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Partlll_| Statement of Program Service Accomplishments
Check if Schedule O confains a response to any question in this Part L. ... .. oo oo e x]
1 Briefly describe lhe organization's mission:
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2 Did the organizalion undertake any significant program services during the year which were nol listed on the priar
LT L e e A S e [ Yes K] mo
If "fes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how il conducts, any program services? .., I___l Yes E] No
If *Yes,” describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the organization's three largest program services b¥ expenses. Seclion 501 (c)(3)
and 501(c)(4) organizations and seclion 4347(a)(1) {rusis are required to report the amount of granis and allocations to others, the tolal
expenses, and revenue, if any, for each program service reporled. )
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4b (Code: ) (Expenses 3 358,211, including grants of § 31,270. ) (Revenue § 0.}
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4c¢ (Code: ) (Expenses § 373, 914. including granis of $ 0. ) (Reverus § 0.)
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4d Cther program services, (Describe in Schedule 0.}
{(Expenses  § 81,403, including grants of § 0.) (Revenue S 0.}
" 4e Total program service expenses 1,130,294,
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{PartIV. | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)7f Yes, ' complele il x
L e 0 N s L
Is the organizalion required to complele Schedule B, Schedule of Contributors? (see Instructions). .. ....cocvvieinress 2| X
3 Did the organization engage in direct or indirecl political ca ign aclivilies on behalf of or in o ition to candidates
lnrpubllcufﬁoe?ﬂ'?'ﬁ.’mhtesmedu:eC.:gam ...... mpa pp-nﬁ ................... 3 X
4 Section 501 organizations Did the crganization engage in lobbying activilies, or have a seclion 501(h) election
in effect duriu:ﬂre tax year? If 'Yes,' complete Schedule C, Fart ng ............................... W .......... q | X
§ s the organization a section 507 (c)(4 ,5&;&1:,}{5!, or 501%){6:: organizalion that receives membership dues,
assessmenls, or similar amounis as defined In nue Procedure 98-197f "Yes, ' compiete Sv:hedug C Parti........| 5
6 Did the gﬁfn]zatiﬁn maintain any donor advised funds or any similar funds or accounts where doners have the right lo
ru;t?e ice on the distribution or investment of amounts in such funds or accounis? ‘Yes,' complefe Schedule D, g
e e e e e o e B P N R N FO e e o AT e X
7 Did the organization receive or hold a conservalion easemenl, including easements lo preserve open space, the
environment, historic land areas or historic struclures?if "Yes,' complele Schedule D, M e VL it 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or olher similar assels?f 'Yes,'
=L e T R e R Sl R e R B x
9 Did the organization reporl an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X:
ar Rgnmde credit counseling, debl management, credil repair, or debl negoliation services? ‘Yes, ' complete
e R e e 9 X
10 Did the organization, dirﬂcgy or through a related organization, hold assels in lerm, permanent, or quasi-endowmentsf
"Yes," complele Schedule O, Part V................o.... B cE e o e R T B E R e s e 10 | X

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VI, VIII, IX,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Parl X, line 10% 'Yes,' complete Schedule

R B e L e e e S e e T1a| X
b Did the crganizalion reporl an amouni for investments other securities in Parl X, line 12 thal is 5% or mare of its total
assels reporied in Parl X, line 1671 "Yes,' complele Schedule D, Part VI....... .......... R e R S SR S b x
c Did the organization report an amount for invesimenls- Emgram related in Parl X, line 132 thal s 5% or more of its lotal
assels reporled in Parl X, line 167 If “Yes, ' complele Schedule D, Fart VIIL . ........vovroerss e e X
d Did the organization r'f’purl an amount for olher assels in Parl X, line 15 thal is 5% or more of ils lolal assels reporied
in Parl X, lne 167 If "Yes," complate Schadtle D, PAM IX. ..o iir i iiainnaneassssrsasssn s sssisms s st i 1d X
¢ Did the organization report an amount for other liabilities in Parl X, line 2537 'Yos,* complete Schedule D, Part X........| e X
I Did the organizalion's separate or consolidated financial statements for the lax year include a foolnole thal addresses
lhe organizalion’s liability for uncerlain lax positions under FIN 48 (ASC 740)7f "Yes, ' eomplete Schedule D, Parl X .. .. 111 X
12a Did the ization obtain ate, independenl audited financial statements for the tax yearlf 'Yes,' complete
mEneduhe: O Faris X 0 a0 v i R L iR i gy s e v da s vty o gl -
bWas the organization included in consolidated, independent audited financial statements for the tax year "Yes,' and
if the organization answered o' to line 123, then compleling Schedule D, Paris XI, XN, and XIIl is optional . ... ... .. 12b =
13 [s the arganizalion a school described in section 170(6)(1)(AYG) "Yes,* complete Schedule E. . .....ooveeveeniinnnn...| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ..o ieiriinnienenns. 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from ranlmakimundraisin ;
business, and program service aclivities outside the United Slales?f ‘Yes, ' complete Sc;r!dure sfand IV.........[ 18b X
15 Did the organization repart on Parl IX, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entity located oulside the Uniled Stales?if ‘Yes,” complele Schedule F, Parts Hand iV .............ovoeirieernnsrons 15 X
16 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of au?fegala ranis or assislance 1o
individuals located oulside the Uniled States?if "Yes," complete Schedule F, Parts Il and IV. ... ... .. o©.orne . 16 X
17 Did the organizalion report 2 tolal of more than $15,000 of expenses for professional fundraising services on Pari 1X,
column (A), lines 6 and 11e? If 'Yes,’ complele Schedule G, (R Tl T e | e S S 17 X
18 Did the organization reporl more than $15,000 lolal of fundraising event gross income and coniributions on Parl Viil,
lines 1c and Ba? If "Yas," complede Schedile G, Pam I, ... ciuiviiieiiororssssinnsossssesssssessonesssisinssnsses] 1B X
19 Did the organization report more than $15,000 of gross income from gaming aclivilies on Part VIII, line 9aff Yes,*
complete Schedwle G, Part . ....ovivinnans KR R e BB AR A b A N R Sl o e e T 19 X
20 aDid the organization operale one or more hospitals?if Yes,  complate Schedule M. . o e 20 x
bl "Yes' lo line 20a, did the organizalion allach ils audited financial statenents to this returnBote. Some Form 990
filers Ihat operale one or more hospilals must atlach audited financial slatemenls (see instructions)..._..........._....| 20b
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21 Did the organization reporl more than 35,000 of grants and other assisiance lo governmenis and organizations in the
Uniled Stales on Parl 1X, column (A), line 17/f "Yes,' complele Scheduls |, Parts land . .......vv' oo e sseee s

22 Did the organization reporl more than $5,000 of grants and other assistance to individuals in the United Siates on Parl
IX, column (A), line 27 If 'Yes,' complele St e I, Parts [ and Iif

23 Did the organizalion answer "Yes' lo Parl VI, Section A, line 3, 4, or 5 about men;pensal.iun of the croanization's current
and ig{rr;'le:rnl‘flmrs. direclors, trustees, key employees, and highesl compensaled employees? Yes,  complete
T e O s S e R SR

24a Did the organizalion have a lax-exempl bond issue wilh an umslandm% IJ:n‘|'m:i|:ua|.1 amount of more than 100,000 as of
the last day of the year, and thal was issued afier December 31, 200279 "Yes,” answer lines 24b through 24d and
complete Scheotfe K, JFING, G0 10 N8 25, .. coiiiiiriiiiieiseiorssrtmess s tassassansnsensts st ises s

25a Seclion 507(c)3) and 501{c){4) organizations.Did the organization egga in an excess benefit transaclion with 2
disqualified person during the year?If "Yes,' complele NG I W i s S e s e b e s e e e

b Is the organizalion aware that il engaged in an excess benefil iransaction with a disqualified person in a prior year, and
g:a#glgﬁi rfnia:#:.}n has not been reported on any of the organizalion's prior Forms or $90-EZF 'Yes,' complele
€ e L,

26 Was a loan to or by a currenl or former officer, direclor, ruslee, key employee, highly compensated employee, or
disqualified person ouislanding as of the end of the organization's {ax year?f "Yes,” complete Schedule L, Parf Il ...
27 Did the organizalion provide a granl or olher assislance lo an officer, direclor, trustee, ked-y employee, subslantial
conirbular, or a ulrrant seleclion commitlee member, or 1o a person related lo such an indvidual 7 "Yes, ' compiele
Schedufe L, Part il .........
28 Was lhe organization a parly to a business transaclion with one of the following parties (see Schedule L, Parl IV
instructions for applicable filing thresholds, condilions, and exceptions):
a A current or former officer, director, iruslee, or key employeedf 'Yas,' complele Schedule L, Part IV

b A family member of a current or former officer, direclor, truslee, or key employeedf "Yes, ' complele
Schedurfa L, Part IV yampy i

Yes | No

o Part IV Ll 1 A S PO T RS S e S G e 28b ®
¢ An enlily of which a current or former officer, direclor, irustee, or key employee {(or a family member thereef) was an
officer, director, trustee, or direcl or indirect owner?if 'Yes,’ completa Sr:-'red':b;fa O N 28c b4
29 Did the organization receive more than $25,000 in non-cash conlributions¥f "¥es, ' complete Schedule M. .. ....ovovvuss 29 ®
30 Did the organization receive conlributions of ar, historical ireasures, or other similar asseis, or qualified conservation
contributions? If "Yes, complele Schadile M. ... ..o i iairarsrsessaressansentssssesontnnseensssnsnnsenss] 30 b4
31 Did the organization liguidale, terminale, or dissolve and cease operationsf 'Yes, ' complete Schedule N, Part I.........| 31 ¥
32 Did the organizalion sell, exchange, dispose of, or lransfer more than 25% of its net assels¥ 'Yes, ' complele
32 Did the organization own 100% of an enlily disregarded as separale from Ihe organization under Regulalions sections
30.7701-2 and 301.7701-37 If "Yes,' complele Schedle R, Part 1. ... . o oo ias et tin e omee s eeesoe 33 e
34 “:[Fas FIlm crganizalion relaled lo any tax-exemplt or taxable entily¥f Yes,' complele Schedule R, Parls Il, 11, IV, and V. - "
ing R g o P e P S S
35 Is any relaled organization a controlled enlity within the meaning of seclion B120BM130T oo e 35 X
a Did the organization receive any paymenl from or in any transaction with a conlrolled enti
within 1hnumeaning of section EJ;EED}{HJ?H "Yes,' :;.E ale SE?Jidu-I'e R FartV, line 2........... W . L yes [K]Ne
36 Section Em(?cxfi;l organizations.Did the organizaliun make any fransfers lo an exempl non-charitable related
organization? If "Yes,' complele Schedle R Pamt ¥, 08 2. .. . .o e se e se e e eresseae et e oo 36 x
37 Did the organization conduct more than 5% of ils activities through an enlity that is nol a relaled organization and Lhat is
{realed as a parinership for federal income lax purposes?lf "Yes, complele Schedule R, Part V.. .., ... oovevinseiens..| 37 X
38 Did the organizatlion complele Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 197
Hote. All Form 990 filers are required 1o complele Seheaube 0. . .ouuuuninos iy et etae s animssnssnnsnnsssnnes 3| | X
BAA Form 930 (2010)
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Form 990 Freedom From Religion Foundation, Inc.
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains & response lo any question in RIS Part V. .o oo

39-1302520

Yes | No
1a Enter the number reporled in Box 3 of Form 1096. Enter -0- if not applicable .. _........... 1a 16[a Tl
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............| 1b [1] BERSH R S
¢ Did the organization comply with backup wilhhalding rules for reportable payments lo vendors and reparlable gaming %
{gamhlmg?wumungs 1 D WIS e e i i i e e s S e v o B o e e i L S ot al i e o AR R S 1c
2a Enter the number of employees reporled on Form W-3, Transmillal of Wage and Tax Slale- el
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 20 I
b Il al least one is reported on line 2a, did the organization file all required federal employment tax returns?..............| 2bl X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required le-file. (see instructions) T (e
3a Did the organizalion have unrelaled business gross income of $1,000 or more during the year?. .. ... ovoni.. 3a X
b if "Yes' has it filed a Form S90-T for this year?lf o, provide an explanation in Schedwle Q..........ccvvevevvinnnnona 3b]
4a Al any lime during the calendar year, did the organization have an interest in, or a signature or olher aulhmil;- over, a
financial account in @ fareign country (such as a bank account, securities accounl, or olher financial account)?..........| 4a X
b if "Yes,' enter the name of the foreign counlry: * e [
See instructions for filing requirements for Form TD F 90-22.1, Report of Faoreign Bank and Financial Accounts. o B
5a Was Ihe organizalion a party to a prohibited lax shaller Iransaction at any lime during the tax year?. ... ...covniininnns Ea X
b Did any taxable parly notify the organization that it was or is 2 party lo a prohibiled tax sheller transaction?. .. .. ....... 5b X
c If "fes," lo line 5a or 5b, did Ihe organization file Form BBB6- T2 . . oot e e s e e e oo 5S¢
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicil any conlributions Lhal were nol lax deduchiBlB?. ... ... . s e Ga ®
bif 'Yes,' did the organization include with every solicilation an express statement that such conlributions or gifls were
g R DTl e e i e e L e e e T s = 6b
7 Organizations that may receive deductible contributions under section 170(c). P e B
a Did the organization receive a _Fﬂymnl in excess of §75 made parlly as a contribution and parlly for goods and B Lo R
e D O T T e v P R el e B et o T 7a X
b If "ves,' did the organization notify the donor of the value of the goods or services provided?. ... ....................... 7b
¢ Did the %r%?nizaﬂm sell, exchange, or olherwise dispose of langible personal properly for which it was required to file
Form 82827 R A AT 1 R KT T 8, e T o e b e E F R e s ] T X
d If 'Yes,' indicale the number of Forms B282 filed during the year.......................... | 74| - | B
e Did the organization receive any funds, directly or indireclly, lo pay premiums on a personal benefil contract?. ..........| Te X
I Did the organizalion, during the year, pay premiums, direclly or indirectly, on a personal benefit conlract? ..............| T1 X
@ Il the organizalion received a contribulion of qualified inlellectual properly, did the organization file Form B899
L R e e e e g i T 7a|
hif the mn%anizaljnn received a conlribulion of cars, boals, airplanes, or other vehicles, did the organization file a
T B e o P S il i< g O et o 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporiing organizationid the : e
suﬂﬂunlng organization, or a donor advised fund mainlained by a spensoring organization, have excess business
Doleings atany Hma g e VBT . . v s vnawioas s b sd S5 s S W e ae b ey o et B X
9 Sponsoring organizations maintaining donor advised funds. rsii

a Did the organizalion make any laxable distribulions under section 49667............ K AR SR

b Did the organization make a distribulion lo a donor, donor advisor, or related PErSONZ. . ... .. ovvre s

10 Section 5071{c)7) organizations, Enter:

a Initiation fees and capilal conlributions included en Part VIIL line 12 .. .........ovvvvnnny..| T0a

b Gross receipls, included on Form 920, Part VI, line 12, for public use of club facililies.....| 10b
11 Section 50{c)12) organizations. Enter;

a Gross income from members or shareholders . ..., ivn e siinisiinnneea.] 118

b Gross income from other sources (Do nﬁt nel amounts due or paid to other sources

against amounlts due or received FTom them.) . ... iiiiiiaiieiiiiiiiiennernernnnn 11b| i

12a Section 4347 (a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10817, ... ..........| 12a

b if *Yes,' enter the amount of lax-exempl interesl received or accrued during the year...... ﬂhf
13 Seclion 501(c)29) qualified nonprofit health insurance issuers. R i

a Is the organizalion licensed {o issue gualified health plans in more than one state?. ........... 13a

Note. See lhe instructions for addilional informalion the organization must repert on Schedule 0.
b Enter the amounl of reserves the organization is required o maintain by the states in

which the organization is licensed to issue qualified heallh plans... . .....ooiiveiinnnnnnss 13b
c Enter the amount of reserves on hand. . ....ocoovvnnivnniiniinninines TR T e T 13c Bk bt PR
14a Did the organization receive any payments for indeor lanning services during the lax year? ... ......................... 1da X
b i "Yes," has il filed a Form 720 to report these payments#f 'Ne,’ provide an explanation in Schedule @ . ... voo... 14b
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Form 990 (2010) Freedom From Religion Foundation, Inc. 39-1302520 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Chech if Schedule O conlains a response Lo any questionin this Part VI, ......oooooeeee e E-[

Section A. Governing Body and Management

Yes | No
1a Enter Ihe number of voling members of the governing body at the end of the tax year...... I 1alg y
b Enter the number of voling members included in line 1a, above, who are independent. ... .. L_1h B
2 Did any officer, direclor, trusfee, or key employee have a family relalionship or a business relationship with any other
officer, diractor, truslee or Key BIMDIOymE R, . . . s imreresnnremmmaremnearenonnsnasonnon e ot ss e
3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or truslees, or key employees to 2 management company or olher person?. .. ... ......coernnn.. 3 ¥
4 Did the organization make any significant changes to its governing documents a X
sinca: e prior Forn 990 Wk BT oo i smnmaad i i e s e e S L s S
5 Did lhe organization become aware during the year of a significan! diversion of the organization's assets? ..............| & X
6 Does the organizalion have members or slockhoIDEIST. . ... orrune e e e e st e e e s e eeeoee i 6 | X
7a Does ihe organizalion have members, stockholders, or other persons who may elecl one or more members of the
OV BOEYE. i o e A R T R S b L e R S i, e e e R Ta| X
b Are any decisions of the governing body subjecl to approval by members, stockholders, or other persons?..............| 7h| X
8 II:|11i|:| :EIT organization contemporaneously document the meetings held or wrillen actions undertaken during the year by cabiite
e following:
g = O S S Ba| X
b Each committee with authorily to act on behalf of the governing body?............o.oooveiiireeiiriiinaiinnnnnnn.| BB X
9 Is there any officer, direclor or truslee, or key employee listed in Part VI, Section A, who cannol be reached al the
organization's mailing address? If "Yes, ' provide the names and addresses in Schedule O, .. ....... ovovsoes e s 9 *
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organizalion have local chaplers, branches, or affiliates?. ... ... ... . i it 10a| X
b If "Yes,' does the organization have wrillen policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operalions are consistent with those of the organizalion?.................................1 10B] X
11a Has the organization provided a copy of this Form 990 to all members of its gaverning body before filing the form?. ... .. Ta| X
b Deseribe in Schedule O the process, if any, used by the organization lo review this Form 990, R e
12a Does Ihe organization have a written confiict of interest policyf o, o 10 lINE 13+ .o v veeessee s 12al X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rise |
¢ Does the organization larly and consistently monitor and enforce compliance with the policy™f ‘Yes,® describe in
Schedule O how this isrﬁ-]ne.? ............................... g g e e S FH: qr ....................... 12c| X
13 Does the erganization have a writlen whisteblower Polcy. ... i et e st s ee et et st e e 13 | X
14 Does the arganizalion have a writlen documenl relention and destruction policy?. ... .. ovee oot 14 | X
15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subslanliztion of Ihe deliberation and decision? EToRey
a The organization's CEC, Executive Direclor, or lop management oficial . . ..o vn e e e e oo 15a| ¥
b Other officers of key employees of the onganiZation. . ..........ooi ittt et 15k X
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instruclions.) ek 'T-" 3 L
16a Did the organization invest in, conlribule assels lo, or parlicipate in a joint venture or similar arrangement with & el Lalle £
facable entity Curing Te POBIT .o it ii i sns s resrsieassenssrnasssns O A e T g
bif "Yes,' has lhe organization adopled a wrillen policy or procedure requiring the organization o evaluate ils
pﬂl‘lll:tpﬂllﬂlﬂ in joint venture arrangements under applicable federal lax law, and taken steps lo safeguard the

organization’s exempl status with respect to such amangements?. . ... ii et iiieseeaearnnninn. ., :
Section C. Disclosure
17 List Ihe stales with which a copy of this Form 990 is required (o be filed Wisconsin

o — W S S e

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}i3)s only} available for ublic
inspection. Ind'lc;.aie how you make these available. Check all thal apply. e ) B E)E) ¥) p

[X] Own websile [] Ancther's website ] upon request
19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial
stalements available lo the public.
20 State the name, physical address, and lelephone number of the person who possesses the books and records of ihe organizalion:
™ pnnie Laurie Gaylor & Dan Barkes PO Box 750 Madison, WI_ 53701 (608) 256-8900

_——— = = e e O i ——— R S e e — i — o e A
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Part VIl | Compensation of Officers, Directors, Trustees,
and Independent Contractors

Key Employees, Highest Compensated Employees,

Ta Complele this table for all persons required lo be listed. Report compensation for the calendar year ending wilh or within the

arganizalion's lax year,

@ Lis| all of the organization's current office

compensation. Enler -0-'in columns (D), (E), and (F)

@ List all of the organization'scurrent key employees, il any. See instruclions for definilion of 'key employee.”

est compensaled Emfhf'rpﬂﬂ (other than an officer, direclor, trustee, or key employee) who
o

® List the organization’s five current hi
received reportable compensation (Box 5 of Form W-2 andlor Box

related organizations,

e Lis{ all of the organization’sformer officers, key employees, and hi

i

reportable compensation from ihe organization and any relzled organizations.

@ List all of the organizalion'sformer directors or trustees lhal received, in
organization, more than $10,000 of reporiable compensalion

List persans in the followin

employees; and former such persons.

I_l Check this box if neither the organizalion nor any related organization compensated any current officer, director, or lrus

irectors, trusiees (whether individuals or
if no compensalion was pad,

oroanizalions), regardless of amounl of

ofm 1099-MISC) of mare than $100,000 from the organization and any
ighest compensated employees who received more than $100,000 of
the capacily as a former director or trusiee of the

fromn the organizalion and any relaled organizations.
order: individual trustees or direclors; institulional trustees; officers; key employees; highest compensaled

(a) B) (C) ) (E) (F)
Hame and Gile Awerage | Pasition (check all thal appiy) Reperiatle Fepeeiable Estimated
rwesh | 28] 3 BIF|5E| 7 "% crganteation i el i hr-eohed
H-u;n!_t; 3‘ g E 5 3 %‘E 3 nv-z:ms'-wsm m—zlmmsl:} 1'mu:1"iun
aaed | 2%\ Ff (39| ko
;ﬁ:.: i E = 'g- § erganizalions
ﬂﬂ&ﬂ“ E
i
_() James Coors _ ______ _
Member 1.00] X 0. 0. 0.
_(2) David Groethe _ _____ _
Chair 1.00] X X 0. 0. 0.
_() Edward Susterich __ __ _
Member 1.00] X 0. D. 0.
_(4) Joseph & Norma Cunningham
Members 1.00| X 0. 0. 0.
(&) Theodore Utchen _ ___ _
Member 1.00] X 0. 0. 0.
_®) Jim Perwick __ _ ___ ___
Treasurer 2.00] X X 0. 0. 0.
_(@) Patricia Cleveland _ _ _
Member 15.00] X 0. 0. 0.
_() Phyllis Rose __ _____ _
Secretary 12.00] X X 0. 0. 0.
_(G) Annie Laurie Gaylor __ _
Co-President 60.00| X .4 76,904, 0. 0.
(0)_Dan Barker _ ____ __ __
Co-President 60.00] X X 77, 955. 0. 0.
) e e
Lo R A Y
8 e, ————— e
M e —————
-
ae_
.
BAA TEEADIO? 1221710 Form 990 (200100



Form 990 (2010) Freedom From Religion Foundaticn, Inc. 39-1302520 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
(A) (e) (<) o) (E) 3]
Meme ard lilke Average | Position (chech 8% thal apply) Reporable fie Estimaled
e P HARERE S =
e Eug - % Eii w-2nbsmsg) (W-2/10%9 MESC) tram 1he
s 3§ oty
um E 3 ciganizalions
seho) % 8
E
RO o s e e R L s S )
ML e s oty e e s
S s e e e e
BB s e e s s s iy
L), s R e
e R e ST
M s s s S ]
WMo e e e )
S s B e e S s e ]
T o A SR
SR e ot sncvmvcoasisiiet e S T
JEIN, o s s e R
TBSub-oIal ...t aeeae. ™ | 154, B50, 0. 0.
¢ Total from conlinuation sheets lo Part VIl, Section A ....................... *
dTotal (add lines1band1c) .. .............. .l 154,858, 0. 0.

2 - Total number of individuals (including but not limited lo those listed above) who received more than $100,000 in reporlable compensalion

from the organization >

3 D the organization list anyformer officer, direclor or Urustee, key employee, or highes! compensaled employee

on line 1a? If 'Yes,' complete Schedule J for such ingividual. | ... ... ... . et esee e

4 For any individual listed on line 1a, is the sum of r?ﬁgllable compensation and other compensation from
the urgam_za;gn and related organizalions grealer $1Eﬂ-.nud?:‘f ‘Yes' complete Schedule J for
sﬁchmdmd T R e T R L Ll e N T P

5 Did any person lisled on line 1a receive or accrue compensation from any unrelaled organization or individusl

for services rendered to the organizalion?lf 'Yes,' complale Schedule J for SUCh PETSDM. . ... ... . .0ovvevsernreasnsess

~L 3 X

Yes | No

Section B. Independent Contractors

1 Complele this table for your five highest compensaled independenl conltractors thal received more than $100,000 of
cempensalion from the crganization.

(B}
MName and hﬁnuﬁs address Descriplion of services

(C)
Compensation

2 Tolal number of independent contraclors (including but nol limited to those lisled above) who received more than
$100,000 in compensalion from lhe organizalion™

=

R e ey ke

BAA TEEADIDE 12621710

Form 990 (2010)



Form 980 (2010) Freedom From Religion Foundation, Inc. 39-1302520 Page 9

(A} L))
EEcE Tolal revenue Related or Unrﬁt&d Revenue
R exempl business excluded from tax
E 3] function Ievenue under seclions
s 512, 513, or 514
. 63,1 T R
53 b Membership dues.............. ib|  707,657. .
;2| € Fundraising evenls ............ Tc
EE d Related organizations...... ... 1d|
.,.;5 e Government grants (contributions) . . , . | Te o T y 4
Eﬁ f Al pﬂmmﬂlri!n.rtiun_s,rﬂjls,g'am, and e A
E similar amounts not included above ....| 1f] 1,117,583, ;
EE g Moncash contributions ncluded in Ins 1a-1:; S ‘E"'\V : 2
8 h Total. Add lines Ta-1f ............... A o R
Y Buslness Cade | e O e e b Fes
G| 2aNewspaper __________| 511110 8,559. B,559. 0. 0.
g b Convention Income __ _ _ (900099 65,787. 65,787. 0. 0.
c
w d ——————————————————
|
§ | 1 All other program service revenue. ..
E| aTolalAdliNeS 2321 .....ivueesiiiiiieesesiss > 74,346. % 3
3 Investment income (including dividends, inlerest and
other similar amounts) .. .......cooiiiiiiiiii, L 225,128. 0. . 225,128,

4 Income from investment of lax-exempt bond proceeds. ™

T e e e R B I e e e £
(i) Real (i) Personal 1

6a GrossRenls..........
b Less: rental expenses.
¢ Rental income or {loss) . ...
d Mel rental income or (loss) ..........oo..... -

7a Gross amount from sales of i} Securities (i3 Other AL
assels gther than inventory . 10,000, =5

b Less: cost or other besis e
and sales expenses ....... 0 g

¢ Gain or (loss) ........ 10,000, |5

dMetgainor (loss) . .....ovovvvnvninnnes T

8a Gross income from fundraising evenls
{nol including. §

of contributions reported on line 1c).

SeeParl IV, line 1B.........c..unun. a
b Less: direcl expenses ............... b
c Met income or (loss) from fundraising events

9a Gross income from gaming activities.

OTHER REVENUE

See Parl W, line 19, ................ a
b Less: direcl expenses .. ............. b
€ Met income or (loss) from gaming aclivities.......... >
10a Gross sales of inventory, less returns "
and allowances ..................... a 77,110.(.
b Less:cosl ol goods sold. ... ..., ... b 40,707.} : . ;
€ MNel income or (loss) from sales of invenlory.......... " 36,403. 36,403, 0. 0.
Miscotiannous Revenus Husiness Code b . Ll ; ; 3
L
b
-
d All other revenue ...................
e Total. Add lines 1Ta-T1d ...........cooiiiimiinnannn, > B o AT S L T S St
12 Total revenue.See instructions ...................... > 2,234,307. 120,748, 0. 225,128,

BAA TEEADIDS 111110 Form 990 (2010)



Form 330 (2010

Freedom From Religion Foundation, Inc.

38-1302520

Page 10

[Part X" ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizalions must complele all eafumns.

All other organizalions must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounis reporfed on fines
&b, 7b, 8b, 8b, and 106 of Wil

Tolal E::genses

B
Program service
EXpenses

(C)
Managemenl and

D)
F isirg

1

10
n

Granis and olher assislance lo governments
and arganizalions in the U.S. See Part |V,
line 21
Granis and other assislance o individuals in
the ULS. SeeParl IV, line 22 ... ............

Grants and other assistance to governments,
n?nlzatlnns, and individuals oulside lhe
See Part IV, lines 15and 16 ............

Benelils paid to or for members .............
Compensatlion of curreni officers, direclors,
trustees, and key employees
Gnmpnrrsal.mn nol included above, lo

ualr!m:l ons (as defined under

mrl 71{13} and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefils . ..........c00cuun..
Payrol IRems .. ot i it e b i s
Fees for services (non-employees):

aManEpemen] .. i cie i aeas
DL e e

¢ Accounting

d Lobbying ..
o Professional lurl:lramrlg SEMICES, Sm Fm I‘.‘ 1|r|a I:I'

I Invesiment management fees
g Oiher

12
13
14
15
16
17

19
20

EEHH

Advertising and promefion. .. ...,
OMCB BXPINSEE & .. ovvnismviniator i rssvias
Information lechnolagy .. .ovvievineennnrnes

Royalties ....ooovvnvies R D T e
Occupancy
T THIVRIL iy i om0 b

Payments of travel or enlertainment
&x Eansas for any federal, siate, or local

lic officials
Conferances, conventions, and meelings ... ..
Interest .
Paymenls Iu al‘ﬁl:ales e
Depreciation, depletion, and amumzatlun .....

Insurance . . % P T
Other expcnses Ilemrze e:pensas nn!.

covered above (Lisl miscellaneous expenses
in line 241, If line 24f amount E:medi 10%

of line 25, column
expenses on S

a Maintenance

25

5,050.

EIBEGl .

general expenses

expenses

26,220,

26,220,

154,860.

116,302,

366,453,

292,610,

73,254.

5889,

57,384,

45,011.

12,308.

€5.

38,511.

30,207.

B,260.

44.

175,465,

175,465,

10,376,

0.

10,376.

B7,368.

B7,368.

0.

11,023,

B,B18B.

2,205,

4,689,

3,751,

938.

11,911,

11,911.

931. '

22 344.

Total functional expenses, Add lines | through 241 ... .

250,

200,

522.

522,

47,827.

30, 946.

1,499.

750.

239,281.

191, 008.

5,673,

1,357,184,

1,130,294,

211,373,

15,517.

Joint costs, Check here » | | if fallowing
S0P 98-2 (ASC 958-720). lete this line
only if the organization reported in column
(B) joint cosls from a combined educational
campaign and fundraising solicitation

BAA

TEEADIIO

12210

Form 890 (2010)



Form 880 (2010) Freedom From Religion Foundation, Inc. 39-1302520 Page 11
|Part X [ Balance Sheet

Blegirmr'ni(’rftg?I of year Em{:f) year
T Cash — rn-INeresl-DeaT0 .o aiiiiiiiiniiminisrmaisnssossnesos dovsinsiii 568.] 1 13,317.
£ Savings and lemporary cash imvestments. ... cooooooiii i e b 5,963,B95.| 2 1,282,455,
2 Pledges and grants recaivable, NeL ... ... ioiiiiiiiiiise i s e i 3
4 AEcoUnS TeCERERIE, TBL: iim i s fii e s el b s 47,834.| 4 54,154.
5 Receivables lrom currenl and former officers, directors, trustees, key employees, " D SRR
and highest compensated employees. Complete Part Il of Schedule L. ........ ... 5
6 Receivables lrom olher disqualified persons (as defined under section 4958(f(1)), |- s miasl s L T
persons described in seclion HE'E{EES{EB;' and contribuling Bmplqyers and [ T R e 0 G
sponsoring organizations of seclion c)(9) voluntary employees” beneficiary iy y -
organizalions (588 INSHUCKIONEY. . .. v i i sinisnse s eus e s tns s o e [
g 7 Notes and loans receivabla, Nab . ... ... civiiiin i i sy 7
’;‘ B IOWBOIOMIES FOF BAIB &F LR, .. i ussiisnssesieiochnsesmmnnosssinnsossshnrassasnss 102,913.| 8 86,033.
5| 2 Prepaid expenses and deferred charges.............. B, 766. 9 : _'I,_I'E.nd.
N eicis Fan Ul o Sdemenk exator e balie. | 664, 983 . |[REIEEE RIS Rnee LR
b Less: accumulated depreciation.....................] 10b 378,122, 262,319,|10c 286,861.
11 Investments — publicly traded securities. . ...........ocooiiiiiiiiiiinnrennn. . 442,000. M 0.
12  Investmenis — other securilies. See Part IV, line 11, ... e, 12
13  Invesiments — program-related. See Part IV, ine 11 ... ooiei oo e, 13
M Ilanaile SEmalE. fo i e e S R B S A e e 14
15 Otlher assels. Sea Parl IV, e 1. oo v i e aie e iaes erarsersernes 35,632_116 40,487,
16 Total assets. Add lines 1 through 15 {mus! equal line 34). . .....cooeivennnnnnns 6,863,928.]|16 7,770,821,
17  Accounis payable and accrued BXPENEES. ... ... vt irrer i iee e et 23,011.]117 52,781.
T Gl ey . i R e e S D S e T 18
19 DEmred TV . . s aiiiehi o e i G B e K e el i e 19
Y130 Navammmpton NRbIINES ... . s R R S 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
I:- 22 Payables to current and former officers, direclors, Irustees, key employees s N ik
1 highest compensated employees, and disqualified persons. Complete Part Ii k 2 e @ -
é =T e - gt e 22
5 | 23 Secured morlgages and noles payable to unrelated third parties................. 23
24  Unsecured noles and loans payable {o unrelated third parties. .. _................ 24
25 Olher liabilities. Complete Part X of Schedule D . .o oo 25
26 Tolal liabilities. Add lines 17 through 25, . oo e e 26 22,781,
g Organizations that follow SFAS 117, check here>  [X| and complele lines ;__—_. S | s
27 through 29 and lines 33 and 34. CariEy SR ] S | RS 2T
27 Unrestricled Net @smels ..o it et s e e e s 6,637,430.| 27 7,469,579,
28 Temporarily reslricted nel@ssels .. ... ......iiiiii i 103,487.| 28 148,461,
29 Permanently restricled net 55B1S. ... ... vu e e e 100,000.|29 100,000,
f Organizations that do not follow SFAS 117, check here> [ |and complete [ © 7% "7 g T
lines 30 through 34, 1
E 30 Capital stock or trust principal, or current funds. . .. ... iy 30
B |31 Paid-in or capital surplus, or land, building, or equipment fund. .................. =l
E 32 Relained eamings, endowment, accumulated income, or olher funds......... ... 32
33 Total net assets or fund BaIBMCES. ... ........ooeieiii i 6,840,917.]33 7,718,040.
5 | 30 Total liabilities 2nd net assets/fund BalaNCes... .................... .. ... 6,863,928.] 34 7,770, 821.
BAA Farm 990 (2010)

TEEADITT 1272110



Form 930 (2010) Freedem From Beligion Foundation, Ine. 389-1302520

iPart’®l" | Reconciliation of Net Assets
Check i Schedule O conlzins a response to any queslion in this Parl X

1 Total revenue (must equal Parl VI, column (A), line 12). . ... onnsn, S 1 2,234,307.
2 Tolal expenses (must equal Parl [X, column (A, 1iNe 25). . ..ottt e e e e 2 1,357,184,
3 Revenue less expenses. Subtraclline 2fromline 1.. ..o, P i R — 3 877,123,
4 Mel assels or fund balances at beginning of year (must equal Parl X, fine 33, column (&Y. ... .. oo .. 4 6,840,817.
5 Other changes in nel assels or fund balances (explaininSchedule ). .. ..................oovvveeeio ' s
€ Nel assels or fund balances al end of year. Combine lines 3, 4, and 5 (musl equal Parl X, line 33,

column (Bl ...c..oconinn. 6 7,718,040.

|PartXll | Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X

1 Accounting method used to prepare the Form 990: [ ] Cash K] Accrual  [] Other

If the nrganizminn changed ils method of accounting from & prior year or checked "Other,’ explain
in Schadule O,

Za Were the organizalion’s financial stalements compiled or reviewed by an independenl accountant? . . ......oooeoeonnon..

b Were lhe organization’s financial stalements audited by an independent accountant? ........

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial statemenls and seleclion of an independent accountant?

If the crganization changed either ils oversighl process or seleclion process during the tax year, explain
in Schedule O.

dIf "Yes' lo line 2a or 2b, check a box below lo indicale whether the financial slatemenls for the year were issued on a
separale basis, consolidated basis, or both:

K] separatebasis [ ] Consolidated basis D Both consolidated and separate basis

3a As a resull of a federal award, was lhe organization required to undergo an audil or audits as sel forth in the Single

Audil Acl and OMB Circular A-1337, .. Ne 3a X
b If "ves,' did the erganizalion undﬂrqg the required audil or audits? If the organizalion did nol undergo the required audil
or audils, explain why in Schedule O and describe any sleps laken to undergo such audils............ i e T 3b
BAA Form 930 (2010)

TEEADITZ 122110



SCHEDULE A
{Form 990 or 930-EZ)

Departmanl of the Treasury
lnm'ml Revenue Serice

Public Charity Status and Public Support

ization is a seclion Sﬂﬂqﬁ}
T{a}1) nonexempt charitable trust.

* Attach to Form 920 or Form 930-EZ.» See separate Instructions,

Complete if the nm

organizalion or a section

Name of the organizsiion

Freedom From Religion Foundation,

Inc,

anlllwm:;n;;u;;n
39-1302520

[Part I.i| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The crganizalion is not a private foundalion because il is: (For lines 1 through 11, check only one box.)
1 A church, convenlion of churches or associalion of churches described irsection 170X MAN).
A school described insection T70(bX1HAXH). (Altach Schedule E.)
A hospital or @ cooperative hospilal service organization described irsection 170(b)1}ANiii).
A medical research organizalion operated in conjunction with a hespital described isection 170(b)(1 ) AXiil) Enter the hospitals

2
3
4
name, cily, and stale:
5 g
T70BXIXAXIV)
-]
? 5
on 1
8
2

7O(LXINANK V).

An organization operaled for the benefil of a college or
. (Complete Part 11.) -

I:l An organization thal normally recei
from activities relaled lo its exempt fu
investment income and unrelaled business
June 30, 1975. See section S0%HaN2).

mplete Part I1.)
A communily rust described insection T70(b)IXANVI). (Complete Part 11.)

s: (1) more than 33-1/3% of its 5
ions— subject to cerlain exceplions, and

A federal, slale, or local gavernment or governmental unil described irsection 170(b)IMAXV).
An organization thal normally receives a substanlial parl of ils support from a governmental wnit or from the general public described
in se

port from contributions, membership fees, and gross receipls
: 2) no more than 33-1/3% of its supporl from gross
taxable income (less seclion 511 lax) from businesses acquired by the organization afler

Complete Parl I11.)

10 An organization organized and operated exclusively to test for public safely. Sesection 509(a)4).
n An organization organized and operated exclusively for lhe benefil of, to perform the funclions of, or carry out the purpcses of one or

more publicly supporied organizations described in section 509(a)(1) or mtiuqﬁﬁ{a}ﬁj. Sesection 50%a}3). Check the box thal

describes he lype of supporling erganizalion and complete lines 11e through

a DT;.rpaI
& D checki

b [ JTypett

¢ [] Type Il — Functionally integrated
this box, | certify thal the organization is not controlled directly or indirectly by one or more disqualified persons

d[] Type il — Other

other than loundation managers and other than one or more publicly supported organizations described in seclion 509(2)(1) or

section S05(a)(2).

f If the organizalion received a written determination from the IRS thal is a Type |, Type Il or Type Il supporting organization, D
e | S o S o A A TN om0 AR A S o bl B P AT
a Since Augusl 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or logether with persons described in (i) and (i)
below, he governing body of he suppored organizalion?. .. .. oiiiii oo iit i iirrin e rabearnans Tal)
(i} A family mamber of a person described in (1) 8bOVET ... .\t et Nag(ii)
(i) A 35% conirolled entity of a person described in (0 or i) AbOVET. . ...ttt e e e 11 g (i)
h___ Provide the following information about Ihe supporled organization(s).
N donaston e Camsaarms1s | onamim e |Slomymmooky] Sfihe, | OM0Amontclsgpon
l;tzl;:\!{ﬁrmiu? column (1) isted in mu?h
”ﬁ'mm? s Us5.7
Yes | No Yes | HNo
(A
(B)
(%]
(©)
(E) -
Total Fentlte LTS S R R ! o e e o s g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
TEEAMMDT 120230



Schedule A (Form 990 or 990-E2) 2010 Freedom From Religion Foundation, Inc. 39-1302520 Page 2
Part Il |Support Schedule for Organizations Described in Sections T70(b)1)(AXiv) and 170(b)(1)AXvi)

{Complele only if imu checked the box on line 5, 7, or 8 of Parl | or if the organization failed 1o qualify under Parl IIl. If the
organizalion fails lo qualify under the lesls listed below, please complete Pard 1]

Section A. Public Support

e S or- Sl e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total

1 Gifls, granis, cuntrih-_munj. and
membership fees recenved: ,SD::
not include"unusual granis.)...| 975,641.|2,038,770.]1,653,133.]|1,355,000./1,888, 430. 7,910,974.

2 Tax revenues levied for the
organizalion's benefil and
eit aid o il or expended
onitsbehalf ............c00000

3 The value of services or
facilities furnished by a
governmental unit Lo the
organizalion without charge , . .,

4 Total, Add lines 1 through 3. . ., _ 1'5.6_41_, Z2,038,770.)1,653,133.]1,355,000./1,888,430. 7,910,974,
5 The portion of tolal R kR s e e o e i ST ol
contributions by each person [ 000 R SR ettt sl S e

(other than a povernmental EeY y 37 Srei et | LA e
unil or publicly supporled P P | AL R R AT
organizalion) included on line 1 |- 20 = L0 e o : T

that exceeds 2% of the amount

shown on fine 11, column ()| 21 ol i : 949, 085.
6 Public support. Sublract line 5 Feimnn il
from BN A, ...coviniinioneens SE g SRR e e oA [ ¥ a1 ) 8849,
Section B. Total Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 {d) 2008 (e) 2010 () Total

beginning in) =
7 Amounis from lined.........., 975,641.12,038,770./1,653,133.|1,355,000.]/1,888, 430. 7,910,974,

B Gross income from inlerest,
dividends, paymenis received
on securities loans, rents,
royallies and income from
similar SOUrces. .......00ue.a., 145,691, 200,424, 241, 306. 226, 253. 225,128.]| 1,038,802,

9 Mel income from unrelated
business activities, whelher or
nol the business is regularly
carriedon ..... AR ;

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

PAL P e i i
11 Total support. Add lines 7
e e e —— 4 L TGy B i 8,949,776,
12 Gross receipls from related aclivilies, elc (see inslructions 778,976,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organizaﬁ“n'ﬁ. check this box andstop here re ................................. =[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column 1 s T Ry L RO O 14 77.79%
16 Public support percentage from 2009 Schedule A, Par [1, N8 14, .. ..voveeee e e o e e 15 75.31%
16a 33-1/3% suppor test— 2010. If the ug;;anizaiiun did not check the box on line 13, and Ihe line 14 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supporled organiZalion. ... ... ... ... ......ooiiiossisen > E
b 33-1/3% support test — 20089, If the D!fuﬂﬂizalinn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgaNZBtON . ... .......ooorin e ]

17a 10%-facls-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facls-and-circumslances' lest, check this box andtop here. Explain in Part IV how
Ihe organizalion meets the "facis-and-circumslances' lesl. The organizalion qualifies as a publicly supporled organization. ... .. ... » D

b 10%-facts-and-circumstances lest— 2009, If the organizalion did nol check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organizalion meels the "facls-and-circumstances’ lest, check this box anslop here. Explain'in Part IV how the

organization meels the 'facls-and-circumstances' test. The organizalion qualifies as a publicly supported organizalion. . .. .. R >
18 _ Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see inslructions . .. ™ |
BAA Schedule & (Form 990 or 930-E2) 2010

TEEADIDZ 1212310



39-1302520 Page 3

Schedule A (Form 990 or 990.E7) 2010 Freedom From Religion Foundation g Ing,
[Part Il "[Support Schedule for Organizations Described in Section 509(a)(2)

{Cnmp[ete only if you checked the box on fine 9 of Part | or if the organization failed 1o gualify under Parl Il If the arganizalion fails

o qualily under the lesis lisled below, please complete Parl 01.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ {a) 2006 {b) 2007 {c) 2008 (d) 2009

(232010 () Tolal

1 Gllés, grants, contributions
and membership feas
received. (Do nol include
any ‘unusial granls.). . ........

2 Gross receipls from admis-
sions, mer ise sold or
services performed, or facilities
furnished in any activily that is
related lo the crganizalion's
lax-exempl purpose .......

3 Gross receipts from an:liuilie; K
that are nol an unrelaled trade
or business under seclion 513. .

4 Tax revenues levied for the
organizalion's benefit and
either paid lo or expended on
ils behalf ...........

5§ The value of services or
faciliies furnished by a
governmental unil io the
organization withoul charge . . ..

6 Total. Add lines 1 through 5. . ..

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

b Amounis included on lines 2
and 3 received from other than
disqualilied persons lhal
exceed the grealer of 35,000 or
1% of the amounl on line 13
forthe year........cooovennnn,

cAddlines Faand 7b ...........

B Public support (Sublract line
Feiromine 6. ..ovuveninaiias :

i Pty LT

Section B. Total Support

Calendar year (or fiscal yr beginning in)*

{e) 2010 {f) Total

9 Amounis from line &.......

10a Gross income from inlerest,
ividends, payments received
on securilies [oans, rents,
royallies and income from
SIMIlar SOUMCES .. ..onvuriasnses

b Unrelaled business taxable
income (less section 511
taxes) from businesses
acouired afier June 30, 1975 ...

c Add lines 10aand 10b.........

11 Het income from unrelated business
activities nol included in line 10,
whether ar nol he bisinass is

regularly carried on .. .............

12 Ofther income. Do not inclu
gain of loss from the sale o
Eﬂpltﬂf ssels (Explain in

B Ve s i aia i wicdivas

13 Tolal suppork gdsms 8, e, 1, eed 123

14 First five years. Hdl{-ﬁIFurm 980 is for he organizalion's firsl, second, third, fourth, or fifth tax year as a seclion 501(c)(3) i I_r

organization, che

e e T T o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) -............

16 PFublic supporl percenlage from 2009 Schedule A, Parl I, line 15, . ....ooviniiiiiniinninennnnn.

Section D. Computation of Investment Income Percentage

17 Invesimenl! income percenlage for2010 (line 10c, column (f) divided by line 13, column (7)) .. ......
1B Investment income perceniage from2009 Schedule A, Parl L, ine 17 ..o ierens o,

............. 17 i
R — 18 %

15a 33-1/3% supporl tesls — 2010, If the organizalion did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check lhis box andstop here. The organizalion qualifies as a publicly supported I;f@anizﬂlil:llr'il., pit m ..... L D

b 33-1/3% support tesls — 2008, If Ihe organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
lime 18 is nol more than 33-1/3%, ch this box andstop here, The organization qualifies as a publicly supperted organization. . . ... s H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions. . ........... s

BAA TEEABMOY 12028010

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 930 or 930-E7) 2010  Freedom From Religion Foundatien, Ine. 39-1302520 Pa

| Supplemental Information. Complete this part to provide the explanations required by Part ||, line 10;

Part Il, line 172 or 17b; and Part |l line 12. Also complete this part for any additional information.
(See instructions).
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OMB Mo, 15450047

SCHEDULEC iti i i iviti
e Political Campaign and Lobbying Activities 2010
For Organizalions Exempt From Income Tax Under section 501(c) and section 527
*= Complete if the organization is described below. . Openito Public
it Ee“a:.:ﬂes:rrﬁ-w * Attach to Form 930 or Form 990-EZ.* Sce separate instructions, ; f'}j.f__lﬁ?ﬁfnﬁ;!i’bn e

Il the organization answered Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Aclivities), then
® Section 501(c)(3) organizations: Complele Parts I-A and B. Do nol complete Part I-C.
# Section 501 {c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8.
® Seclion 527 organizalions: Complete Parl |-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations thal have filed Form 5768 (eleclion under section 501 (h)}: Complete Parl |I-A. Do nel complele Par |1-B,

° Egﬁ“ﬁ"ﬁ"“}m organizations thal have NOT filed Form 5768 (election under section 501(h)): Complete Parl II-B. Do nol complete

If the organization answered "Yes,’ to Form 230, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a {Proxy Tax), then
® Seclion 501(c)(4), (5), or () organizalions: Complete Parl IIl,
Homa af organization Employer identifcation number
ion, Inc. 39-1302520
Part-:A under section 501(c) or is a section 527 organization.
1 Provide a descriplion of the organization's direct and indirect political campaign activilies in Parl IV,

2 Polibcal expendilres ... ....c. o nion e s rnaar s nr s s i sar s aran s e e ssnadisescress ™8
b T el T R R o R
|Part-B_| Complete if the organization is exempt under section 501(c)(3).
1 Enler the amount of any excise tax incurred by the organizalion under seClon 4855, . ... vrrsis e rnsrrnnnn., -z
2 Enler the amount of any excise tax incurred by organization managers under seclion 4955 . ... .............. -3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YEarZ .. ....ovveevrsss s s Yes H No
AaWas 8 CommeCliOn MBHET ... ..ottt it ettt ee s e n e e et e e Yes No
b If "Yes," describe in Part IV, - _
[Partl-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activilies . ... ... -5
2 Enter the amount of the filing organization's funds contributed lo other arganizations for seclion 527 exempl
T T o T R o e M o e e i SR -3
3 Total exempl function expendilures. Add lines 1 and 2. Enter here and on Form 1120-POL,
R b e et etk i A L
4 Did the filing organization fileForm T120-POL for this VA7 ...ttt e s s eessi s Llves | |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizalions lo which the filing
organizalion made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and direclly delivered 1o a separale polilical organizalion, such as a separale
segregaled fund or & polilical aclion committee (PAC). If additional space is needed, provide informalion in Part IV,

e fyhomy wen | Gl | S de,

rang, enfer-0-, m and uma:uT

vored 1o @& separals

polilical orgamzalion.

I nane, enlor -0-.
B peeessssRssasseeekie s
{m ————————————————————
@ e eees—-
@«  pEmmmmmm—m——mee -
@ --------------------
o i o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule C (Form 990 or 990-EZ) 2010
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Sthedule C (Form 530 or S0-E0) 210 Freedom From Religion Foundation, Inec. 39-1302520 Page 2
‘Partll-A " | Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 (election under
section 5071(h)).
A Check » | |if the filing organization belongs lo an affilisted group.
B Check » i the filing organization checked box A and ‘limited conlrol’ provisions apply.

(The term ‘a#:ﬁﬁtﬁnrﬂ;m:r? aﬁ:nﬂgi:m or incurred.) “"“"‘&F'mq'““ Elm
1a Tolal lobbying expenditures 1o influence public opinion (grass reols lobbying) .............. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ............... 1,133,
¢ Tolal lobbying expenditures (add lines 1a and Th) . ... .ovvre i e ee i e 1,133,
d Olher exempl pUrPosE EXPENIUrES . ..ottt es e e s s e e s e e e e 1,357,184.
e Tolal exempt purpose expenditures (add lines Teand 1d)..... oo e iiiis 1,358,317,

{ Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 210,8

If the amount on line Ye, column (a) or (b) is  [The lobbying nontaxable amount is (e : e

Mot over $500,000 20%: of the amount on line Te.

Dver $500,000 but not over $1,000,000 §100,000 plus 15% of the excess over $500,000,

Ower §1,000,000 but not over §1,500,000 $175,000 plus 10%: of the excess over §1,000,000.

Dwer §1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000,

Ower 17,000,000 $1,000,000. P o s A
g Grassroots nonlaxable amount (enter 25% of 1Ine 10 ..ot e e e e e eeaens 52,708.
h Sublract line 1g from line 1a. fzero orless, enler 0. ..o oo e 0.
i Sublract line 17 from line Tc. If zero or less, enler -0-. ..ot e 0.

| 1f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reparting
seCtion 4911 1K for this Year? ... . ...o.iesirereeeeiensannssinninssss L A S [ves [Ino

4-Year Avesmnp Period Under Section 501(h)
(Some organizations thal made a on 507(h) election do not have 1o complete all of the five
columns below. See the instruclions for lines 2a through zl.l;

Lobbying Expenditures During 4-Year Averaging Period

Calendar r (or fiscal
year hﬂﬁﬁning in (#) 2007 (b) 2008 (c) 2009 (d) 2010 () Total

2a Lobbying non-taxahle

amounl ...... 211,529._ 779,902,
b Lobbying ceilin :

amu&nﬂrﬁiﬁﬂ% ?lf line |5

2a, column (2)) ...... [ 1,169,853,
€ Tolal lobbying

expenditures ......... 8,177, 5,601. 2,298, 1,133, 15,209,
d Grassrools nontaxable

= 11,0] )| PP

2,708, 194,969,

e Grassrools ceilin s P
amounl (150% nFIine R L A Ry i Lerdie
Ed.ﬂﬂfﬂ‘l’ll‘l {E}}'-'---n;':---"-" P T fh B ERR o pa e I_' L= s -n..-.--ll: e 292;45"!1
{ Grassrools lobbying
expendilures ......... 0. 0. 0. 0. 0.
BAA Schedule C (Form 930 or 950-EZ) 2010
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Sthedule C {Form 590 or $30-E2) 2010 Freedom From Religion Foundatien, Inc. 39-1302520
Partll-B. Curréﬁlete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
(=) (b)
Yes | No Amount
1 During the year, did the filing organization allempl to influence foreign, national, slale or local REERAL P Degle s o M0 i :
legislation, including any attempl to influence public opinion on 2 legisiative malter or referendum, R s HEs T
Ihrough the use of; b :
B O O B e e s ot 0 i a0 o mm e 8 At At
b Faid stafl or management (include compensation in expenses reporled on lines 1c through 132, .......
Ll T g N
d Mailings lo members, legislalors, or the public?. . ... oot e et eee e
e Publications, or published or broadcas! stalements?, . ..ot oo
I Granls to olher organizations for lobbying PUrPOSEET . ... vet it e
g Direct contact with legisialors, their staffs, government officials, or a legistative body?. ................
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means?............
i Other aclivilles? If "Yes,' describe i Par IV . ...t ee e e e et e e e e e
J Total: Aod AnBs: T IOUIN Vi iis iaiiiviis u s b iinirinsmaes oo 0 b o ber s e o poe S0 e a0 A e [E 2 s
2a Did Ihe aclivities in line 1 cause the organization to be not described in seclion S01(C)(3)7............. N By B A I
b If "Yes," enler the amounl of any lax incurred under section 4912 ... .............................. |¢ i
c If "Yes,' enler the amounl of any tax incurred by organization managers under seclion 4912 ., dE gt I
d If Ihe filing organizalion incurred a section 4912 tax, did it file Form 4720 for thisyear?. .. ......._ ... PSR Rg
Complete if the organization is exempt under section 501(c)d), section 501(c)(5), or
section 501(c)XE).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. . ......ooeseesnnenn,, i e 1
2 Did the organization make only in-house lobbying expendilures of $2,000 or less?....... e A A R 2
3 Did the organization agree lo carryover lobbying and polilical expendilures from the LU R
Complete if the ar?anization is exempt under section 501(c)(4), section 501(c)5), or
section 5ﬂ1(§¥m it BOTH Part lll-A, lines 1 and 2 are answered "No’ OR if Part | I-A, line 3
is answered "Yes,'
1 Dues, assessments and similar amounts frommembers. . ... oo -
2 f:::;:; Eﬁ:}ﬁﬁﬁ:ﬂh&ﬂ:b%m ﬂdﬂpﬂhﬁﬁmenﬂjtumﬁu nol include amounts of political
e L L R e o A e |
RE s g B R NS e
T B e e R B B e D e e e e
3 Aggregate amount reporied in section 6033(e)(1)(4) nolices of nondeductible seclion 162() dues ... .......
4 Il nolices were senl and the amount on line 2c exceeds the amount on line 3, what porlion of the excess Bl
does the organizalion agree to carryover lo the reasonable estimate of nnndedu:lihgolnbhy'rng and political |5
e T T T e B e R T e M st o i
5 Taxable amouni of lobbying and political expenditures (see INstructons) ... ... .oov oo
[Part.IV: [ Supplemental Information
Complete this parl lo provide he descriptions required for Part I-A, line 1; Parl I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i.
Also, complele this parl lor any additional information.
BAA Schedule € (Form 930 or 990-EZ) 2010
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Sthedule C (Form 990 o 530-E7) N0 Freedom From Religion Foundation, Inc. 39-1302520 Page 4
[Part IV [ Supplemental Information (continued)
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SCHEDULED _ . OMB No. 1545.0037
(Form 990) Supplemental Financial Statements 2010
L Cnmpleheli:I 1:.:‘ \Frganizgli;:na ags_r;rﬂi "ra%: to Form 990, TS
partme Easury a nese, 7, &, 4, 10, 11, or 1.2, ',J:-':':;.@‘ ﬁ: o Public :
:‘?-f:um n:tm stlrm » Attach to Form 590. > See separate instructions. :'-'r_';-ilﬁgfieetfﬁ'ii :‘TF_E-': A
Hame of e organization Emglayer identification numbor
Freedom From Religion Foundation, Inc. 39-1302520

|Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds {b) Funds and other accounis

Tolal number al end of vear.................
Aggregale contributions to (during year) ... ..

Aggregate grants from (during year).........
Aggregale value atend of year. ............,

L T

Did the organizalion inform all doners and donor advisors in writing thal the assels held in donor advised
funds are the organizalion's property, subject lo the organization's exclusive legal conlrol?. . .................... []ves [Ine

6 Did the of%mizalic_an inform all granlees, donors, and donor advisors in writing thal 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 privale Bemefiil?. ... .....oiuyusiiiieiiei e ctrr et et ae et ins |:| Yes D No

| Part’ll: | Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenls held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Freservalion of an histerically imporiant land area
Protection of natural habital Presarvalion of a cerlified hisloric struclure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservalion easement on the
Iasl day of the tax year.

__--| Held at the End of the Tax Year

a Tolal number of Cons eV alion BaEBmMBITE. ... ou ittt e s e iae e e s eams e, Z2a
b Total acreage restricted by conservalion Easemanls. . ... ottt e e 2b
c Mumber of conservation easements on a cerlified historic structure included in (@) ............. 2c
d Number of conservalion easements included in (c) acquired afler BM17/06, and not on a hisloric

struciure listed in the National Register. .. ............. bR R L 2d|

3 Number of conservalion easements modified, transferred, released, exlinguished, or lerminated by the organization during the
lax year *

4 MNumber of siales where properly subjecl o conservation easement |s located-
§ Daes the organization have a writlen policy regarding the periodic moniloring, inspection, handling of viclations,

and enforcement of the conservalion easements it holdST. ... .......c.ooiiiieiraniniainarninniiaisnsannnsnns [ Yes |:] No
6 Siaff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year

=
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easemenis during the year

=g
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of seclion

170 EB)() and seclion 170(MEIBIANT ...t iiiiranrinerrrsrarranearnsrnsnnsesresnrsenenes [] ves [] No

9 In Parl XIV, describe how the organization reporis conservation easements in its revenue and expense slatement, and balance sheet, and
include, 1:'_ applicable, Ilr;‘a text of the foolnole lo the organization’s financial slalemenls Ihat describes Ihe organization's accounting for
conservalion easemenis.

Organizations Maintainir!g_f:nllections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

12 If the organizalion elecled, as permitled under SFAS 116 (ASC 958), not lo report in its revenue statement and balance sheet works of
art, hislorical treasures, or other similar assels held for public exhibition, educalion, or research in furlherance of public service, provide,
in Part XIV, the text of lhe foolnole (o its financial statements (hat describes {hese itemns.

b If the orgenization elected, as permitled under SFAS 116 (ASC 958), to report in ils revenue slalement and balance sheet warks of art,

hislorical Ireasures, or olher similar asseis held for public exhibilion, educalion, or research in furtherance of public service, provide the
following amounts relaling lo lthese items:

(i} Revenues included in Farm 990, Parl VL e 1. et e e e e e -5

(i) Assels included in Farm 990, Parl X......ocoiiiiiiiinrnenrenrnnens R T T T o e -5

2 If the organization received or held works of ar, historical ireasures, or other similar assets for financial gain, provide the following
amounls required to be reporled under SFAS 116 (ASC 958) relating lo lhese ilems:

a Revenues included in Form 980, Part VIIL B0e 1o oo s iriensenses R S A R e et =5
b Agsels included in: Foei D00 Park X .. o cvwvisusssn i suvsini i esss s s seins s ois s e Fiia i e e -5
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 520, TEEASIN 11510 Schedule D (Form 9900 2010




Schedule D (Form 88002010 Freedom From Religion Foundation, Tnc. 39-1302520 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's aunlslllurn. accassion, and olher records, check any of the following that are a significant use of its colleclion
items (check all that apply):
a Fublic exhibilion d Loan or exchange programs
b Scholarly research Cilher
€ Preservation for fulure generations
4 Prnvidr a description of the organizalion's colleclions and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did lhe nrlgamzalmn solicil or receive donalions of arl, hislorical ireasures, or oiher similar
assels lo be sold 1o raise funds rather than fo be maintained as pari of Ihe organization's collection?. - ... []Yes [0

Part IV | Escrow and Custodial Arran?_ements Complete if organization answered "Yes' to Form 990, Part [V, line
9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an aF?uni l:ustea. Cuiiﬂdlaﬂi ar Dlhﬁf mberrnednaqr for mntnbu!mns or uther assels not
included on Form 990,

b If "Yes,' explain {he armnnemenl in F’art Kl‘u' and cumpiele he fulinw.ng tahle

D Yes D No

Amount
G B D D AR s o e B S S T e 1c
A i T Lol W i B T o i i 1d|
& IRSIbUIENE DD B BB . s i i i s e s 40 430 B g 55 E 8t em e e e s e o ¢
K D Il e o T Lo v 11
2a Did the organization include an amount on Form 980, Parl X, line 217, ............ocoveienen o [Tves  [Ine

b If "Yes," explain the arrangement in Parf XIV.
[Part V.| Endowment Funds. Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 10.

() Current year {Ix} Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance, .., 1,212,383, 1,025, 000. B0O, 000 . st iarlr i raipaiea
b Contributions. ................. 267,200. 141, 600. 181,000.
€ Met invesimenl earnings, gains,

e T S i 43,536. 45,792, 44,000.}
d Granls or scholarships.......... 2

e Other expenditures for facililies
and programs ... ...o.oonennnnn.

I Administrative expenses ..., ... [ e, ks

g End of year balance . {_1,523,128.] 1,212,392.] 1,025,000.[ '
2 Provide the eslimaled perr.lrliage of the yvear end balance held as:

a Board designaled or quasi-endowmenlt = %

b Permaneni endowmeanl = %

¢ Term endowmen| * ]

3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organizalion by: Yes | No

() unrelated organizalions .. .........ooiein i e T T L 3a(i) b

(D) relaled OrOanEZEONS ..., ... e it et et i it i te b e et et e e e e e et e et e e e e n s 3a(ii) X
b If "Yes' to 3a(ii), are the relaladnrg.mzatmrﬁhstadasruquuedanscheduleﬂ? s e AR R e D |

1 Describe in Parl XIV the lnlended_ uses of the organizalion's endowmenl funds.
[Part VI.| Land, Buildings, and Equipment. See Form 290, Part X, line 10.

Description of investment (a) Cost or other basis| [I}laCast or other (c) Accumulated (d) Book value
(invesiment) sis (olher) depreciation

K ———— 86, 096. [iFCENNE R s 86,096,
DEEHNES: o i e e R B 361,014. 243,837, 117,077,

€ Leasehold improvemenls ......coveuvenvanss 0. 0. 0.

A Eguiiprment, ..o conirorann s nrsnisi s 207,853, 134, 185. 73,768.
I Ty —— 9,920. 0. 9,920.
Total. Add lines 1a through le (Column (d) must egual Form 990, Part X, column (B), line 106c)). . ................... | 286, 861.
BAA Schedule D (Form 920) 2010
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Schedule D (Form

2010 Freedom From Religion Foundation, Inec.
Investments—Other Securities. See Form 990, Part X, line 12.

39-1302520

Pa

(a) Descriplion of security or calegory
(including name of securily)

(b) Book value

(c) Methed of valualion:
Cost or end-of-year markel value

(1) Financial derivalives

(2) Closely-held equity interesls

(3) Othar

A R —— e

Total, {Calmm (b) must equel Form 530 Part X, column (8) fing 12). .. ™

| Part VL] Investments—Program Related. (See Form 990, Part X, Im-elS]

(a) Descriplion of invesimenl lype

(b) Book value

(c) Method of valuation:
Cost ar end-of-year markel valus

4]

(2)

3

@)

(5

line 13.} .. >

R R O L,

i
Form 99

Part'IX |Other Assets, (See

0, Part X, line 15)

(a) Description

(b) Book value

(1)

(2)

3

4

(]

(E)

(73

(8)

(&)

Y]

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

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

(2) Descriplion of liability

(b) Amouni

(1) Federal income laxes

_2
@)

@

=)

()

@

®

(E)]

(9

an

Total. (Colum (b) must equal Farm 990, Part X, column (8) lina 25, ... ... i

i

2. FIN 48 (ASC 740) Foatnote. In Parl X1V, Fruw‘de éhe 'IF:ml gg %1‘8%[513}[& lo the mganizatinn’s.:iﬁan:ial
IONS under .

organizalion's liabily for uncertain lax posi

statemenls that reports the

BAL

TEEA3I03 12020M0

Schedule D (Form 590) 2010



Schedule D (Form 99002010 Freedom From Religion Foundation, Inc. 38-1302520 Fa
Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Tolal revenus (Farm 990, Part VIl column (&), line 123, . ............ e B S —— 2,234, 307.
Tolal expenses (Farm 990, Parl IX, column (&), line 25)............ et T . 1,357,184,
Excess or (deficit) for the year. Sublracl ling 2 11om e 1. ..ot e e e oo B77,123.
Met unrealized gains (losses) on invesimenis =
Donated services and use of facilities

..................................................................................

Tolal adjustments (net). Add lines 4 through 8. . .
Excess or (deficil) for the year per audiled 1'|nan:|al slatements Coml:me Imes 3 aru:l 9 : 877,123,
'Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per R:tum

-
dcﬂbummhwm—*
.2
]
a
2
m
M
:
]
I

1 Tolal revenue, gains, and other supporl per audited financial slalements. . 2,275,014,
2 Amounts included on line 1 bul nol an Form 990, Parl VIII, line 12:

a MNel unrealized Qains on IMVESIMEALE. . ... .0 e i ceerreesnn, caves]| 28

b Donated services and use of facililies. ... ....ovi et e 2b|

€ Recoverias of prior year grants. .. ......ooveioiirimnineareiiarirananiaeees] 2€ }

d Other Describe iNPart XIV) .......oooiiiiiiiiiiiiii i iienenn e ] 2dl 40,707 .|~

Rt e R - 2e 40,707.
3 Sublracl lime e Trom Dne T i e e e e e 3 2,234,307,
4 Amounls included on Form 990, Parl VI, line 12, bul nol on lind: ShE

a Invesiments expenses nol included on Form 990, Parl VIl ine 7B, ............| da

b Other (Describe in Parl XIV.) .. i e b et b e e s e e 4b)

€ Add lines 4a andﬂb ...................................................................................

2,234,307,

I Recnnullatiun of Expenses per Audited Financnal Statements Wrth Expenses per
1 Total expenses and losses per audited financial statemenls . .
2 Amounts included on line 1 bul net on Form 990, Part IX, fine 25.
a Donated services and use of Tacililies. .. ..oooori oot eneeenss s 2a
b Prior year agjustments . ... ... rinanrarr i rrs e rnn e sanns 2hb
BN IOBERE . (o i s 8 5 050 8 7 e w0t 008, 0 A R 2c e
d Other (Describe in Part XIV.) ... 2d 40,7070
e Add lines 2a through 2d .
3 Sublracl line 2e from I|ne1 i —
4 Amounls included on Form 990 Part I}{ Jma 25 bui rmt an hnﬂ
a Invesimenis expenses nol included on Form 990, Part VIIL line 7h.............
BOthar Desoribe i Park BIV.) oo ciieiis s issiiasinnsnss sasaanaas
R THRET T 0 s i s S A A b A e i o P i M s
5 Total expenses. Add lines3 and 4c. (This musi equal Form 990, Part I, line 18.)
[T‘ai’té{__l Supplemental Information

lete this E'm lo provide the descriplions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b:
Par , line &; Parl X, line 2; Part XI, line 8 Farl X, lines 2d and 4b: and Parl xill lines 2d and 4b. Also cnmplﬂie this pari to pmwdn
any additional information.

1,397,691,

40,707.
1,357,184,

1,357,184.

Pt XII Line 2d Items for Resale

e s s A EE MR SR BN R e e e e e et e T R R R S e e e e e S S S o e e e e e &
— R e S R AR R e e e e e e e e MR . e e e e e mE S S e e e e o
—— S R S S S S S e e e e e R M R S e o o S R S e o e -

RS S s R R S S S S e S S  ———— " S S S e S W N S ——

B e o . e o e o e o o T o o . e o &

BAA TEEAIIA G211 Schedule D (Form 950) 2010



Schedule D (Form 990) 2010  Freedom From Religion Foundation

39-1302520
Part XIV | Supplemental Information (continued)

T T T T T T T T T T T o o I T T T TR e s S A . i s i s i i
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SCHEDULE O Supplem I a

(Form 990 or 590-E2) pplemental Information to Form 990 or 990-EZ 2010
Cmp’f_mmlu wiggénéuzmatlinn for EEpﬂﬁ;ﬁgi :t] S'Tf.ﬂ"’ qugﬁstims on Z e

o or 930-EZ or to provide a onal information, /... Open to Public - . -

eiBral Fevenue Serce” » Attach to'Form 990 or 990-EZ. e

Mama gl the ceganizalion Emglayer identlization nimber

Freedom From Religion Foundation, Ing. 39-1302520

Pt VI-A, Line 2 _Dan Barker and Annie Laurie Gaylor are married and are co-presidents
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SChEgﬂ'IE B . OME Mo, 15450047
Ao Schedule of Contributors 2010
Department of the Treasury * Attach to Form 990, 890-E2, or 990-PF
Internal Revenan Service
Mame ol the organlzalion Emplayer identilication member
Freedom From Religion Foundation, Inc. 39-1302520
Organization type (check one):
Filers of: Section:
Form 920 or 390-EZ 501(c)(_3 ) (enter number) organization

4947 (2)(1) nonexempt charitable trustnot reated as a private foundalion

527 polilical organization
Form 990-PF 501(c)(3) exempl privale foundalion

4947 (a)(1) nonexempl charilable trust treated as a privale foundation
501 (c)(3) tawable private foundation

Check if your arganizalion is covered by lheGeneral Rule or 2 Special Rule.
Note. Only a seclion S01(c)(7), (8), or (10) organizalion can check boxes for bolh the General Rule and a Special Rule. See inslruclions,

General Rule

Faor an arganization filing Form 990, 990-EZ, or 990-FF thal received, during lhe year, $5,000 or more (in money or properly) frem any one
[] conlribulor. (Complete Parls | and 11.) ¥ ney ar p Ay

Special Rules

EFnr a seclion 501(c)(3) organizalion filing Form 930 or 990-E2, thal mel the 33-1/3% support lest of the regulalions under seclions
EEE%{I:I and 170(b){ J[ﬂ%ﬂ. and received from any cne conlributor, during the year, a contribution of the grealer oY $5.000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1 or (i) Form 990-EZ, line 1. Complete Parts | and I,

D For a seclion 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, Ihal received from any one cenlributer, during the year,
aggregale contributions of more than 31,000 for usesxclusively for religious, charilable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Comglete Parts 1, 11, and III.

[JFor a section 501)(@). ). or (10) organization filing Form 990 or 990-EZ, that received from any one contribulor, during the year,
contribulions for use exclusively for religious, charitable, elc, purposes, but these contribulions did nol aggregale lo more than §1,000.
If this bax is checked, enler here the lotal contribulions thal were received during the year for asxclusively religious, charitable, elc,
purpose. Do not complele any of the parls cnless the3eneral Rule applies lo this organization because it receved nonexclusively

religious, charitable, ele, conlributions of $5,000 or more during the YEar. .. .....o..uieiiecrerie e seeeesns -3

Caution: An organization thal is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 980, 580-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of ils Form
920-FF, lo cerlify that it does nol meel the filing requiremenis of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA Fnrgg'atemurt Reduction Act Notice, see the Instruclions for Form 930, Schedule B (Form 990, 990-E2, or 990-PF) (2010)
990EZ, or PF.
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