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Form 9

Department of

the Treasury

benefit trust or private foundation)

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

Open to Public

intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,20 11
B check espaie C Name of organizaton THE FOUNDATION OF THE FEDERAL BAR D Employer identification number
ASSOCIATION 52-0741814
faress Doing Business As
Name change Number and street (or P O box if matl i1s not delivered to street address) Room/suite E Telephone number
inthal return 1220 NORTH FILLMORE STREET SUITE 444 (571) 481-9100
Temunated City or town, state or country, and ZIP + 4
Arnanded ARLINGTON, VA 22201 G Gross receipts $ 551,882.
:f::f:;m F Name and address of pnncipal officer JACK D. LOCKRIDGE H(a) l:fﬁ t:luast :s group retumn for B Yes n No
1220 NORTH FILLMORE STREET 444 ARLINGTON, VA 22201 H(b) Are all affilates included? Yes - No
| Taxexemptstatus | X |501cx3) | [so1c)( ) 4 msertno) | [4sazaynoer | [soz If "No," sttach a list (see mstructions)
J Website p WWW.FEDBAR.ORG/FOUNDATION.HTML H(c) Group exemption number P
K Form of organization | X l Corporation I I Tmstl ] Association l I Other P> J L Yearof formaton 1 954] M State of legal domicile VA
Part | Summary
1 Briefly descnbe the organization's mission or most significant activibes — _ _ _ _ _ _ _ _ o o o o o o o e
o PROMOTE_AND_SUPPORT LEGAL RESEARCH & EDUCATION; ADVANCE THE SCIENCE OF _______________
g JURISPRUDENCE AND FACILITATE THE ADMINISTRATION OF JUSTICE _______ ___________________
o
% 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, ine 1a) | . . . . . . . i e e e 3 12
£ 4 Number of ndependent voting members of the governing body (Part Vi, lme 10) . 4 12.
§ 5§ Total number of individuals employed in calendar year 2010 (PartV,lme2a) | _ . . . . . ... .. ... .... 5 0.
E 6 Total number of volunteers (estimate If NECESSANY) . . . . . e e e 6 12
7 a Total gross unrelated business revenue frond Pal bnet2 . 7a
| b Netunrelated business taxable income frony Fogy 99 @E’ Vl:n A S A I A 7b
— Prior Year Current Year
ol 8 146, 360. 125,295.
2|9 0. 0.
é 10 -17,141. 35,230.
11 589. 5,262,
12 129,808. 165,787.
13 44,059. 60,417.
=~ 14 0. 0.
Q gls 0. 0.
[ort ) g 16 a Professional fundraising fees (Part IX, column (A), ine 11e¢) . . . 0. 0.
ce = b Total fundraising expenses (Part IX, column (D), lne 25) » _ i
oS “147  Other expenses (Part IX, column (A), mes 11a-11d, 11f-24f) ... .. 59,198. 27,348.
?{ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . . . . . . 103, 257. 87,765.
19 Revenue less expenses Subtract ine 18 fromIN@ 12 . . . . . v v v v v v @ e e e e e au 26, 551. 78,022.
[ s § Beginning of Current Year End of Year
g‘,‘g g—f 20 Totalassets(PartX,ne16) R 682, 997. 720,516.
22 23|21 Totallabiltes (PatX,ne26) . 2,000. 1,675.
fsg §§ 22 Netassets or fund balances Subtract ine 21 fromliN@20 , . . v v v v v v v v w v o v v w s 680, 997. 718,841.
(}3 m Signature Block

correct, and complete D,

Under penalties of penury/Jl declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
ration olf preparer }otW than officer) 1s bf'sed on all informatton of which preparer has any knowledge

Sign } I 08’/06/30/3
Here ure of officer Date /
. J
> AcCK D, LockRITBE , EXECUTivE JrecTo.
Type or pnnt name and title 4
Pnnt/Type preparegs name / Preparer's signature Date Ch;ck if PTIN
~ self-
::darer er/p/éi)_/‘roé | / 7///7 employed P> P00173693
UsepOnIy Fumsname B CEIZ MHM, LLC Fim'sEIN B> 34-1862269
Firm's address p> 3 BETHESDA METRO CENTER, SUITE 600 BETHESDA, MD 20814 Phone no 301-951-3636
May the IRS discuss this return with the preparer shown above? (see INnStructionS) . . . . . . . . v @ v v vt v s s s v s o o s & Lil Yes |_| No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
Js
051010:000
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Form 990 (2010) 52-0741814 Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . .. .. ... ... ..

1 Briefly describe the organization's mission
PROMOTE AND SUPPORT LEGAL RESEARCH & EDUCATION; ADVANCE THE SCIENCE
OF JURISPRUDENCE AND FACILITATE THE ADMINISTRATION OF JUSTICE.

2 Dd the organization undertake any significant program services during the year which were not listed on
the pror FOrm 990 OF 990-EZ2 . . . . . . . ..\ e e e e e [ 1ves No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

services? |_—_|Yes 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 $ 34,620 Including grants of $ 34,620. ) (Revenue $ )

MINNESOTA DONOR ADVISED FUND

4b (Code ) (Expenses $ 11,000 ncluding grants of $
CHAPTER COMMUNITY OUTREACH GRANTS

11,000. )(Revenue $ )

4c¢ (Code ) (Expenses $ s 000 'ncluding grants of $ ) (Revenue $ )
PUBLIC SERVICE SCHOLARSHIP

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 12,199 Including grants of $ 9,797 ) (Revenue § 6,110. )
4e Total program service expenses P 62,819.

Form 990 (2010)

JSA
0E1020 1 000
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Form 990 (2010) 52-0741814 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . i i i i i e e e e e e e e e e et et e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. . . . 2 X
Did the orgamization 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 v« v s vt o v o s n o e n e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . . v v i i i i v v v v 4 X
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,
L T || 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part! . . . v v« v i v i it e it e et o it e e e e e e 6 X
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. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,"”
complete Schedule D, Part Ill . . . . .« o v i i i e e e s e e s e e e e e e e e e e e e e 8 X
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 1V . . .« « v i i i i i it et s s e i e e e e e s e e e 9 X

10

1

12a

13

14 a

15

16

17

18

19

20 a
b

Did the organizaton, 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 it e it st et et
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"complete
Schedule D, Part VI | . . . . i e e e e e e e e e e e
Did the organization report an amount for investments-—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, PartVIl , , . ., . . .. .. .......
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, ine 167 If "Yes,"complete Schedule D, Part VIli. . . . .. ... ..... ...
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 | . . . . . . . i i v v i i e i e et st v annn
Did the organization report an amount for other habilittes 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . ¢« « @ i i i i i e e i e s et e e e e e e e e e
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 XI, X, and Xlll isoptional . « . . . . . . .+ « .
Is the organization a school descnbed in section 170(b)(1)(A)Yn)? If "Yes,” complete ScheduleE . . . . . . .. ..
Dud the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... ..
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?/f "Yes, "complete Schedule F, Parts land IV -
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?/f "Yes,"complete Schedule F, PartsllandiV . . . . . . .
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,Partsliland IV . . .. ... . ...
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 | (seenstructions) . . . . . . . . . ..
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 . . . . . . v v« o v e i s i v o vt vt e v n e o
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 i i i i i i i it et e e e et e e
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . v .« v v oo
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) . . . . .

JSA
0E1021 1 000

11a X
11b X
11¢ X
11d X

11e X
11 X
12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b
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Form 990 (2010) 52-0741814 Page 4
Checklist of Required Schedules (continued) '
Yes | No
21 Did 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 ! Partslandll. . . .. ....... 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? If "Yes,” complete Schedule I, Parts1and Ill . . . . . . . . v v o v v e u e e e e e 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 ScheduleJ . . . . . . . .. ... ... e e e e e 23 | X
24 a 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 “N0,"goto lIN@ 25 . . . . . . . v i i i it e e e e e et e e et e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. .. ... 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BoNds? . . . . . . . ..t e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. ... 24d
25 a 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! . . ... ... .. v eve.n 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 prnor Forms 990 or 980-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . . . . .. i it i it ettt sttt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partil . | 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 lll . . . . . . . . @ i i i i ittt it e et e s a e snensas- 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, Part1V. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartIV. . . . i i it i i i e i e e e e e e e e e e e e e 28b X
c 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,PartiV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 n non-cash contrnbutions? /f "Yes,” complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . ... . i it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . @ i i i i i i i i it it e s e e e e st e e e e aen 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!. . . . . . . .. . v v vt v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Il
LA 1o VA 171 1= T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?  _ . . .. ... ... ... 35 X
a Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,
PartVi e 2 . . o e [ ves No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,Iine 2., . . . . . . . . & i i i it v i i v o e eean 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
o T c et C e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v o v o v v o v o o o o o s o 38 X
Form 990 (2010)
JSA
O0E1030 1 000
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Form 990 (2010) 52-0741814
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .. ...........c.....
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... . 1b
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3a Dud the organization have unrelated business gross income of $1,000 or more during the year?

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I

o

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
BCCOUNM) 2 L L L L L L L e e e e e e e e e e
b If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

|
3a X
3b

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . . . .. ... X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c lf"Yes,"to hne 5a or 5b, did the organization file Form 8886-T? | ., . . . . . . . . . @ ¢ i it v ot vt v eenonsn 5c

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 deductble? , |, . ., . . . ... ... ... . ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L L e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). B e :3”: -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |fes.®:bcox 1
and services provided 0 the PaYOr? | . . . . . .. .. ...t e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ., .. ........ 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . . & © i i i i e it e e et e s e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . .. ........... | 7a | e
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 |f the organization received a contnbution of qualified intellectual property, did the orgamzation file Form 8899 asrequired? ., , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h ,
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting t:’%:mfwf ‘ﬁﬁ
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring BN Y D
organization, have excess business holdings atany time during the year?, . . . . . . .. .. . ..t v v
Sponsoring organizations maintaining donor advised funds.

12

13

a Did the organization make any taxable distnbutions under section 4966? |, _ . . . . . . ... . ... ...t

b Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

a Intiation fees and capital contnbutions included on Part VIll, ne 12~ , . ., . . .. .. .....

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... ... .. ' uuenee..
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . i i i it i e e e e e e 11b
a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year |, . . |12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more thanonestate?, , . . . . ... ......... 1

Note. See the Iinstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which

S
;
i

the organization is licensed to issue qualified health plans _ . . . ... ......... 13b 24
¢ Enterthe amount of reserves on hand , . . . . . . . . v i v v i i e e e e e e e e e 13¢c & _&gi
14a Dud the organization receive any payments for indoor tanning services during the taxyear? _ . . . . ... .. ... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE10461 000 Form 990 (2010)
56578X Al10D 7/27/2012 11:19:29 aM V 10-8.3 KDB13086 PAGE 6



Form 990 (2010) 52-0741814 Page 6

Governance, 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 questioninthisPartVvl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . - . . . 1a 12,500 0
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 12).% Wy 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with A
any other officer, director, trustee, orkey employee? . . . . v . 4 i it it i i e e e e e e e e s s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR ) X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
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? . . . . . ... .. ... ..ot 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEINING BOAY? .+ v v« v v v e e e e et et e s it 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? e e §§7b X% -
8 D the organization contemporaneously document the meetings held or written actions undertaken during P §§ gg
the year by the following P E B s
@ The GOVEMMING BOGY?. « « v « v o v e e e e e e e et e e e me e e et s 8a | X
b Each committee with authonty to act on behalf of the governngbody? . . . . ... .. v ot i i v o v o ns 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule 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 affilates? . . .. ... ... ... oo oa 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11111 S Ma| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 BeR
12a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . .. « .« v v o v v v o v s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMlICES? . o . . i i i i i i e e e e e e e e e e e e e h e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thISISAONG . « v v« v v i e v v et e et e s s o n ot e s oo s an e st e 12¢
13  Does the organization have a written whistleblower policy? . . . . . . ¢t v v v i vt bt e v v s e e e e s 13 X
14  Does the organization have a written document retention and destruction policy? . . . ... ... ... ... ... 14 i X
15  Did the process for determining compensation of the following persons include a review and approval by e P :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : 3 e
a The organization's CEO, Executive Director, or top managementofficial . . . . ... . ... v v v v 15a
b Other officers or key employees of the organization . . . . . . .. . . . . i i it it ittt ittt aman e 15b
If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (See instructions ) B I ’ ’%
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement H i +
with a taxable entity UNNG the YEAr? . . . . . . . it i ittt et ie et e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate g . ,5 g :
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard . v onad
the organization's exempt status with respect to such arrangements? . . . . . . . - . . .« < o s 4+ 20 e 0. - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
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
organization » THE_FOUNDATION 1220 NORTH FILLMORE STREET SUITE_ 444 ARLINGTON, VA 22201

571-481-9100

oaoijf l1\ 000 Form 990 (2010)
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Form 990 (2010) 52-0741814 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . . ... ............... []

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

® 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, 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 recewved 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 recewed, 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) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E 2 g = g %: py compensation compensation amount of
week % 5 18 s 23 % from from related other
(descnbe | @€ | 5| " |2|SL2| the organizations compensation
housor |2 2| 3 :% @8 organization (W-2/1099-MISC) from the
comanens| B[ 2| [B| | | w-21098-MiSC) organization
\n Schedule R Z and related
o) ® g organizations
_-()CARL P. GILMORE _____________|
PRESIDENT 1.00f X X 0 0 0
__(2)DENNIS J. CLARK _ ____________|
VICE PRESIDENT 1.00f X X 0 0 0
__(3)MARTHA HARDWICK HOFMEISTER ___ |
TREASURER 1.00f X X 0 0 0
__(4)JEANETTE M. BAZIS ___________|
DIRECTOR 1.00f X 0 0 0
__(5)JAMES M. GARNER _____________|
DIRECTOR 1.00] X 0 0 0
__(EWILLIAM HOCH III ____________|
DIRECTOR 1.00f X 0 0 0
__(7)ROBERT A. MCNEW ______________]
DIRECTOR 1.00f X 0 0 0
__(8)NESTOR MENDEZ-GOMEZ __________|
DIRECTOR 1.00] X 0 0 0
_(8LUIS M. NIDO ________________|
SECRETARY 1.00f X X 0 0 0
_(10)LARRY THOMPSON ___ ____________|
DIRECTOR 1.00f X 0 0 0
_{U)HENRY M. QUILLIAN ITI _______|
DIRECTOR 1.00f X 0 0 0
_{12)SHARON O'GRADY ___ ____________ |
DIRECTOR 1.00] X 0 0 0
_{13)JACK D. LOCKRIDGE ___________|
EXECUTIVE DIRECTOR 11.00 X 0, 232,000 37,699.
AN ]
8]
L
JSA Form 990 (2010)
0E1041 1000
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Form 980 (2010) 52-0741814 Page 8
CUAUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (8) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [9 5 [ g HEE R compensation compensation amount of
week % 5 i}g gls g‘% 3 from from related other
(descrbe | 9 gl®8 " |13|5¢2|° the organizations compensation
houstor |25 | 8| 15 |°8 organizaton | (W-2/1099-MISC) from the
retated g 8 -8 (W-Z“ OQQ-MISC) organization
organizations 3 E and related
in Schedule O) & organizations
a
| an __
\
| oo __ o]
|
| 09
Qo _ o ____
ey
@ e ____
(23)
_________________________________ 4
@Y e __
!
| @S __
e ]
@ __
@8 e
1b Sub-total » 0. 232,000. 37,699.
¢ Total from continuation sheets to Part VIi, SectionA . _ . . . .. ...... >
d Total (addlines1band1c) . . . . . o . v i i i i it it s .. » 0 4 232,000 37,699.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0

3 D the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line ta? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. .. . i vvan

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such
MAVITUA! . . . . . i s e e e e e e e e e e e e e e e e e e e

§ Did any person listed on ine 1a receive or accrue compensation from any unrelated orgarization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . .. . . .« v .o . ...,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization

3 n) (B) (©
3 Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received A 5 R
more than $100,000 in compensation from the organization p 0 ik s 8Teesd

Form 990 (2010)

JSA
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JSA

.

Form 990 (2010) 52-0741814 Page 9
Statement of Revenue
A g ) (B) ©) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
2 function revenue under sections
L S revenue 512,513, or 514
if@i‘» ﬁé,’w&'»n&g‘h ,
-
4221 1a Federated campagns . . . . . . . . [ 12 :%@%%{,
gg b Membershpdues . ........|1 e
gE ¢ Fundraisingevents .. .......}|1¢ 56,870
@s| d Relatedorganizations . . . ... .. 1d
2E| e Governmentgrants (contnbutions) . . | 1e
S'a
5 f  Ali other coninbutions, gifts, grants,
;‘E% and similar amounts not ncluded above . [1f 68,425,
§'E g Noncash contnbutions includedm lines1a-1f  $ ____ F
®] h Total.Addlbnesla-1f . . . . ..t iu ... B
S Business Code
=
(3
ﬁ:: 2a
° b
L2 ¢
c
a d
g e
g f All other program service revenue . . . . .
& | g TotaL.Addlnes2a-2f . . .................W 0
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 A 19,515 19,515,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................>
(1) Real (n) Personal
6a GrossRents. . « . .. ..
b Less rental expenses . . .
¢ Rental ncome or (loss) . -
d Netrentalincomeor(loss) » « « = v v o e v v o v 2. P
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 395,879 4
b Less costor other basis
and sales expenses . . . . 380,164.
¢ Ganor(loss) . - . . ... 15,715.
d Netgamor(loss) + - « v v s v c v v v s oo e v o s oo P 154;?15.
g 8a Gross ncome from fundraising 3
g events (not including$ ______56,870. ATCH 3
5 of contnbutions reported on hne 1c) 5
nE See PartiV,lne18 . . ......... a 6,110.}
g b Less directexpenses . . . . . . .. .. 5,931,
o ¢ Net income or (loss) from fundraising events . ATCH. 4. »
9a Gross income from gaming activities
See Part IV, line 19 e e r e eee. a
b Less directexpenses . . . . . . .. .
¢ Netincome or (loss) from gaming achvities . .
%«Q}{‘ AR
10a Gross sales of inventory, less e :
returns and allowances , , . . ..... a g
b Less costofgoodssold . . . . . .... b £
¢ Netincome or (loss) from salesofinventory . . . . . . ... W
Miscellaneous Revenue Business Code |; 3§
41a MISCELLANEQUS INCOME 900099
c
d Aliotherrevenue . . . .. ... .. ...
$§ ;f \} j' 1\&@"%
e Total. AdInes11a-11d - + « « v e« e v v v s e v v P 5,083 ol :,ggzmi
12 _ Totalrevenue. Seemnstructions < « o o v 0 o v v oo .. P 165,787, 35,230,

OE1051 2 000

56578X Al0D 7/27/2012
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Form 990 (2010)

Statement of Functional Expenses

52-0741814

Page 10

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

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

Do not include amounts reported on lines 6b (A} (8) (€) (D)
7b, 8b, 9b, and 10b of Part VIl | Tewlexpenses PO ences ooy expensss Fexpenses.
1 Grants and other assistance to governments and '
organizations in the U S See Part IV, line 21 55,417. 55,417. ;
2 Grants and other assistance to individuals n ' ¢ ~ N !
the US SeePartiV.lne22 . ......... 5,000. 5,000. : .
3 Grants and other assistance to governments, |
organizations, and individuals outside the )
US SeePartiV,lines15and 16 _ , . . .. 0. :
4 Benefitspadtoorformembers , , ., .. .. .. 0. [
5 Compensation of current officers, directors,
trustees, and key employees . ., . ... .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages. . . . . ....... 0.
8 Pension plan contnbutions (incude section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . o o v v o v . - 0.
10 Payrolltaxes « « « v v « s v v v v v e e e e 0.
11 Fees for services (non-employees)
a Mamagement , . ..., ............ 0.
blegal . ... ...ttt et eenaass 0.
C ACCOUNIING v & & ¢ v o s =« s 5 s s o « s » s 0.
d Lobbying « + ¢ ¢ v vttt e s 0.
€ Professional fundraising services See Part 1V, line 17 0. 4
f Investment management fees ., . ., . ... .. 0.
gOther . . . . . v o i it vttt v s e 0.
12  Advertisingand promotion . . . . . . . ¢ . .. 0.
13 Officeexpenses . . . . v v v v v s v s o 0 s 691. 691.
14 Informatontechnology . . . . . . ... .. .. 0.
15 ROYAMES. . o o v v st e e e e e e 0.
16 OCCUPANCY & v « & » &« ¢ ¢ s « o « s s s « o « 0.
17 Travel . . . . e s e e e s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . . .. .. . it i ittt 0.
21 Paymentstoaffilates . . ........... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMBNCE . . . . ... e 436. 436. -
24 Other expenses Iltemize expenses not covered R
above (List miscellaneous expenses in line 24f |If t
line 24f amount exceeds 10% of line 25, column ,
(A} amount, list line 24f expenses on Schedule O) f
a FELLOWS_PROGRAM EXPENSES _____ 2,402. 2,402.
b ADMINISTRATION COST __________ 10,800. 10,800.
¢MISCELLANEQUS _ _ _ _ o ___ 5,269. 5,269.
d PROFESSIONAL FEES ____________ 4,250. 4,250.
e CONTRACT SERVICES ____________ 3,500. 3,500.
f All other expenses _ _ _ _ _ _ _ o _____
25 Total functional exp Add lines 1 through 24f 87,765. 62,819. 24,946.

26

Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA

0E1052 1 000
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Form 990 (2010) 52-0741814 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . ... . it 81,655.] 1 91, 531.
2 Savings and temporary cashinvestments . . . . . .. .. ... .. ... 6,976.] 2 9,996.
3 Pledges and grants receivable, net | . ... ... L. 74,123.1 3 60,315.
4 Accountsreceivable, Net | . . ... ... ... 4
§ Receivables from current and former officers, directors, trustees, key T,
employees, and highest compensated employees Complete Part Il of I, I -
SChedule L. . . . o e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons L I '
descnibed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of _ Rk B e !
section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) . _ |, | . 6
g 7 Notesandloansreceivable, net | . . . . .. ... e e e e e e .. 7
2] 8 INventonesforsaleoruse . . . . . ... ...........iuieaeann. 8
9 Prepaid expenses and deferred charges | | . . . ... . . i i i i v 0. 0.l 9 582
10a Land, buldings, and equpment cost or N ’ 5
other basis Complete Part VI of Schedule D [10a o R B T !
b Less accumulated depreciation . , . .. ... .. 10b 10c
11 Investments - publicly traded securitties . . .. ... ...... ATCH .5 .. 454,190.1 11 493, 686.
12 Investments - other secunties See PartiV,line11 . . . .. .. ........ 12
13 Investments - program-related See PartIV,line11 . ... .......... 13
14 Intangbleassets . . . . . . .. .. ittt et e e e 14
15 Otherassets SeePartIV,fine11 . . . . .. .. it ittt i e enenns 66,053.] 15 64,406.
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 682,997.] 16 720,516.
17  Accounts payable and acCrued @XPeNSES . . . . . . . . sttt v e na e 2,000.]| 17 1,675.
18 Grantspayable. . . . . . . .. ..ttt ittt e e e e 18
19 Deferredrevenue . . . . . .. . v vt o vmcesanennnossenens 19
20 Tax-exemptbondhabilites . ... ................0cuu.unn 20
@(21 Escrow or custodial account lability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
_.-3 employees, highest compensated employees, and disqualified persons . i . ‘
-~ Complete Partllof Schedule L . . .. ... ... ..t ennnn.. 22
23 Secured morigages and notes payable to unrelated third parttes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other habilittes Complete Part X of ScheduleD . . .. ............ 25
26 Total liabilities. Add ines 17 through25 , . . . . . .. .. ... 0. .. .. 2,000.{26 1,675.
Organizations that follow SFAS 117, check here P m and complete . R R N P
a lines 27 through 29, and lines 33 and 34. T DY | T
2127 Unrestricted netassets . . . . .. .. ittt e e 489,340.| 27 521, 370.
§ 28 Temporarlyrestrictednetassets . .. ... ... ... ... ... 191,657.] 28 197,471.
o |29 Permanently restrictednetassets , , . ... .................. 29
é Organizations that do not follow SFAS 117, check here » l:] and N B : ) "
5 complete lines 30 through 34. e B L
#|30 Capital stock or trust principal, orcurrentfunds . . . .. ........... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
<32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfund balances . . . . . . v v vt v vt m e 680,997.] 33 718,841.
34 Total liabilities and net assets/fund balances . . .. ... ... ........ 682,997.1 34 720,516.

Form 990 (2010)

JSA
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52-0741814

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl . . . . . ... ... oo oo v
1  Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . ¢ o v it vttt et et e e o e 1 165,787.
2 Total expenses (must equal Part IX, column (A), iNn€25) . . . . ¢ v v v v v vt it it e e e e e e 2 87,765.
3 Revenue less expenses Subtractline2frombne1 . .. .. . it it it it i it e 3 78,022.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .... .. 4 680, 997.
5 Other changes In net assets or fund balances (explain in Schedule0) . ... .. ... 5 ~40,178.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ne 33,
Lo 751 57 4 T (= ) 6
718,841.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . . . ... . oo v oo o v o |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other ¢t fE L
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in PR : ;f;«‘
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization's financial statements audited by an independent accountant? | 2b } X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in - "& o i
Schedule O R P
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ff i B " 4
1ssued on a separate basis, consolidated basis, or both VY I
] separate basis [ ] consolidated basis || Both consolidated and separate basis SR W 25 A
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 Actand OMB Cireular A1332 e 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
Form 990 (2010)
JSA
0E1054 1 000
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JSA

oL ez, Public Charity Status and Public Support

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

OMB No 1545-0047

Onpen to Public

Department of the Ti

Intgmal Rtra‘ve?nueeSenrav‘?ci;j o P Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection
Name of the organization THE FOUNDATION OF THE FEDERAL BAR Employer identification number
ASSOCIATION 52-0741814

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (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){A)(i).

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

3 A hospital or a cooperative hospital service organization described 1n  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

hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I}

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

7 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 Partlil)

8 A community trust described in  section 170(b)(1)(A)(vi). (Complete Part |l )

9 An organization that normally receives (1) more than 3313 % 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 33113% of is
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 Typel b [:] Type ll c |:] Type Il - Functionally integrated d [:] Type lll - Other
e By checking this box, | certify that the organization s 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ili supporting
OrganiZation, Check thS BOX | . . . . . . . it
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? _ . . . . ... ........ 11g(i)
(i) Afamily member of a person described in (1) above? L. H1g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? . . ... ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (H) EIN (ili) Type of organization (iv) isthe  |(v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section C:‘I"(-) hst::n'" in col (1) of col (i) organized
(see instructions)) Y ,,033,;:,1,'7" your support? inthe US?
Yes | No Yes No Yes No
A) ATTACHMENT 1
(B)
(C)
(D)
(E)
Total ¥ R RN 10,800.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 52-0741814 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv)}) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part111.)

Section A. Public Support

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

1

6

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

benefit and either paid to or expended on
tsbehalf . . . . .. ..o

|

I

\

Tax revenues levied for the organization's ‘
|

\

|

The value of services or facilites
funished by a governmental unit to the
organization without charge - . . . . . .

Total. Add lines 1 through3 . . . . . ..

The portion of total contributions by each Z
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shown on line 11, column (). . . . ... i A

Public support. Subtract line 5 from line 4|+ RNt ‘*‘ﬁ'@bﬁ NS

T Y
ABI
w .;ﬁ
; SR

Section B. Total Support

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

7
8

10

"
12
13

Amounts fromined . ... .. .. ..

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

Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . . ... ..

Other income Do not include gan or
loss from the sale of captal assets
(Explanmm PartiV) « . . . v v v o

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seenstructions) . . - « o v o v o vttt s e e e e e e

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere . . . . ... .. ... oo v oo e e e e e sk e e s e s s e s e e e . P

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (lne 6, column (f) divided by line 11, column(f)) .. ... ... 14 %
Public support percentage from 2009 Schedule A, PartIll,ine14 . . . . . . ... ... ... ... 15 %
3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 I1s 331/3 % or more, check

this box and stop here. The organization qualffies as a publicly supported organization , , , . . ... ............ |
33113 % support test - 2009. If the organization did not check a box on Iine 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , ., . ... .. e e e e > D
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the "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 ., . . .. ... ... ... e e e e e e e mmme e e e e e et e e ae e >
10%-facts-and-circumstances test - 2009. If the orgamzatlon did not check a box on line 13, 16a 16b, or 17a, and line

15 18 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organizaton . . . . . .. e e e e e m e e m e e eeee e e nar e e e e e A
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

g VT Lo o T S S S e >

JSA

Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

52-0741814

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

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

Gross receipts from admissions, merchandise

sold or services performed, or faclittes
furnished in any actwity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughS ., . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . .« v oo

Addlines7aand7b . . « . . ...,
Public support (Subtract line 7c from
INe6) v v v - v v v v v v v v P

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromlne6 , . . .. .. .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . &+ » « + « s o o « s « o s s s &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b ., ., . . ...

Net income from unrelated business
actvities not included in line 10b,
whether or not the business i1s regularly
camed on

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) , ., ........
Total support. (Add lnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

organmization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) e e e i | %
16  Public support percentage from 2009 Schedule A, Partlll, ine 15 . . . . . . . v o v u s v o v 0 n e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) T, . L7 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 | JE R N (- %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and lne 15 I1s more than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization >

b 331/3 % support tests - 2009. |f the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies 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 nstructions »

JSA
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52-0741814

Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part I, line 17a or 17b; or Partill, ine 12. Also complete this part for any additional information (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11I) TYPE OF (1V) (V) (VI) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
FEDERAL BAR ASSOCIATION 52-0182821 09 X X X 10,800.
—— 10,800

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 880-EZ) 2010

0E1225 2 000
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements

» Compilete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10,11, or 12.

Department of the Treasury Open to Public

Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE FOQUNDATION OF THE FEDERAIL BAR Employer identification number
ASSOCIATION 52-0741814
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .......... 1.
2 Aggregate contributions to (during year} . . . . 34,600.
3 Aggregate grants from (dunng year) . .. . .. 34,620.
4  Aggregate value atendofyear .. ....... 10,914.
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... ... .. 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? . . . . . . . L L . L L L e e e e e e e e Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

Preservation of land 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 contribution in the form of a conservation
easement on the last day of the tax year.

-jHeld at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . .0 ittt et e e 2a
b Total acreage restricted by conservationeasements ., . . . .. .. .. ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ ___ _________

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

violations, and enforcement of the conservation easementsitholds? . . . . . . ... ... i v D Yes I__—I 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 dunng the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
DG 1TOMDBIIN? . . . . . o o ot s e e e e e e e e [Jves Llno
9 In Part XIV, descnbe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (hASC 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, 1n Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues includedin Form 990, PartVill,lIne1 . . . . . . ¢ . - . i it v i i v b vt v e o s v v o »
(ii) Assets Included IN FOrm 990, Part X . & v & o vt i b i i v it et e e st s o n e e e e s » s __

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

a Revenuesincluded n Form 890, Part VIl INe 1T . . . . . i i i v i vt i e et aa s e s s s on v aos » S e
b__ Assetsincludedin Form 990, PartX . . . . . ... ... ... ... ... ... coe et o X3 62,250.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 52-0741814 Page 2

Part li| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generatons o TTTTTTTTTmmTmTmmTTmmmmmmmmmTmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng 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? . . - . . . |:] Yes 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, custo dian or other intermediary for contributions or other assets not
Included on FOmM 990, PAMX? .+ & v v v v v v v e e e e e e et e e e e e []ves [_]No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . .. ... .. i i e s e e e e 1c
d Additonsdunngtheyear . . ... .. .. ..ttt 1d
e Distnbutonsduringtheyear . ... .. ... it it i i 1e
f Endingbalance . . . . . . .t i it it e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, PartX, ne21? . ., .. ... . ... cuueuennnn T Jyes [_INo

b If"Yes," explain the arrangement in Part XI V

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 Beginning of year balance . . . . . Y LT e

a2

b Contrbutions . . ......... N ERRTIE B EE

¢ Net investment earnings, gains, PR B, BRI LR .

R TN .
andlosses. . . . v v v v s e e N TR N

e

d Grants or scholarships . . . ... R

e Other expenditures for facilities . L S NS
andprograms . . . . ... ... EAT . e .

f Administrative expenses . . . . . o u EBE XE EITA
g Endofyearbalance. . ... ... gy T pmd wr T

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %

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

organization by Yes | No

(i) unrelated organiZations . . « . . ¢ttt i i i i i e e e e e s et e e e e e e e e s e e 3a(i)

(i refated OrganIZations . . . v v v v v v v v e v v e e e e e e e e e e e e e e e s 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... . ... . ... ... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

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

~

1a Land. . . . ¢ . oo s e I

b Buldings . .. ...............

¢ Leasehold improvements . - . . . . ...

d Equpment .................

@ Other « . & ¢ v i i i ittt et s

Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 52-0741814 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » i i . M
a7l Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

)]
(2)
3)
4
(©)]
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value
(1) DUE FROM AFFILIATES 2,156.
(2) COLLECTION ITEMS, BUSTS AND
3) PEDESTALS 62,250.
4
(5
6
N
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, €0l (B)N€ 15) . . v v v ' v & u v o o & o o o o & s s s o o s s o o oo o o oo » 64,406.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Amount
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
()
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 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 liability for uncertain tax positions under FIN 48 (ASC 740)
oE1zij§‘1\ 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-0741814 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), lne 12) . . . . . . . e s e e e e e e 1 165,787.

2  Total expenses (Form 990, Part IX, column (A), in€ 25) . . . . . . 0 i i i i e e 2 87,765.

3 Excess or (deficit) for the year Subtractline2fromiine1 . . . . . ... .. ..., 3 78,022,

4  Netunrealized gains (I0SSeS) ON INVEStMENtS | . . . . . . 0 i it it e et et e e e e e e e 4 -40,178.

§ Donatedservicesanduseoffacilies ., . ... ...... .. .. ... . e 5

6 INVESIMENtEXPENSES | | | . . . . ... ... ... 6

7 Prorperiodadjustments L L e 7

8 Other(DescribeinPartXIV) L e 8

9 Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . . 9 -40,178.
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. .. 10 37,844.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements  , _ . . .. ........... 1 131,540.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12 ’

a Netunrealized gainsoninvestments . . . . . ... . 2a —-40,178.

b Donated services anduse of faciities _ _ _ . . . .. ... ........... 2b b

¢ Recovenesofproryeargrants , . ., .. .. ..........00000... 2 s

d Other (DescrbenPartXiV) _ . . ... ... .............00.. 2d 5,931.1 1.

e Addlines 2athrough 2d | | |, .. . ... ... . ... e 20 —34,247.
3 Subtractline 2e fromIiNe 1 . . . . . .. i i i ittt it e e e e e 3 165, 787.
4  Amounts included on Form 990, Part VIII, line 12, but notonline 1 T

a Investment expenses not included on Form 990, PartVIil, lne7b ., . . .. 4a s !

b Other(DescrbenPartXV) . . .. ... .................. 4b e

c Addlmes daanddb L e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . v« v v v o o o o o 5 165, 787.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... .. .. ... 1 93,696.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facities 2a

b Prioryearadustments = .. ... .. ... .. ..., 2b

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

d Other (Describe nPartXivy 2d 5,931.

e Addlines 2athrough 2d = L e 2e 5,931.
3 Subtractiine 2e fromline 1 . .. .. .. ..t i it i v e nnnos e e e e e 3 87,765.
4  Amounts included on Form 990, Part IX, line 25, butnotonline 1

a Investment expenses not included on Form 990, PartVIll, line7b 4a

b Other (DescribemPartXV) | ... ... ... ...... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 18) . . . . . . . . « . . . .. 5 87,765.

Part Y\ Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part1ll, ines 1a and 4; Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part X|, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-0741814 Page 5§

ZUSIA Supplemental Information (continued)

FUNDRAISING EVENT-DIRECT EXPENSES
PART XII LINE 2D AND PART XIII LINE 2D

COSTS OF FELLOWS DINNER

BUST AND PEDESTAL COLLECTIONS
PART III, LINE 4

COMMERATES PAST FEDERAL JUDGES

FIN 48 (ASC 740)

PART X, LINE 2

THE ASSOCIATION ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES (FASB ASC TOPIC 740-10), WHICH ADDRESSES THE
DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED
ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER
THIS GUIDANCE, THE ASSOCIATION MAY RECOGNIZE THE TAX BENEFIT FROM AN
UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX
POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON
THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE
FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE
LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED
UPON ULTMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT

THE FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

JSA
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Schedule D (Form 990) 2010 52-0741814

Page §
XUPUA Supplemental Information (continued)

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF
FASB ASC TOPIC 740-10. THE FOUNDATION FILES INCOME TAX RETURNS IN THE
U.S. FEDERAL JURISDICTION. GENERALLY, THE FOUNDATION IS NO LONGER SUBJECT
TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2007.

Schedule D (Form 890) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

[+ if the d “Yes" to Form 990, Part IV, ines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 8a
P> Attach to Form 990 or Form 990-EZ. ea separate Instructions

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organzation
ASSOCIATION

THE FOUNDATION OF THE FEDERAL BAR

Employer Identification number

52-0741814

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? I:] Yos D No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(iil) Did fundraiser have
custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

{1) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(n) Actmity from activity

Yes No

3 List all states In which the organization 1s registered or hicensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
OE1281 0 020
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Schedule G (Form 990 or 990-E2) 2010 52-0741814 Page 2
Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
FELLOWS DINNER 0. (addcol (a)through
(event type) (event type) (total number) col (C))
[
3
=
2|1 Grossrecepts , ., . ..... 62,980. 62,980.
& Less Charntable
contrbutons _ _ . . . ... ..... 56,870. 56,870.
3 Gross income (line 1 minus
iN@2). . o v v v v v v i e e 6,110. 6,110.
4 Cashpnzes . . . . ...,...
§ Noncashpnzes . .. .....
[2d
% | 6 Rentfacilitycosts _ . . . ...
2
ai | 7 Food andbeverages | _ . . . . . .. 5,931. 5,931.
B
o
& | 8 Entertainment ... ..
9 Otherdirectexpenses . . . . . . .
10 Direct expense summary Add lines 4 through Qincolumn(d) . _ . . . . . . ... ... ... .... > |( 5,931,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . . v v v e e v v v v oo » 179.
Part Iil Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant d) Total gaming (add
§ (a) Bingo blrggt))lp:og‘rZSsn?es b|:go (c) Other gaming c(ol) (a) through col  (c))
2
2
1 Grossrevenue . . . .. . ......
2| 2 Cashpnzes | . ... .......
8
l%- 3 Noncashpnzes ...........
k]
@ | 4 Rentfacitycosts . . . . . .. ..
]
5 Otherdirectexpenses . . . ... ..
|| Yes %M | |Yes % ||_{Yes % X
6 Volunteerlabor . . . . ... .. No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . ... ... ... ........ » | )
8 Netgaming income summary Combine ine 1, columnd, andlne7 . ... .............. »
9 Enter the state(s) in which the organization operates gaming actvites e e
a Is the organization licensed to operate gaming activities in each of these states? ... ... DYes ]:l No
b If"No, " explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . [ Jves[_JNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010
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52-0741814

Schedule G (Form 990 or 990-E2) 2010

1
12

13
a

b
14

15 a

16

17
a

b

Does the organization operate gaming activities with nonmembers? .. . .. ... ... .......
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . ... . ... e e et e
Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . . . i i i i i it i it it et e e et e 13a

Anoutsidefacility . . . . . . . .. . et e e et e e e e e s e s e e s 13b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

TBVBNUE? & . . . . i i i it it et e et e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton W _ ______ ________ and the
amount of gaming revenue retained by the third party » $

If "Yes,"” enter name and address of the third party

Description of services provided p
D Director/officer D Employee [:l Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming hcense?

Enter the amount of distrbutions required under state law to be distnbuted to other exempt organizations

or spent In the organization's own exempt activities dunng the tax year » $

DYes D No

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions)

JSA
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SCHEDULE J Compensation Information |_omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization THE FOUNDATION OF THE FEDERAL BAR Employer identificati b
ASSOCIATION 52-0741814
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form N ”‘;ﬁ i T
990, Part VI, Section A, ine 1a Complete Part lIi to provide any relevant information regarding these items o . ;m>;
First-class or charter travel Housing allowance or residence for personal use é“ s "
Travel for companions Payments for business use of personal residence : g: §§ }
Tax indemnification and gross-up payments Health or social club dues or initiatton fees R A vf
Discretionary spending account Personal services (e g , maid, chauffeur, chef) Ko A
> ;
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment o 'g"‘;’% ;g;
g)r( Iraellil;nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b s
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked inine 1a?_ _ ., , ... .. 2
v | e #
3 Indicate which, if any, of the following the organization uses to establish the compensation of the "'g g # l
organization's CEO/Executive Director Check all that apply i T Sf Iy
Compensation committee Written employment contract e Bi
Independent compensation consultant Compensation survey or study 4 et
Form 990 of other organizations Approval by the board or compensation committee N }; gd -
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing gfﬁ:% S £ 44
organization or a related organization N FEEES S
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a
b Participate n, or receive payment from, a supplemental nonqualified retrementplan? ... .. ..... 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . ., .. ... ... 4c
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part IlL. <L # ;2R :‘g,s%?
: 3ol B
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ’ g;‘f \;f?
5 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any Mﬁg N i
compensation contingent on the revenues of ’ NN E N3
a TheOrgaNIZAtoON? | . . . . . . .\ttt e 5a
b Anyrelated organization? | . . . L L. e 5b
If "Yes" to line 5a or 5b, describe n Part Il ot [
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any Vf B & Ea j"
compensation contingent on the net earnings of ’ el "“fd' AL
@ ThEOrGaNIZAtioN? | . . . . . ..\ttt e e e 6a
b Anyrelated organization? | | L e 6b
If "Yes" to line 6a or 6b, describe in Part Ill. S N P
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed In lines 5 and 67 If "Yes," descnbe mPartil . . .. ... ... ... .. . ... 7
8 Were any amounts reported in Form 990, Part VII, pad or accrued pursuant to a contract that was subject
to the mtial contract excepton described In Regulations section 53 4958-4(a)(3)? If "Yes," descrbe
LT T2 8 1 T I 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . v v v« v 4 4 e e e e e s e s e s s s e e e s s sasa s e e s s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omBNo 15450047

SCHEDULE O :
u Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on
De Form 980 or 990-EZ or to provide any additional information. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization THE FOUNDATION OF THE FEDERAI BAR Employer identification number

ASSOCIATION

52-0741814

FORM 990, PART VI, SECTION A, LINE 1l1A:

AN OUTSIDE CPA FIRM PREPARES THE FORM 990. COPIES OF THE 990 DRAFT ARE

DISTRIBUTED TO THE BOARD, PROVIDING AN OPPORTUNITY FOR ANY BOARD MEMBER

TO ASK QUESTIONS OR ADDRESS ANY ISSUES BEFORE THE FINAL FORM 990 IS

FILED.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S GOVERNING DOCUMENTS AND FINANCIAL STATMENTS ARE

AVAILABLE AT IT'S HEADQUARTERS.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
BOOTS FISHER MEMORIAL FUND 644. 644.
OTHER 9,153. 11, 555. 6,110.
TOTALS 9,797. 12,199. 6,110.

ATTACHMENT 2

FORM 990, PART VITI - INVESTMENT INCOME

(RA) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 19,515. 19,515.
TOTALS 19,515. 19,515.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000

56578X A10D 7/27/2012 11:19:29 aM V 10-8.3 KDB13086 PAGE 34




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization THE FOUNDATION OF THE FEDERAL BAR Employer identification number
ASSOCIATION 52-0741814

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FELLOWS DINNER 56,870.
TOTAL 56,870.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FELLOWS DINNER 6,110. 5,931. 179.
TOTALS 6,110. 5,931. 179.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
BOND FUND 115,109. FMV
EQUITY FUND 378,577. FMV
TOTALS 493, 686.
JSA Schedule O (Form 990 or 990-EZ) 2010
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52-0741814

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

Intemal Revenue Service P File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ , . ., .. .......... » (X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P Ny L e i e e e, e e N
All other corporations (mclud/ng 1120-C frlers), partnershlps REMICs and trusts must use Fonn 7004 to raquest an extension of time
to file income tax returns
Type or Name of exempt organizaton THE FOUNDATION OF THE FEDERAL BAR Employer Identification number
print ASSOCIATION 52-~0741814
File by the Number, street, and room or sulte no. If a P.O. box, see instructions.

due date for 1220 NORTH FILLMORE STREET SUITE 444

mﬂ,y;‘; City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions. ARLINGTON, VA 22201

Enter the Return code for the return that this application is for (file a separate application foreachretum) , ., . ., e e e E
Application Return [ Application Return
Is For Code |]lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » THE FOUNDATION

Telephone No » 571 481-9100 FAX No »
® If the organization does not have an office or place of business in the United States, checkthisbox _ , , . . . .., ... ... » D
o |f this is for a Group Retumn, enter the organization‘s four digit Group Exemption Number (GEN) if thisis
for the whole group, check thisbox , , , , . . > [:_] if it 18 for part of the group, check thisbox, , . . . . . » |__J and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for.

» calendaryear20 _____ or

> tax year beginning 10/01 ,2010 , andending 09/30 ,2011

2 If the tax year entered In line 1 is for less than 12 months, check reason |:] Inttial return D Final return
Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made (nctude any prior year overpayment allowed as a credit. 3bj$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c|$ Mbu(v
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2012) Psge 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox_ . . . .. .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

e _If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).
W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identilying number, see instructions

Name of exempt organization or other filer, see Instructions. Empioyer identification number (EIN) or
Type or THE FOUNDATION OF THE FEDERAL BAR
print ASSOCIATION [x] 52-0741814
File by the Number, sireet, and room or suite no. If a P.O baox, see instructions. Social securlty number (SSN)
due date for 1220 NORTH FILLMORE STREET SUITE 444 ’_1
“’;'lzirln your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ARLINGTON, VA 22201
Enter the Return code for the return that this application is for (file a separate apphcation foreachretun} . . . . . - . - . . e 0] ];[
Application Return | Application Return
1s For Code |isFor Code
Form 990 01 [t Bt o S ol
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.
® The books are in the care of » THE FOUNDATION

Telephone No, » 571 481-9100 . FAX No. » .
e If the organization does not have an office or place of business in the United States, check thisbox . , , , . .. U D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af thisis
for the whole group, check thisbox , , . ., . P> D . If it is for part of the group, check thisbox, . , , ., . . » |__] and attach a
ist with the names and EiINs of all members the extension Is for

4 | request an additional 3-month extension of time until 08/15 , 2012
6§ For calendar year , or other tax year beginning 10/0120 10 , and endin 09/30 ,2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: [__] Initial return Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ﬁj
estimated tax payments made. Include any prior year overpayment allowed as a credit and any “{{%
amount paid previously with Form 8868. 8b

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8ci$

Signature and Verification must be completed for Part Il oniy.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedises and statements, and to the best of my knowledge and bellef,
: + 4 " s jrue. Tpvget, and complete, and that | am authorized to prepare this form

o o % Ttle b EAAR Dste b d%/%-L

Form B868 (Rev 1-2012)
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