0102 £ 0 43S T3INNVIS

Short Form
Forh 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13)
must file Form 880 All other organizations with gross receipts less than $500,000 and tota) assets less than

Department of the Treasury
Intemal Revenue Service

$1,250,000 at the end of the year may use this form
P> The organization may have (o use a copy of this retum to satisty state reporting requirements

lomB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending

, 20

B Shorcahie oeass | © Name of organization, number and street, city, town, state, and ZIP code
| Address change use IRS
| | Name change ?:;Ig:
| | tnitiat retum gg: BILL OF RIGHTS DEFENSE COMMITTEE IN
|| Terminated Specific
|_|Amendedreum i | 8 BRIDGE STREET

P Northampton MA 01060

D Employer identification number

27-0042821

E Telephone number
413-582-0110

F Group Exemption

Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method U Cash M Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
| Website: » H Checkbl__l if the organization 1s not required

J Tax-exempt status  Shes* o [X] 501(c)(3 ) < (nsertno) | [4947(a)(1)or | 527

to attach Sch B

(Form 990, 990-E2, or 990-PF)

K Check P |_J if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000

A return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 182 ’ S62.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received 1 181, 755.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 155.
§ a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) ] 5c
E 6  Special events and activities (complete applicable parts of Schedule G) if any amount 1s from gaming, check here » I:'
-4 a Gross revenue (not including $ of contributions
@ reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢c
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
8 Other revenue (descnbe® REFUNDS AND REIMBURSEMENTS ) 1,052.
9 pyenye fd e , 5¢, 6¢, 7¢, and 8 > 9 182,962.
10 pdld fattach schedule) 10
1 4 11
@ |12 3 f’ employee benefits 12 161,892.
g 13 Byhjents to independent contractors 13 1,890.
5 14 rent ST dntenance 14 10,713,
15 1o ficafiond, postage-—and shipping 15 7,070.
16 Other expenses (descnbe PSEE STMT ) 16 29,772.
17 Total expenses. Add lines 10 through 16 > 17 211,337.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (28,375.)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 54,502.
§ 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 26,127.

Balance Sheets.

If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 48,009. 22 13,456.
23 Land and buildings 2,737. 23 2,266,
24 Other assets (descnbe PSEE STMT ) 5,072. 24 15,019.
25 Total assets 55,818. 25 30,741.
26 Total liabilities (descnbe » ACCRUED EXPENSES ) 1,316. 26 4,614,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 54,502. 27 26,127.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved USS90EZ1 Rev 1
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Form 990-EZ (2009) BILL OF RIGHTS DEFENSE COMMITTEE IN

27-0042821

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill ) (Requrred lfiglpseé\:%%

What 1s the organization's pnmary exempt purpose? EDUCATION ON CIVIL RIGHTS 501(c)(3) and 501(c)(4)
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 259437'2'511)7{1‘?"‘% :t';f’g&f;'::l
descnbe the services provided, the number of persons benefited, and other relevant information for each program titie | for others )
28 EDUCATE THE GENERAL PUBLIC ON CIVIL RIGHTS & LIBERTIES

VIA PUBLIC PRESENTATIONS, GATHERINGS AND SHARING OF

RESOURCES AND MATERIALS

(Grants $ ) If this amount includes foreign grants, check here > ||| 28a 211,337.
29

(Grants $ ) If this amount includes foreign grants, check here > | | 29a
30

(Grants $ )_If this amount includes foreign grants, check here > | l 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 211,337,

List of Officers, Directors, Trustees, and Key Employees.

List each one even if not compensated (See instructions for Part IV )

(b) Title & average |{(c) Compensation (d) Contabutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
SHAHID BUTTAR EXEC DIR
8 BRIDGE S Northampto MA 01060 38 38,642. 2,720.
JOSEPH W PITTS III PRESIDENT
412 BERKSH Coppell TX 75019 4 0
KIT GAGE TREASURER
8007 PARK SILVER SPR MD 20910 4 0
DR ALLEN J DAVIS SECRETARY
50 UNION S Northampto MA 01060 4 0
DR FLAVIA ALAYA DIRECTOR
55 WEST CO Bridgeton NJ 08302 4 0
GLENN DEVITT DIRECTOR
2728 SE MA PORTLAND OR 97214 4 0
LISA GRAVES DIRECTOR
520 UNIVER MADISON WI 53703 4 0
JENNIFER HOLMES DIRECTOR
646 ANDOVE COPPELL TX 75019 4 0
GLADYS LIMON DIRECTOR
634 S SPRI LOS ANGELE CA 90014 4 0
JOAN MANDELL DIRECTOR
131 E LAWR ROYAL OAK MI 48073 4 0
Form 990-EZ (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, tnc  All nghts reserved US990EZ2 Rev 1




Form 990-EZ (2009) BILL, OF RIGHTS DEFENSE COMMITTEE IN 27-0042821 Page 3
Other Information  (Note the statement requirements in the instructions for Part V )

Yes | No
33 Did the orgamization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled
descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes 34 X
35  If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return onForm 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a I 0
b Did the organization file Form1120-POL for this year? 37b | l
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved |38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior Forms
990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » MA
42a The organization's books are in care of » BARBARA HAUGEN Telephoneno» 413-582-0110
Locatedat » 8 BRIDGE STREET MA Northampton zZP+4p» 01060
b Atany time durning 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, secunties account, or other financial Yes | No
account)? | 42b X

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organizatton maintain an office outside of the U S ? 42c X
If "Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu oForm 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ |aa | | x
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ I 45 | [ X

Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USS80EZ3 Rev 1



Form 990-EZ (2009) BILL OF RIGHTS DEFENSE COMMITTEE IN 27-0042821 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables
for lines 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I 47 | X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $

Under penalties of perjury, | declare that | have examined this retum, including ac
and belief, itfs true,gorrect, and complete Declaration of preparer (other than offi

i A G252
A [NV A
‘;g)n ureogcerUG/A/@E Tﬁ,k

Type Mname and title

Preparer's i AZ/ é( ) (
Paid signature e d A, o
Preparer's | Firm's nameYerfours , BERNICE F RD CP
Use Only | self-employed), 251 NORTHAMPTON S

address, and ZIP + 4 EASTHAMPTON MA 01
May the IRS discuss this return with the preparer shown above? See instru

~

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved




| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trusts. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

BILL OF RIGHTS DEFENSE COMMITTEE IN 27-0042821

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1

o w N

N o
11 X1 d

10
1"

A church, convention of churches, or association of churches descnbed isection 170(b)(1)(A)(i).

A school described insection 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrnibed irsection 170(b)(1)(A)(iii)

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)lii) Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described msection
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described insection 170(b}(1)(A)}(vi) (Complete Part Il )

A community trust descnbed insection 170(b)(1)(A)(vi) (Complete Part 1)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type ll c Type Ili - Functionally integrated d D Type !I! - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type lll supporting

organization, check this box I:I
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 () Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (1) or (1t) above? 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) is the organ- (v) Dd you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in col notrfy the organization in support
above or IRC section (1) nsted in your organization in col (i)
(see instructions)) govemning col (I} of your organized
document? support? ntheUS?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




Schedule A (Form 990 or 990-E2) 2009 BILL OF RIGHTS DEFENSE COMMITTEE IN 27-0042821

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

() Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusual grants ") 151757.] 176483 .{ 154965.| 219333.] 181755.

884293.

Tax revenues levied for the orgamization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3 151757.] 176483 .| 154965.| 219333.| 181755.

884293.

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

column (f)

6  Public support. Subtract ine 5 from line 4

884293.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

7  Amounts from line 4 151757.| 176483 .] 154965, 219333.| 181755.

884293.

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

950. 1113. 923. 939. 155.

4080.

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

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

(Explainin Part V)

800. 96. 522. 2877. 1052.

5347.

11

Total support. Add lines 7 through 10

893720.

12 Gross recelpts from related activities, etc (see instructions) | 12 I

13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

98.95 %

15 Public support percentage from 2008 Schedule A, Part I, ine 14 15

98.97 %

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

10% facts-and-circumstances test - 2009. 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 angtop here Explain

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10% facts-and-circumstances test - 2008. If the organization did not check a box on kne 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the orgamzation meets the "facts-and-circumstances" test, check this box andtop here

Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization

17a

| 4

K
0

33 1/3% support test - 2008. |f the organmization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

4

»

0

18 Private foundation. If the organization did not check a box in ine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » []
Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universat Tax Systems, Inc  All nghts reserved US990AS2 Rev 1




Schedule A (Form 990 or 990-E2) 2009 BILL OF RIGHTS DEFENSE COMMITTEE IN 27-0042821 Page 4

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

OTHER INCOME CONSISTS OF REFUNDS, REIMBURSEMNTS AND MINOR COST OF LEAFLET

Schedule A (Form 930 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS$4 Rev 1
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047
(Form 990 or 990-E2)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

> Complete if the orgamzatlon is described below Open to Public
Intemal Revenue Service » Atta - j Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Pan VI Ilno 46 (Polltlcal Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part -C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
BILL OF RIGHTS DEFENSE COMMITTEE IN 27-0042821

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures »$
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by the organization managers under section 4955 >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? H Yes No
4a Was a correction made? Yes No
b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities »>$
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 Enter here and on Form
1120-POL, line 17b »$
4 Dd the filing organization fileForm 1120-POL for this year? l_] Yes U No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
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 directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space Is needed, provide information in Part IV

{a) Name (b) Address {c) EIN {d) Amount paid {e) Amount of political
from fitng contnbutions recerved

organization's and promptly and directly

funds I none, delivered to a separate

enter Q- political organization If

none, enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-E2) 2009

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USg90Cs1 Rev 1




Schedule C (Form 990 or 990-E2) 2009 BILL, OF RIGHTS DEFENSE COMMITTEE IN 27-0042821 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check P{ | if the filing organization belongs to an affiliated group
B Check P | if the fiing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing . (b) Affiliated group
(The term "expenditures” means amounts paid or incurred.) orgatr:)ltz:ltslon s totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,898.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 1,898.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hnes 1c¢ and 1d) 1,898.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 380.
If the amt. on line 1e, col. (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 95.
h  Subtract ine 1g from line 1a If zero or less, enter -0- 1,803.
i Subtract ine 1f from line 1c If zero or less, enter -0- 1,518.
] Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
sectton 4911 tax for this year? |_| Yes &] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f in the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

i X (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)

2 a Lobbying non-
taxable amount 560. 688. i o 335. » 380. 1,963.

b Lobbying ceiling
amount (150% of

line 2a, column(e)) 2,945,
c Total lobbying

expenditures 2,800. 3,442. 1,676. 1,898. 9,816.
d¢ Grassroots non-

taxable amount 140. 172. 84. 95. 491 .

e Grassroots ceiling
amount (150% of

line 2d, column (e)) 737.
f Grassroots lobby-
ing expenditures 2,800. 3,442, 1,676. 1,898. 9,816.

Schedule C (Form 990 or 990-EZ) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990Cs2 Rev 1




27-0042821

US 990 Other Assets 2009
Beginning of year End of year
Descniption book value book value FMV
PREPAID EXPENSES 5,072. 13,392.
ACCOUNTS RECEIVABLE 1,627.
5,072. 15,019.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US9e0ST11
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US 990

Other Expenses 2009

Expenses Net investment Adjusted net Charntable

Descnption per books income income purposes
COMMUNICATIONS 5,536. 5,536.
DEPRECIATION 1,080. 1,080.
DUES AND FEES 1,690. 1,690.
FUNDRAISING COSTS 6,324. 6,324,
INTERNS AND FELLOWS 3,632, 3,632.
MEETINGS AND TRAVEL 4,806. 4,806.
OFFICE EXPENSE 1,890. 1,890.
STAFEF TRAINING 2,678. 2,678.
INSURANCE 2,136. 2,136.
29,772. 29,772.

Copynght form software enly, 2009 Universal Tax Systems, Inc  All nghts reserved
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Form 8868 Application for Extension of Time To File an

Rev Apnl 2009 H :

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenus Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » BI

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

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print BILL OF RIGHTS DEFENSE COMMITTEE IN 27-0042821
:ﬂ: Z‘;::?or Number, street, and room or sute no If a P O box, see instructions
filng your 8 BRIDGE STREET
.r:;?,:]nm.f:: City, town or post office, state, and ZIP code For a foreign address, see instructions
Northampton MA 01060

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

Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » BARBARA HAUGEN

TelephoneNo » 413-582-0110 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |[fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme until
AUG 15 ,20 10 , tofile the exempt organization return for the organization named above The extension is for the
organization's return for
> Xl calendaryear2009  or
4 tax year beginning , 20 , and ending , 20

2 If this tax year Is for less than 12 months, check reason D Initiat return D Finat return D Change in accounting period

3a Ifthis application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made include
any prior year overpayment allowed as a credit 3b|$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US886881 Rev 1
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