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JForm 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2© 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning April 1 2011, and ending _ March 31 ,20 12
B Check if applicable |C Name of organization Home School Legal Defense Association D Employer identification number
[ Address change Doing Business As HSLDA 54-1719605
O Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
D Inmial return One Patrick Henry Circle 540-338-5600
[J terminated City or town, state or country, and ZIP + 4
[0 Amendedreturn  jPurcellville, VA 20132-3197 G Gross receipts $ 9,622,241
[} Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? [ ves No
J. Michael Smith, President H(b) Are all affihates included? [ Yes [ No
1 Tax-exempt status O so19@) 501(c)( 4 )« (nsertno) []a0az@yor [Js527 If “No,” attach a list (see instructions)
J Website: » www hslda.org H(c) Group exemption number »
K  Form of organization [_| Corporation [] Trust Association [_] Other » I L Year of formation 1983 I M State ot fegal domicile VA
Summary
1  Briefly descnbe the organization's mission or most significant activities: HSLDA 1s a nonprofit advocacy organization
8 ....................................................................................................................... ir children & to protect family
g1 0 TEEERTE IIRLKA NG d TR 0T 0ega) Natel s (N ACNE RIIUTIE SEN00T & S0t lal SErvices contacts, legisation, speeal .
E| _education inguines, and many general legal questions related to homeschooling. T
2| 2 Checkthis box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . .o 3 6
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . .o 4 4
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 155
5 6  Total number of volunteers (estimate If necessary) . e 6 37
7a Total unrelated business revenue from Part VIil, column (C) line 12 e 7a 265,607
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . .. 7b (195,628)
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . . . e 8,311,234 8,456,822
g 9 Program service revenue (Part VIIl, line 2g) . . . . 635,374 684,837
2 | 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) Coe 93,188 42,700
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 257,162 231,713
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,296,958 9,416,072
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 474,505 279,232
14  Benefits paid to or for members (Part IX, column (A), line 4) .
w 15  Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 6,490,906 6,623,210
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11g) .
§ b Total fundraising expeti\ses (Pa poltwn-(la) ine25) » 7331
w1 47  Other expenses (Part IX, colu 182114 gizde) . 3,298,044 3,158,606
18 Total expenses Add IinQ§ 13-17 (must equal Part ;<§: lumn (A), line 25) . 10,263,455 10,061,048
19 Revenue less expenses Subtgaetine) 18 from{ipe 122 (966,497) (644,976)
5 g WY L evie \6:' Beginning of Current Year End of Year
ac =
231 20  Total assets (Part X, ine 16] ¢ L. R 12,729,238 12,213,035
fg 21  Total habllities (Part X, thne. OGDEN dT e 7,330,780 7,459,553
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,398,458 4,753,482
Signature Block
Under penalties of perjury/| e . iIncluding accompanyng schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and comr}let all nformation of which preparer has any knowledge ,
} ISR
Sign ture b(oFfEer C Date / 7
Here 3 Micnnd QM ih G)ozessdevﬂ*
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Firm’'s name & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [OYes[OINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page
:1gqil] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Partiit . . . . . . . . . . . . . . [
1 Brefly descnbe the organmization’s mission.
HSLDA’s mission is to protect, promote, and equip parents and others legally responsible for children, to responsibly control the
_education of tp_t_eil_'_éi'lildren H-SL@:I:\-QEQog_a_Eg_s_ on _t_r]g_[t_ag_z_i_l_f_r_q_qt_,_p:t}:;_igéﬁl_l_g!_I:l_i!l_,_jr}: s:t-até.legls'iatu-res-, and in the media.
2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? . e e e e RN OYes []No
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . - e e . . . . . . . . . . . . v [OYes ¥INo
If “Yes,” describe these changes on Schedule O
4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

-3

Other program services (Describe 1n Schedule O.)
(Expenses $ 2,152,814 including grants of $ 237,900 ) (Revenue $ 553,971 )

Total program service expenses » 9,564,632

Form 990 (2011)
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Form 990 (2011) Page 3
[T Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o . . . e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4
S Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o Ce e 6 v
7  Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, hustoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .. 8 v
9 Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not llsted in Part
X, or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ¢
VI, VIII, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11al| v
b Did the organization report an amount for investments — other securmes n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ Y
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part IX .o . . 11d v
e Did the organization report an amount for other Labilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and Xill 12a v
b Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax year” If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, XII, and Xlll is optional 12b Y
13  Is the organization a school descnbed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 | v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hospital facnlltles? /f "Yes complete Schedu/e H 20a v
b If “Yes" to line 20a, did the or rganization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 2011) Page 4
B Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land il . . . . 21| v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ill . o RN 22 v
23 Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . .o e .o 23 | ¥
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
| ¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
l to defease any tax-exempt bonds? e e e e e e e .o 24c v
l d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬂ . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
‘ with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . P 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Ll :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Eﬁa . , <§
l a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a| v
| b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
l Schedule L, Partiv . . . . 28b v
| ¢ An entity of which a current or former offlcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon I|qU|date terminate, or dissolve and cease operatuons” If "Yes Y complete Schedule N,
Part! . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? lf ”Yes "
complete Schedule N, Partil . . . . 32 v
| 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
! sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,"” complete Schedule R Parts A lll
IV, and V, lne 1 .. Ce e 4 |vY
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 . . 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, lne2 . . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . e e 36 v
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . 37 v
38 Did the orgamzatlon complete Schedule (0] and provnde explanatlons n Schedule O for Part Vl Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | vV

Form 990 (2011)




Form 990 (2011)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . . 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0,
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 188 | | . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b (v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O .o 3b|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . .o Coe . da v
b If “Yes,” enter the name of the foreign country: P '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o e e e ‘73- 4
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o o e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -
organization, have excess business holdings at any time during the year? e e . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Viil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1llt|es . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .o 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 . 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
10"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N O bs

a
b
9

10a
b

11a

r 12a

13
14
15

Check if Schedule O contains a response to any questioninthisPartVvi . . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 . E
If there are material differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 | v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actuons undertaken durlng ;
the year by the following:
The governing body? . . . . . e e e 8a | v
Each committee with authonty to act on behalf of the governing body? e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
descnibe in Schedule O how this was done . . . . . e . .. 12¢| v
Did the organization have a written whistleblower pollcy? o e . 13|V
Did the organization have a written document retention and destruction pohcy" e 14 | v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The orgamzation’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . C e e e e e e 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ’ i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? C e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  See Schedweo. .~
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Steve Oberlander - HSLDA, One Patrick Henry Circle, Purcellville, VA 20132 Phone: 540-338-5600

Form 990 (2011)




Form 990'(2011) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D}, (E), and (F) If no compensation was paid

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) Posttion (©) G] ®
(do not check more than one
Name and Title Average | pbox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o= = oy gy e from related other
(describe | = 3l a qu 2389 the organizations compensation
hours for H g_ E 8|l e %g % organization (W-2/1099-MISC) from the
related | 9E (5| |d|%5| " |w-21009-MiSC) organization
organizations| S 3 2 g g and related
in Schedule % 5 2 8 organizations
fe) 3
) 3 é z
a
_{1) Bryan Dearing, Treasurer |
1 v v 3,030 0
-{2) Michael Farris, Chairman
30 v v 202,217 11,958
_(3) Richard Honaker, Secretary
1 v v 3,000 0
_{4) Kenneth Johnson, Director |
1 v 3,000 0
_{5) Rodger Sayre, Director |
1 4 4,264 0
_(6) J. Michael Smith, President |
40 v v 215,301 30,890

HR Director 1 a0 v 131,070 24,489

40 v 131,163 23,630
(9) Dewitt Black Wll, Senior Counsel
....... 40 v 145,659 25,443
(10) William Bloom, Technology Director
""""""""""""""""""""" 1 40 v 111,588 21,669
(11) Michael Donnelly, Senior Counsel |
o 40 v 121,695 23,236
{12) James Mason, General Counsel
""""""""""""" 40 v 158,616 26,599
(13) Scott Woodruff, Senior Counsel |
""" 40 v 123,415 23,802

Form 990 (2011)




Form 990 (2011) Page 8
maion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) €}
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o= = Y = from related other
(describe aa g:_{ g 5 3% Q the organizations compensation
housfor | 35| 2|8 e %g 3| organizaton | (W-2/1099-MISC) from the
related ac (35|73 g2 |~ |w-2/1099-MiSC) organization
organizations Sy i 5:3 g and related
in Schedule 5 ] 3 8 organizations
0) 2| a @
s g
Q
O8] e
08 e
)
08 ]
[
) e
(1) I o]
2 ]
@)
@4 S
@9
1b Sub-total . . . . A &
¢ Total from contlnuatlon sheets to Part VII Sectlon A . . > 1,354,018 0 211,716
d Total(add linesiband1c). . . . . . L. . 1,354,018 0 211,716
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated f
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 Y
4  For any individual histed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatnons greater than $150,000? /f “Yes,” complete Schedule J for such
indwvidual . Lo e e 4 \y
§ Did any person Ilsted on ||ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2011)
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XX Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

0)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

8,067,267

Fundraisingevents . . . . | 1c

3,182

Related organizations . . . | 1d

321,936

Government grants (contnbutions) | 1e

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

Noncash contnibutions included 1n lines 1a-1f $
Total. Add lines 1a-1f .

8,456,822

i

0

512,513, or 514

Program Service Revenue

2a

Q"0 000

Business Code

611700

185,840

185,840

541800

164,969

164,969

561000

85,000

85,000

611700

249,028

249,028

All other program service revenue .
Total. Add lines 2a-2f

>

684,837

Other Revenue

6a

1]

7a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

42,700

42,700

53,671

53,671

'(I) R.eal '

(n) Personal

Gross rents 28,400

Less' rental expenses

Rental income or (loss) 28,400

1@_

Net rental income or (loss)

>

e

28,400

28,400

Gross amount from sales of () Secunties

' (n} '()\h;zr

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéd on line 1c).
SeePartlV,lne18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePantlV,line19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods sold . . b

events . P

vites . . P

355,811

207,271

Net income or (loss) from sales of inventory . . »

148,540

" 47,902

" 100,638

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Unrealized Gains/Losses

523000

1,102

1,102

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,102

9,416,072

567,770

265,607

125,873

Form 990 (2011)



Form 996 (2011) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) (©) (D)
8b, 9b, and 10b of Part Vil dlerperses | Progamieyce | Mamsgemenad | Fudmsng
1 Grants and other assistance to governments and : . !
organizations in the United States. See Part IV, line 21 265,936 265,936 - ‘
2 Grants and other assistance to individuals in .

the United States. See Part IV, ine 22 . . IO R }

3 Grants and other assistance to governments, :
organizations, and individuals outside the !
United States See Part IV, lines 15 and 16 . . 13,296 13,296 '

4  Benefits paid to or for members

5§ Compensation of current officers, directors,
trustees, and key employees . . . . 1,354,018 1,288,213 65,805

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . 3,380,751 3,216,447 164,304
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 353,978 336,775 17,203
9 Otheremployee benefits . . . . . . . 1,167,325 1,110,593 56,732
10 Payrolitaxes . . . e e 367,138 349,295 17,843
11 Fees for services (non- employees)
a Management e . . 108,460 103,189 5,271
b Legal . e e e .o 193,637 184,226 9,411
¢ Accounting e e 14,247 13,555 692
d Llobbying . . . . 9,137 8,693 444
e Professional fundraising services. See Part IV Ime 17
f Investment management fees .o
g Other . . . . [ 55,512 52,814 2,698
12  Advertising and promotlon e 142,944 135,997 6,947
13 Officeexpenses . . . . . . . . . 288,125 274,122 14,003
14  Information technology . . . . . . . 352,280 335,159 17121
15 Royalties . e e .o 1,222 1,163 59
16  Occupancy . e e e . 308,714 293,710 15,004
17 Travel . . . 224,429 213,522 10,9807

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

19  Conferences, conventions, and meetings . 359,428 334,985 17,112 7.331
20 Interest e .

21  Payments to afflllates .o . 57,199 54,419 2,780

22 Depreciation, depletion, and amortlzanon . 290,974 276,833 14,141

23 Insurance . . . . . . e 57,302 54,517 2,785

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses iIn line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.)

a Dues & Subscriptions 70,988 67,538 3,450
b PhoneExpenses 88,988 84,663 4,325
¢ Credit Card/BankFees 169,724 161,475 8,249
d Newsletter Expenses ' 219,198 265,629 13,569
e All other expenses 86,098 67,868 18,230
25  Total functional expenses. Add iines 1 through 24e 10,061,048 9,564,632 489,085 7,331

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [} If
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990{2011) Page 11
EE¥® Balance Sheet
) (A (8
Beginning of year End of year
1 Cash—non-interest-bearing . 533,277| 1 886,128
2 Savings and temporary cash mvestments 4,534,419 2 3,717,994
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 136,443 4 123,729
§ Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e .o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .o 6
§ 7  Notes and loans receivable, net 150,000 7 225,000
< | 8 Inventories for sale or use 192,753 8 239,505
9 Prepaid expenses and deferred charges 51,842| 9 71,476
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 9,935,593 R o
b Less: accumulated depreciation . . . . 10b 3,048,945 7,075,271 10c 6,886,648
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
156  Other assets. See Part IV, l|ne 11 . 55,233| 15 62,555
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 12,729,238| 16 12,213,035
17  Accounts payable and accrued expenses . 1,363,577 17 1,352,914
18  Grants payable . 18
19  Deferred revenue 5,967,203 19 6,106,639
20 Tax-exempt bond Ilabilitles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Payables to current and former officers, directors, trustees, key ) ; 2
= employees, highest compensated employees, and disqualified persons. z . :
E Complete Part Il of Schedule L . . 22
3|23 Secured mortgages and notes payable to unrelated thlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 7,330,780 26 7,459,553
° Organizations that follow SFAS 117, check here > [:] and complete
g lines 27 through 29, and lines 33 and 34. ~ )
5127 Unrestricted net assets . 5,398,458 27 4,753,482
S_.g 28 Temporarily restricted net assets . 28
2 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here b |:| and )
5 complete lines 30 through 34. . s )
&2 (30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . .o 5,398,458| 33 4,753,482
34  Total liabilitres and net assets/fund balances . 12,729,238| 34 12,213,035

Form 990 (2011)
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IEEE Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

O

DO A ON -

ETe AN Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

9,416,072

Total expenses (must equal Part 1X, column (A), line 25)

10,061,048

Revenue less expenses. Subtract line 2 from line 1

(644,976)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

5,398,458

(SR NIAR SRS

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) .

o

4,753,482

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

a

2a

3a

b

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

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
o Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . - H
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificatton number

Home School Legal Defense Association 54-1719605

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

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (duning year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissible private benefit? . . . -« - [d Yes [ No
Partll Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . e e e e e e 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located »

5 Does the organizatton have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(@)B)}i)? . . . . . . . . . . o o Lo s e [0 Yes [] No

9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Clggllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . > &
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil linet . . . . . . . . . . . .. .. ..» $

b Assetsincluded in Form 990, Part X . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D-(Form 990) 2011

Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply):
O Public exhibition

[0 Scholarly research

(O Preservation for future generations

d [J Loan or exchange programs
e [ Other

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xv.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes [ No

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

1a

o

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Beginning balance .
Additions dunng the year
Distnbutions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X hne 21 ? .

If “Yes,” explain the arrangement in Part XIV.

[J Yes [] No
Amount
1c
1d
1e
1f
J Yes [] No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

T o

3a

b

{a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions

%Wf%

£&~

Net investment earnings, gams and
losses . e

£ ﬁ““

Grants or scholarships

1 ag‘%@’ hmv« -

Other expenditures for facilities and
programs .

l
4y o ,‘i
AL 4

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment »

Permanent endowment » %

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations .
(i) related organizations .

If “Yes” to 3al(ii), are the related organlzat(ons ||sted as requwed on Schedule R’7
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

{a) Cost or other basis
(investment)

{b) Cost or other basis
(other)

{c) Accumulated
depreciation

(d) Book value

Land

Fana
[ I

Buildings .

8,493,467

1,661,213

6,832,254

Leasehold |mprovements

Equipment

1,442,126

1,387,732

54,394

Other

Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .»

6,886,648

Schedule D (Form 990) 2011



Schedule™D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
) (a) Description of secunty or category (b) Book value (c) Method of vatuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
@
(B)
©)
©) ~
5]
(F)
@
e
(0]
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) » . | ., |
Investments — Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
@2
@3)
(4)
)
6
@
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P % B G i B A
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Postage on Account with Magazine Publisher 2,000
(2) Intellectual Capital 60,555
3
4
5}
(6)
(7)
®)
®
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . > 62,555

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Book value

(1) Federal income taxes

@

@)

{4)

)

©

@

8

©)

(10)

(1)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) »

ey

BRI

R

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon S flnanmal statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

meconcmatlon of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add Iines 4 through 8 .

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

©ONOO L WON =

1

9,416,072

10,061,048

(644,976)

1,102

(1,102)

O|R (NGO L|[WIN

10

(644,976)

Part )4} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

1

10,094,665

Donated servicesanduseoffacilitess . . . . . . . . . . . | 2b

(414,998)

Recovenes of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |2

o Q00

Add lines 2a through 2d .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1
Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

2e (414,998)

a
b Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |4b

(263,595)

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 )

4c (263,595)

5

9,416,072

LI}  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilittes . . . . .. . . . . |2a

(414,998)

1

10,739,641

Prior year adjustments . . . . . . . . . . . . . . . | 2b

Otherlosses . . . 2c

Other(DescnbelnPartXIV) e O O

oOQ 000

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1
Investment expenses not included on Form 990, Part Vill, ine 7b . . | 4a

2 (414,998)

a
b Other (Descnbe nPartXiVy). . . . . . . . . . . . . . | 4b

(263,595)|

¢ Add lines 4a and 4b .o
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 )

« T
4c (263,595)

5

10,061,048

LA Supplemental Information

Complete this part to provide the descnptions required for Part 11, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.
Part X}, Line 8: Adjusting for amount already reflected in Revenue on Line 1.

Schedute D (Form 990) 2011
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EUEQ  Supplemental Information (continued)
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SCHEBULE F Statement of Activities Outside the United States | _OM8No 15450047

(Form 990)
. » Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 15, 5 n
Deoatmentof the T art IV, line 14b, 15, or 16. Open to Public
epartment of the Treasu i . H
Intoraal Rovenue Seress ry » Attach to Form 990. P See separate instructions Inspection
Name of the organization Employer identification number

Home School Legal Defense Association . 54-1719605
AN General information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . . . . . . e e e e e e e e e s e “lYes [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of {d) Activities conducted in (e) If activity histed in (d) is (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region n region
contractors grants to recipients
n region located n the region)

(1) Europe 0 1 Program Services Legal Fees, Conferences 19,854

(¢

()

4

)

(6)

Y]

@)

©)

(10

(L)

(12)

(13)

14

(15)

(16)

(17)
3a Sub-total . . . . . . - . T 19,854
b Total from continuation

sheets to Part | .

c_Totals (add lines 3a and 3b) 0 1 ' 19,854
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2011
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Schedule F {Form 990) 2011

]  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) L. .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . . .o

O ves No

[ Yes No

O Yes No

O Yes No
[ Yes No
[] Yes No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page B

Supplemental Information

) Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part il
(accounting method); and Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011
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SCHEDULE J
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasu Part IV, line 23. .
|m§ma| Revenue Service i » Attach to Form 990. P See separate instructions.

Compensation Information |_oM8 No 1545 0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Name of the organization

Home School Legal Defense Association

Open to Public

Inspection

Employer identification number
54-1719605

[EHl Questions Regarding Compensation

1

9

=3

Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.

[J First-class or charter travel [J Housing allowance or residence for personal use

O Travel for companions [J Payments for business use of personal residence

(O Tax indemnification and gross-up payments [T Health or social club dues or initiation fees

(] Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . .o . .

Did the orgamzatlon require substantlatlon prior to rermbursrng or allowmg expenses mcurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee [J written employment contract

O Independent compensation consultant Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrbe I1n Part |l e e e
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)?

TR
e

b

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

{Form 990 or 990-EZ) » Complets if the organization answered 2@ 1 1

. “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40h. Open To Public
Interal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Home School Legal Defense Association 54-1719605

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

(W]
2
3
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . L. . > 3

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . > 3

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due {e) In default?} () Approved | (g) wntten

the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3
@
(5)
(6)
0]
@
(9
{(10)
Total . . . . . . ... e e e e e e .. B i ..

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
2)
(3)
4
(5)
(6)
U]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule 4. (Form 990 or 990-EZ) 2011 Page 2

iE1gdl'] Business Transactions Involving Interested Persons.
. Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Michael P. Farns Chairman $35,750|Merchandise Sales v
(2) Michael P. Farris Chairman $13,683| Course Instruction Payments v
(3) Michael P. Farris Chairman $3,000 | Board Stipend v
@
(5)
(6)
@
(8)
(9

10)
m Supplemental Information

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

Schedule L (Form 990 or 990-EZ} 2011




f;f,',*,ﬁ%‘l,’kf,? 990-E2) Supplemental Information to Form 990 or 990-EZ I OEB:S:M

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Home School Legal Defense Association 54-1719605

Part lli, Line 4d: Homeschooling Initiatives

_Generation Joshua $598,578 - Educating young people in the original intent of our Founding Fathers
_Home School Foundation $83,824 - Helping families homeschool through hardtimes. .
_[’_ggi_t_:!(__lj_e_r_i_r_x_(_:gl_l_gg_g__ ____$237,900 - Raising up leaders who will fight for the principles of hberty including our homeschool freedoms

Advanced Placement exams and for the most rigorous college classes.

HSLDA's @home e-vents $188,285 - Equipping and encouraging homeschooling families using an interactive homeschool workshop

discussions and decisions regarding the issue

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




Schedule O{Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
Home School Legal Defense Association

Employer identfication number
54-1719605

Part VI, Line 15b - Compensation for other officers and key employees is determined using objective data sources that provide salary

Part VI, Line 17 - AK, AZ, CO, FL, GA, KY, MS, NH, SC, TN, UT, VA, WA, Wi
_Part VI, Line 19 - All governing documents, conflict of interest policy, and financial statements are available upon request to the public

Schedule O (Form 990 or 990-EZ) (2011)
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