OMB No 1545-0047

2010

(except black lung 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

, 2010, and ending

A For the 2010 calendar year, or tax year beginning
B  Check if applicable C Name of organization The Freedom of Information Supporting Foundation|D Employeridentification Number
Address change Doing Business As 31-1756658
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Intial return 3001 N. Lamar Blvd., 302 (512) 377-1575
Terminated City, town or country State ZIP code + 4
Amended return Austin TX 78705 G Gross receipts $ 23,724.
D Application pending| F Name and address of principal officer H(a) Is this a group return for atfilates? H Yes E No
Keith Elkins 3001 N. Lamar Blvd. Austin TX 78705 [H® f;";;” :g:':;e:l'f:";g:gjns"uchons) Yes No
| Taxexemptstatus  [X[501)3) | |501(0) ( Y« Gnsertno) | |4947a)1) or | | 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization [}Tl Corporation H Trust |_| Association l—l Other ™ I L Year of Formaton 2000 l M State of legat domicile  TX
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: The Freedom of Information Supporting Foundation
= is organized to support the activities of The Freedom of Information Foundation of Texas
- and in doing so, to educate about first amendment and freedom of information issues.
 §| ) Smm AT rEAmmmmm— oo _____________________
- 8 2 Check this box » E]_uf the organization discontinued its operations or disposed of more than 25% of its net assets
s @ 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
> | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 7
< :§ 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
o £ 6 Total number of volunteers (estimate If necessary) 6 7
Il < 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34 7b
< Prior Year Current Year
g;} o 8 Contributions and grants (Part VIII, ine th)
’ 2 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 23,724.
Z | 11 Other revenue (Part VIll, column (A), lines-5,-6d,.8¢~9¢,-106,-and-11&)}mocrr
12 Total revenue — add lines 8 through 11 (rhust equalRart VIl Adoluma (A), line 12) 23,724.
13 Grants and simitar amounts paid (Part IX} colium'n-(lf\), fined 153). 22 m O 37,500.
o
e o AT B, (5
m , , yee tl)eggflts art X, colu ) llﬁtae;s 5-10)
§ 16a Professional fundraising fees (Part |X, coliumr'l. A), ine 11€).. wucemiaeenen ey
&| b Total fundraising expenses (Part IX, colur;nn (D)dlﬁg?@)f N U ‘_|=
d 17 Other expenses (Part IX, column (A), ineS TTa-T1d: 111241 e ]
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 37,500.
19 Revenue less expenses Subtract ine 18 from line 12 -13,776.
3 Beginning of Current Year End of Year
%] 20 Total assets (Part X, line 16) 817,168. 848,322,
f‘: 21 Total habilities (Part X, line 26)
5|§ 22 Net assets or fund balances Subtract Ime,fororry%e 20 7 817,168. 848,322,
[Part Il [Signature Block /S N
Under penalties of perjury, | declare that | have exam S rehfrn, ding ag; yin e/du?s and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other than officep”i rmatig| rer has' any knowledge ; /
e\
Slgn Signature of oﬁlcer/// ~ W IDate 8// 4//1'/
Here P Reith Elkins | Y
Type or print name and titie l\ L A L~
Print/Type preparer's name Preparers\gighagbr Date Check D i |PTIN
Paid Arturo Montemayor III, CPA : 4 08/02/11 self-employed POBR& S0
Preparer |rim'sname » Montemayor Hill o) .g.
Usep°n|y Fum's address ™ 3001 South Lamar Bouleya¥d? Syite 320 Firm's EIN_ ™ 7‘{- quz“”’
Austin U TX 78704 Phoneno (512) 442-0380
May the IRS discuss this return with the preparer shown above& (SMUOHS) Eles [_| No
TEEAO101  03/25/11 Form 990 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) The Freedom of Information Supporting Foundation 31-1756658 Page 2
[Part'lll'i| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l . | I

1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [J ves ] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes E] 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 Sectton 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 $ 37,500. including grants of $ 37,500.) (Revenue $ 0.)

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $§ ) (Revenue $ )
4e Total program service expenses » 37,500.
BAA TEEAD102  10/06/10 Form 990 (2010)




Form 990 (2010) The Freedom of Information Supporting Foundation 31-1756658 Page 3

[Part IV_[ Checklist of Required Schedules

10

n

I; tpedo;ga/\:lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

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 |

Section 501(c)(3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProw?e advice on the distribution or iInvestment of amounts 1n such funds or accounts? If ‘Yes,’ complete Schedule D,
art

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

Dtd the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,"
complete Schedule D, Part i

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

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

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

Yes [ No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X

D, Part Vi 11a X
b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part ViI 11b| X
¢ 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 1Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl, Xll, and X!lI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xll, and X!l 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outstde the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asststance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f 'Yes,'
complete Schedule G, Part Ill 19 X
20 aDid the organization operate one or more hospttals? If 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA

TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) The Freedom of Information Supporting Foundation 31-1756658 Page 4
{Part IV [Checklist of Required Schedules (continued)
Yes | No
21 D 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 |, Parts | and I! . 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), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 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, and that was 1ssued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 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? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo%/ee, highly compensated employee, or
disqualifted person outstanding as of the end of the organization’s tax year? If 'Yes, ' complete Schedule L, Part Il 26 X

27 Dud 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 Il

28 Was the organization a part?/ 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, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 \INas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts i, Ill, IV, and V,
Ine

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity

withun the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 [Jyes [x]No

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38| X

BAA

TEEA0104 12/2110

Form 990 (2010)



Form 990 (2010) The Freedom of Information Supporting Foundation 31-1756658 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 \[
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 _ b
b If at least one Is reported on line 2a, did the organization file all 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-fife (see Instructions) o J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 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 account)? 4a X
b If 'Yes,' enter the name of the foreign country » i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? S5a 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 line 5a or 5b, did the organization file Form 8886-T? 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 tax deductible? 6a X
blf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
|
a Did the organization receive ayayment in excess of $75 made partly as a contnbution and partly for goods and - S
services provided to the payor 7a
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 1t was required to file
Form 82827 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year I 7d| B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79 X
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the B
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross recetpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) 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 amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in .
which the organization 1s licensed to 1ssue qualified health plans 13b ,
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) The Freedom of Information Supporting Foundation 31-1756658 Page 6

|Part Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 |
b Enter the number of voting members included in line 1a, above, who are independent 1b 7 ‘
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customartly 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 governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following .
a The governing body? 8a| X
b Each committee with authority to act on behaif of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 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, or affiliates? 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 organization? 10b
11 a Has the organization provided a copy of this Form 890 to alt members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? . R
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) !
16 a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a Y (. I
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its |
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website @ Upon request

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

»Keith Elkins 3001 N. Lamar Blvd. Austin TX 78705 (512) 377-1575

BAA Form 990 (2010)

TEEAD106 03/25/11



Form 990 (2010) The Freedom of Information Supporting Foundation 31-1756658 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ttus table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-1n columns (D), (E), and (FS if no compensation was paid

® List all of the organization's current key employees, if any 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

® 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

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

(A) 1G)) ©) (D) (E) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o . =] olx]c<x] compensation from compensation from amount of other
perweek [ 2 | 2| = & | 3&| 8 the or%anlzatnon related orgamzatnons compensation
(describe =< = ™ 5] 3 (W-2/1099-MISC) (W 2/1099-MISC) from the
hours for g =2 ER A organization
related gl 3 h=T and related
organiza- | ~ <+ | & g 2 organizations
tions In S = 2 a
Schedule 215 i
o | flE g
&
_()_Joel R. White _______
Director 1.00{ X 0. 0. 0.
_) Wanda G. Cash _ __ ____
Director 1.00| X 0. 0 0.
-()_Ralph Langer ________
Director 1.00| X 0. 0. 0.
_@) Keith Elkins __ ______
Secretary 2.00] X X 0. 69,006. 0.
_() Scott Burns __ _______
Treasurer 1.00{ X X 0 0. 0.
_(®) Vicki Teherani _____ _
Vice-President 1.00] X X 0 0. 0
_( Timothy M. Kelly __ __ _
President 1.00] X X 0. 0. 0.
e o _______
)
a_ ______
oy e ___
0y o ___
ay o ____
Q.
as_ o ___
e e _
an

BAA TEEA0107  12/21/10 Form 990 (2010)




Farm 990 (2010) The Freedom of Information Supporting Foundation 31-1756658 Page 8
| Part.Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A ®) © (D) 3] ®
Name and title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours [ ——1— = Jo =] = | compensation from compensation from amount of other
per weeS 3| 3 2 o3& e the organization related organizations compensation
(Sesmbe AR RN PR E (W-2/1099-MISC) (W-2/1039-M13C) from the
ours for| g ale|®|SRE R organization
related |5 § S S 8 a and related
g;%‘%rr\‘; = 5 5 % S organizations
n al & o | 3
schoy | 8 £ g
o -~
g
a8
a9 ]
L2 ]
@ o _______]
@ e __]
@) _ ]
@ e~ ]
@ _ o _____]
@) _ ]
N ]
@ _ o ____|
@) e _____]
1b Sub-total > 0. 69,006. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 0. 69,006. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Dud 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
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEA0108 12/21110

Form 990 (2010)



Form 990 (2010) The Freedom of Information Supporting Foundation

31-1756658

Page 9

[Part VIl | Statement of Revenue

Total revenue Related or
exempt
function
revenue

Unrelated

©)

business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns la
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f &
h Total. Add lines 1a-1f >

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

f All other program service revenue

PROGRAM SERVICE REVENUE
a o o

g Total. Add lines 2a-2f >

3 Investment income (including dividends, interest and
other similar amounts) > 20,604.

20,604.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties >

(1) Real (n) Personal

6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »

7a Gross amount from sales of @ Secuntes (1) Otner
assets other than iventory 3,120.

b Less cost or other basis
and sales expenses

¢ Gain or (loss) 3,120. .
d Net gain or (loss) > 3,120.

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >

-

Miscellaneous Revenue Business Code

d All other revenue

e Total. Add lines 11a-11d >

i

12 Total revenue. See instructions > 23,724.

23,724.

BAA TEEA0109 10/11/10

Form 990 (2010)



Form 990+2010) The Freedom of In.'nation Supporting Foundation ,

31-1756658 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgarmizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service

B

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

a
b
c
d
e
f

g

o 00 T 8

f

Grants and other assistance to governments
and grganlzahons inthe US See Part IV,
line 21

Grants and other assistance to individuals In
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates
Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O )

All other expenses

25  Total functional expenses Add lnes 1 through 24f

37,500.

37,500.

37,500.

37.500.

26 Joint costs. Check here » D iIf following

SOP 98-2 (ASC 958-720) Complete this hine
only If the organtzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110

12121110

Form 990 (2010)



Farm 990 (2010) The Freedom of Information Supporting Foundation 31-1756658 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 2 45,005,
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, )
and highest compensated employees Complete Part 1l of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary -
A organizations (see Iinstructions) 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis .
Complete Part VI of Schedule D 10a _
b Less accumulated depreciation 10b 10c¢
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 817,168.[12 803,317.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 817,168.]|16 848,322.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part il -
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 0.]{26 0.
E Organizations that follow SFAS 117, check here » E and complete lines :
T 27 through 29 and lines 33 and 34. B __
§ 27 Unrestricted net assets 27
& 28 Temporarlly restricted net assets 817,168.]| 28 848,322,
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete
1 lines 30 through 34. - B
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 817,168.| 33 848,322.
5| 34 Total liabilties and net assets/fund balances 817,168.( 34 848,322,
BAA Form 990 (2010)

TEEAO111  12/21/10




Form 990 (2010) The Freedom of Information Supporting Foundation 31-1756658 Page 12
{Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI f}?]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 23,724,
2 Total expenses (must equal Part IX, column (A), ne 25) 2 37,500.
3 Revenue less expenses. Subtract line 2 from lne 1 3 -13,776.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 817,168.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 44,930.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 848,322.
[Part XIl_| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| r]
Yes | No
1 Accounting method used to prepare the Form 990 Ig Cash D Accrual I:I Other !
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O R
2a Were the organization's financial statements comptled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [:] Both consolidated and separate basis )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b 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 3b

BAA

TEEA0112 1272110

Form 990 (2010)



) . ‘ OMB No_1545 0047
(S,,f,,",'ggéﬁggﬁ_gz) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Publié i

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection  * |
Name of the organization Employer identification number
The Freedom of Information Supporting Foundation 31-1756658

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b}1)(AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)} 1) AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(AXiii) Enter the hospital's
name, cty, and state _ _ ___ ___________
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)Y1XAXiv). (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(bY1)XAXvi). (Complete Part [l )

An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment iIncome 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 Iil )

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b EType Il c I:] Type Il — Functionally integrated d [:] Type Il — Other

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

f If the organization received a written determination from the IRS that i1s a Type |, Type |l or Type !l supporting organization, D
check this box

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

~N o (3] h wN

o o™

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (in) and (in)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (it) above? . 11g ()
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization (v) Is the (v) Did you notify (1) Is the (vn) Amount of support
organization (described on lines 1-9 organization in the organization in| organization in
above or IRC section cotumn (1) listed in column (1) of column (1)
(see instructions)) your governing your support? organized n the
documnent? us?
Yes No Yes No Yes No
(A) Freedom of Information Po|75-2170856 7 X X X 37, 500.
(B
©)
(D)
€)
Total 37,500.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 The Freedom of Information Supporting Foundation 31-1756658 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

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

Section A. Public Support

Calend
Saginaay year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
1 GQGifts, grants, contributions, and
membershlp fees received gDo
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of tota!
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 hine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

I
gggf;;g,a,:g,e,:;fsw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) [ 12
13 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 this box and stop here > l—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [:l

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 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 orgamization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2009. 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 in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 The Freedom of Information Supporting Foundation 31-1756658 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recelved from |
disqualified persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included (n line 10b,
whether or not the business s
regularly carried on

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

capital assets (Explain in
Parr)t V) Exp

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part 1ll, line 17 . . 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
15 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990, ——rrs
Department of the Treasury Part IV, lines 6,7,8,9,10,11, 0r 12, Jx10pe
Internal Revenue Service > Attach to Form 990. > See separate instructions. “eelhsp :
Name of the organization Employer identification number
The Freedom of Information Supporting Foundation 31-1756658

[Part || 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 at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A b wN =

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D 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? D Yes D No

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

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

g%+ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted hustoric structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? E] 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
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)()) and section 170(h)(@)(B)(1)? . [Jyes [] 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

|Part'||| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items

b if the organtzation elected, as permitted under SFAS 116 (ASC 958), 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 VIII, ine 1 >3
(ii) Assets included in Form 990, Part X >$

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

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 The Freedom of Information Supporting Foundation 31-1756658 Page 2
{Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its 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 l;rowde a description of the organization’s collections and explain how they further the organization's exempt purpose In
art XIV.

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

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Part X, line 27T.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? (Jyes  [wno
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes [:] No

b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the 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 Beginning of year balance 808,860. 697,598. 983,289. |
b Contributions i

¢ Net investment earnings, gains,
and losses 76,962. 111,262. -195,691.

d Grants or scholarships ‘
e Other expenditures for facilities

and programs 37,500. 0. 90,000. 1
f Administrative expenses :
g End of year balance 848,322. 808,860. 697,598.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Term endowment » %
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 . . . 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  The Freedom of Information Supporting Foundation 31-1756658 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(M) Stock Index Fund 186,538.|FMV
(B) Growth & Income Fund 159,642.|FMV
{QAC International Bond Fund __ __ _ 140,864 . FMV
O)value_Index Fund _ _ ___________ 136,776.|FMV
{€) Vanguard GNMA Fund _ __________ 91,700.|FMV
() Inflation-Protected Sec. Fund _ _ 82,680./FMV
{Q) Endowment Holding Fund _ ____ ___ 5,117 . |FMV
M ____

O

Total (Column (b) must equal Form 990 Part X, column (B) line 12 ) > 803,317.

| Part VIII | 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

a

@

3

(G)

o

)

@

@

©

)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13)

[Part IX [Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

()]

@

©)]

@

)]

_®

&)

@

©

()

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

_@

3

@

&)

®

)

8

&)

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25)

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/2010

Schedule D (Form 990) 2010
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[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)
2 Total expenses (Form 990, Part 1X, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d B
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ne 12, but not on lne 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b _
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV ) 2d i
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

(Part XIV [ 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, line 2, Part Xi, line 8, Part Xii, hnes 2d and 4b; and Part Xii}, lines 2d and 4b Also complete this part to provide

any additional information

Pt V Line 4 The organization's Endowment Funds generate investment

BAA TEEA3304 02/11/11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to grovide information for responses to specific questions on

OMB No 1545-0047

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pepartment of the Treasury » Attach to Form 990 or 990-EZ. Inspection 1
Name of the organization Employer identification number
The Freedom of Information Supporting Foundation 31-1756658

Pt VI-A, Line 2 If "YES" to lines_2 through 7b, describe circumstances

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E1. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



010z (066 Wi104) ¥ INPaYIS OL/22rRL  100GYIAL ‘066 WLI04 10} SUOIDNIISU) AY} 33S ‘I2NON JOY UoRdNpay Hiomraded 104 yvg
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| ®
|||||||||||||||||||||||||| ©®
|||||||||||||||||||||||||| @
X L (g) (d)TOS XL G0L8L XL UT3ISNV ‘' "paTd IeweT "N TOOE
9580LTz-6L UOTILPUNOA UOTIBWIGIUL jO wopesxd (|)
OoN SIA
(Anua pajjonuod Anua (e)(2) 106 uondss ) uonI9s (Anunoo ubiaioy Jo
(£1)()216 295 Buijjonuos yeng sniels Alueyd angng apo)) Jdwax3 aje1s) ajiawop |eba Aianoe Aewd uoneziuebio paje|as Jo NI pue ‘ssaippe ‘awen
®) 0] ) ® ©) @ (e)

("1eah xe} ayj Buunp suoneziueb.o jdwaxa-xe) paje|al a1ow 10 dUO

|||||||||||||||||||||||||||||||| ©)

|||||||||||||||||||||||||||||||| G

e )

|||||||||||||||||||||||||||||||| [5)

|||||||||||||||||||||||||||||||| [rd}

|||||||||||||||||||||||||||||||| [}

Anua (Anunod ubialoy 1o
Bunjjonuod 12a1Qq sjasse Jeak-jo-pug 3wI0dul [Bjo| aje}s) ajoiwop |eba Alanoe Aewiy Ayjua papJsebalsip Jo NI pue ‘ssaippe ‘awep
)] O] ® 0©) (e)

("€ aul| ‘Al UBd ‘066 Wi04 0} ,SBA, patomsue uoijeziuebio ay) ji 9191dwo)) sannul papsebassiq jo uonesynuap) i ued

8G699GSLT-T€ uoTjepunogd burjroddng uwoOT3IBWIOIUI JO WOPIDIL BYL

Jaquinu uonedyiuaps 1aAojdwz

uoneziuebio ay} jo awen

, ‘,E \‘
¥ oo umk—..—omﬁue.ﬂ.,ww_— ¥ - N
olignd opusdo | |

o

b

0L0C

L(¥00-S¥SL ON SNO

'SUONINAISUI 3jeledas 935 « "066 W04 0} Yoelly «
*/€ 10 ‘QE ‘GE ‘VE ‘€ aull ‘Al Ued ‘066 W04 0} ,SIA, paiamsue uoneziuebio ay) j1 219|dwo) «

sdiysiauped pajejaiun pue suoneziuebio pajejay

QDIAIIG ANUIAIY [BUIDJY|
Ainseas] ay; jo Juawpedsg

(066 uuod)
d 31NA3HIS




0102 (066 Wio4) ¥ 3Npayos 0L/£0/2L  200SvaAL vva
R ()
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| [(V)

Qsny 10 (Anunod
diyssaumo sjosse ‘di0d g ‘di0a D) |Aus Buijjonuod | ubiasoy 10 sje)s)
abejuaasay | Jeah-jo-pus Jo aleys | swodul ejo} jo ateys | Amua jo adA| 210 apawwop jeba | Apanoe Aiewid uoneziuebio pajejal Jo N|3 pue ‘ssalppe ‘awepn
) (6) 0] O] ()] ) @ (e)

(1eak xey ayy Buinp 3snuy 1o uonelodiod e Se pajeal) suoijeziuebio paje|al 910w IO aUo pey }l asnedaq € aul|

‘Al Ued ‘066 Wio4 0} SOA, patamsue uonjeziueblo au) i 9)9|dwo)) ysn4] 40 uonesodio) e se ajqexe] suoneziuebig pajejay Jo uonedIRUIP| EARMEd:

e e . - —
®
. ||||||||||||| (v}
||||||||||||| (V)
ON | S9A (5901 wuo4) ON | SaA ($1§-Z1G Suonoas (Anunoo
1-M Japun xe} wouy ubtaioy
¢dauped | 9npayds Jo 02 | ¢ Suonedoye sjosse papn|axs ‘pajejaun 10 91€)S)
diysieumo | Builbeuew | xoq ut junowe ajeuol) 1e9A-10-pud awooul ‘paje|al) awodul Anua Buijjonuod| spdiwop uoneziueblio paje|al
abeuaniag | Jo |esBUY 19N-A 9po) -1odouidsiq J0 aleys jejo) jo aleys JueUIWOpalg panq |eban Auanoe Aiewild | Jo N3 pue ‘ssalppe ‘swen
o) O o W (6) ()] ) 1) ) (@ (e)

("ieaA xe} ay} bununp diysisuped e se pajeal) suoneziuebio paje|as 210w 10, aUo pey Jl 9snedaq
€ 8UI| ‘Al HBd ‘066 WO 0} SOA, palemsue uoneziuebio ay; §i aj9|dwo)) diysiaupied e se ajqexe] suoineziuebiq pajejay jo uonesynuap) EIEHEE

8S99SLT-T€ uorjepunocd bur3zxoddng UOT3IPWIOIUI 3JO WOPDDIJd oYL 0L0¢ (066 WI0J) ¥ SINPAUDS

RNCLT

2 dbey



0102 (066 W0 ¥ 2INPayds

OlL/€2RL  £00SVI3L vva

)

©

()]

©

@

AWI|°00S’LE

Sexa], JO UOT3epunoj UOTI3BWIOIUI 3JO WOpPaIaijd O3 uoIjznqrIlzuo) (1)

. PaAjoAUl Junowe
Buiuiwialap Jo poulaN|  PaAjoAW Junowy

®)

)

(1-e) adAy
uolnoesuel |

@

uoneziuebio 1510 Jo swen

(®

SPjoySaly) uondesuel) pue sdiysuoe|al paIdA0d buipnjour ‘aul| Sy} 8}3)dL0d JSNLW OUM UO UOIBLIIOUI 10} SUCIJONASUI 3L} 893S ,'SBA, St 9A0QE Ay} JO AUe 0} Jamsue o §| 2

Bl
| = | |

i
£
o

t

3

[

r

2. DAl PE| PR PR 4.

?

Eagnd
-

Ml

»
<

(s)uoneziuebio 1ayjo woyy Apadoid 10 ysed Jo 19jsuel} Yo 4
(syuoneziuebio Jayjo 0} Appadold 1o ysed Jo Jajsued) Jayio b

sasuadxa 1o uoneziuebio Jaylo Aq pied juawasinquiay d
sasuadxa 104 uoneziuebio 1ayjo o0} pied JusawASNqWIdY O

saako|dwa pied jo Buueyg u

sjasse Jayjo Jo ‘s)si| Buijiew ‘yuawdinba ‘saiyipoey jo Buteys w

(s)uoneziuebio 1ayjo AQ suoneydijos Buisteipuny 1o diysiaquuiatu 10 SBDIAISS JO AdURWIIONA |
(s)uoneziuebio 1840 10§ SUONRHINOS Buisiespuny 10 diySIaQUISW 10 SAJIAIBS JO DDUBWIIONDY ¥
(s)uoneziuebio 1oYyjo wouy s}asse Jayjo 4o ‘Jusawdinba ‘saipioey jo asea [

(s)yuoneziueblo JoYlo 0} S)asse Jayjo 1o ‘Juswdinba ‘saidey Jo asea

sjasse jo abueyoxy y
X b (s)uoneziuebio 1ayjo woly sjsse Jo aseyaind b
X I (s)uoneziuebio 1ayjo 0} S}asse Jo 3|eg
X EYN (syuoneziuebio 1ayjo Aq seajueienb ueo| Jo sueo] 3
X PL (syuoneziueBio 19Yjo 104 10 0} Sd3juesend ueoj Jo sueo p
X 21 (s)uoneziuebio s1ayjo woiy uonnguuod {eydes Jo ‘yuelb ‘YK 2
X |al (s)uoijeziuebio 1ayjo 0} uonngLiuod [eyded 1o ‘elb ‘Yo q
X ef Aua pajjo5juos e wolj Juals (A1) saneios () saninuue (1) 1sasaju (1) 40 1diaday e
Yoo nu,:“r.wmm.“u ¢Al-1l SUed ul pajs| suoneziueblio paje|al aow 10 8uo ylim suonoesuesy buimojjoy ayy jo Aue ul abebua uoneziuebio ayl pip Jeak xe} ay) buung |
_ ON ww> aINPaYds SIY} JO Al 10 ‘[ '|] SHed ut palsi) St Ayjud Aue i | aul| 9)9|dwo) 3)oN
("9g 10 ‘egg ‘GE ‘PE duUl ‘Al Hed ‘066 WI0H 0] ,SBA, paiomsue uoleziueblio ay) ji 9)o|dwon) suoieziuebip pajeldy Yum m:o:omm:m\_._.E
€ abed 8G99SLT-T¢ uoTiepunod burjzoddnsg UOT3PWIOIUI FO WOPSdIA BUL 0102 (066 Wi0d) Y SNPayYdS




010z (066 W104) Y 2INP3YIS Ol/£2/21L  ¥00SVIIL vva
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| ©
. |||||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||||| ©
S e [}
|||||||||||||||||||||||||||||| ©®
7 . |||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| [V}
ON | S9A oN [ saa ON | saA
(g901) wio4 Suaneziuebio
¢ Jauped 1-Y 3jnpayos ¢ Suoneo|e ©X)108 (Ayunod
Butbeuew 10 0z x0q W ajeuol] sjosse uonoas ubial1o0) 10 3)elS)
10 |eJauan) |junowe |gn-A 9po) | -sodoisdsiq | 1eak-jo-pus jo sleysg siauped (e aly aiwop eba Apanoe Aewid Aljus Jo NI3 pue ‘ssaippe ‘aweN
W (6) ® ) ® ® (@ (®

sdiysiaupied JuswiSaAur UIBLISD 10} UOISN|OXa buipieBbal suonon)su| 9ag UONRZIUBDIO PaJe|al B JOU SEMm el (aNusAal

$s0.6 10 s1asSE [B10] Ag paInsesw) SaliAOe S) Jo Jusdlad aAl) Uey) 310w PajINpUod uoneziueblo ayy Ydiym ybnoyy diysiaupied e se paxe} AJjua Hoea 10} uoijew ol BUImol|o) ay) spiAcld

(L€ BuIl ‘Al WEBd ‘066 W04 0} SOA, pasamsue uoleziuebio sy ji a19|dwo)) diysiauped e se ajqexe] suoneziuebio pajejasun [ A ved

p abey

8S99SLT-TE

uoTjepunog burjioddns uoIjeWIOIUI FO WOpPoaId oUL 0L0Z (066 WI0J) Y anpayds




