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benefit trust or private foundation)

Department of the Treasury

Internal Reve:

nue Service

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2009

Open to Public

A For the 2009 calendar year, or tax year beginning

April 1

, 2009, and ending

March 31 , 20

Inspection

10

B Check if

D Address change
D Name change
D Initial return

D Terminated

D Amended return
D Application pending

applicable | Prease |C Name of organizaton Home School Legal Defense Association D Employer identificaton number
Mo s | Doing Business As HSLDA 54 1719605
pnnt or Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
type. . .
see | One Patrick Henry Circle ( 540 ) 338-5600
,snp;::: City or town, state or country, and ZIP + 4
tions | Purcellville VA 20132-3197 G Gross receipts § 9,776,798
F Name and address of prncipal officer  J, Michael Smith, President H(a) Is this a group retum for affiates’_Jves  [INo
H(b) Are all afiiliates included? [lves [INo

| Tax-ex

empt status  [7] 501(c) ( 4 )« {insertno) []4947@@) 1 or [ 527

If “No,” attach a list {see instructions)

J _Website: » www.hslda.org Hic) Group exemption number »
K Form of organization L] Corporation L] Trust /T Association L] Other » | L Year of formation. 1983 | M State of legal domicile. VA
d Summary
1 Briefly describe the organization’s mission or most significant activities; HSLDA is a nonprofit advocacy organization
° _established to defend & advance the constitutional right of parents to direct the education of their children & to
2 _protect family freedoms. HSLDA handles a multitude of legal matters including public school & social services
§ _contacts, legislation, special education inquiries, & many general legal questions related to homeschooling.
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a). . 3 6
2| 4 Number of independent voting members of the governing body (Part VI, fine 1b 4 4
2| 5 Total number of employees (Part V, line 2a). ) 5 139
& | 6 Total number of volunteers (estmate if necessary) . . . . . . . . 6 14
7a Total gross unrelated business revenue from Part VI, column (C), line 12, 7a 218,788
b Net unrelated business taxable income from Form 990-T, line 34. ... 7b (306,756)
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h} . 8,620,611 8,737,506
g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . 3?‘;;:: :g:;g;
3 | 10 Investment income VIRe iMes 3, 4 and7d) . . . . : :
« 11 Other revenue (Part(\iﬁlr,rcoﬁ'ﬁ Tﬁﬁggiﬁd. 9c, 10c):, and 11e) . . 248,220 263,768
12 Total revenue—add ||n',es §through 11 (must equa §§1 VIII, column (A), hne 12) 9,276,823 9,614,142
13 Grants and similar a gu ts WEY (Rat XD ¥oiu ﬁ\), lines 1-3) . 438,741 509,852
» | 14 Benefits paid to or fo m._rrLl:)ers (Part IX, columpt®), ine 4) . . . . .
§ 15 Salarnes, other compensation @W@_ , column (A), lines 5-10) 5,898,349 6,390,278
2 | 16a Professional fundransirﬁ@fﬁsqaan scolumn-(A)~line 11e)
] b Total fundraising expenses (Part IX, column (D), lne25) » _......................... . : :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 3,514,448 3,136,941
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25). 9,851,538 10,037,071
19 Revenue less expenses. Subtract line 18 from line 12 e e e (574,715) (422,929)
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) . 13,797,155 13,716,807
(21 Total labilities (Part X, line 26) . . . . . . . . . . 7,009,271 7,351,852
z2| 22 Net assets or fund balances. tract ling 21 from line 20. 6,787,884 6,364,955

Sigpature Block /

this rwg accompanying schedules and statements, and to the best of my knowledge
rer (othe™than officer) 1s based on all information of which preparer has any knowledge

Unglér p‘enames of eper;u declare that | have ex
and belief, 1t 1s trug, cgrect, gnd gomplete Decl
¢ / /j//
§xgn

Sign | }/"/0“/0
Here atu thedr uu Date
T iz ger Sy

} Type or prlnt\a\me and title —

Preparer's } Date Sgﬁ‘:k if Preparer's identifying number
P signature employed > D (see instructions)

ald

Preparer’s Firm’s name (or yours
Use Only if self-employed)?l } EIN >

address, and ZIP + 4 Phone no » ( }
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

QQ/
9\%



Form 990 (2009} Page 2
L8[l Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e e e oo OYesW No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how i1t conducts, any program
services?
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

O Yes 1 No

4a (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,169,565 including grants of $ 458,359 ) (Revenue $ 420,492 )

4e Total program service expenses b 9,552,748

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedu!e of Contrrbutors" ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 lf "Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnibution or investment of amounts in such funds or accounts?If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . .

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V ,

Is the organization's answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vil, VI, IX, or X as applicable .o
Did the organization report an amount for Iand bundlngs and eqmpment in Part X Ilne 10’? lf "Yes complete
Schedule D, Part V.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part V.

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and X!l

Yes | No

~

10 v

11| vV

[
WS
T B
%

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, Xil, and Xlllisoptional. . . . . . . . . . . . . F‘2A v

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a7
If "Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospitals? lf "Yes complete Schedule H

13

|\

14a

14b| v

15| v

16 | v

17

18

19

N NS

20

Form 990 (2009)



Form 990 (2009)
MY Checkiist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il. 21 | v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J ... . .o .l23| v
24a Did the organization have a tax-exempt bond issue with an outstandlng pr|nC|pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to Iine 25 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 refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the orgamization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? 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 | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled 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 | . e e e e . . . . .|25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill . .o .. 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .f‘:
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . | 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . . . . Coe 28¢ v
29 Did the organization receive more than $25 000 in non-cash contrlbutrons'7 If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operattons" /f "Yes " complete Schedule N
Part | . - . 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty 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 enttty” If “Yes,” complete Schedule R Parts /l
I, 1v, and V, hne 1 S sV
35 Is any related organization a controlled entlty wrthln the meaning of section 512( ¥ (13)? If "Yes, " complete
Schedule R, Part V, line 2 . 35| v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 , . 36 v
37 Didthe organlzatlon conduct more than 5% of its activities through an entrty that 1S not a related organlzatron
and that is treated as a partnership for federal income tax purposes’? If “Yes,” complete Schedule R,
Part VI 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule 0] for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38| v/

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of T
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 70 ; f
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable .. 1b o . T ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | - | "= |- - -
gaming (gambling) winnings to prize winners? . e .. ic| v
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax ‘ ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a 139
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 is greater than 250, you may be required to e-file this return. (see
Instructions) , :
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |- : T
this return? . . 3a| v
b If “Yes,” has 1t filed a Form 990 T for thls year'? If “No " prowde an exp/anat/on n Schedu/e O . 3 | 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 forelgn country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the fore|gn country P e :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ..
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ W “Yes” to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, . . |.6b .
7 Organizations that may receive deductlble contrlbutlons under section 170(c) o !
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | .. :
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e 7c v :
d If “Yes,” indicate the number of Forms 8282 flled durlng the year .. Coe . | 7d | ’ :
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal |- —— |« |- .
benefit contract? . . 7e v
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona persona| beneflt contract'7 7t v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? L 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
8 Sponsoring organlzatlons malntalmng donor advused funds and sectlon 509(a)(3) supportlng
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? . 8
9 Sponsoring organizations maintaining donor advised funds. ; I
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b :
10 Section 501(c)(7) organizations. Enter: J
a Initiation fees and capital contributions included on Part VIII, line 12. . . . 10a s i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b ' §
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . . LAL)
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in hieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b|

Form 990 (2009)



Form 990 (2009)

Page 6

- lsd'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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 6.5
b Enter the number of voting members that are independent . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational decuments since the prior Form 990 was filed?
5§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organizatton have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a Y
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . LTb _ 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | .| T
the year by the following: .
a The governing body? . . e .. . . .|sal¥
b Each committee with authonty to act on behalf of the governlng body’? e 8b| v
9 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? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a| ¥
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the orgamization? . . . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . U i kN4
11A Describe In Schedule o] the process |f any, used by the organlzatlon to review thls Form 990 Sl IS
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlsetoconfllcts?..............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . e 12¢| v
13 Does the organization have a written whlstleblower pollcy’7 .. e . 18|V
14 Does the organization have a written document retention and destructlon pollcy'7 e 1:‘ v
15 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?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .
b If “Yes,” has the organization adopted a written pollcy or procedure requirnng the organlzatlon to evaluate o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

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

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

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _HSLDA, One Patrick Henry Circle, Purcellville, VA 20132 Phone: 540-338-5600

Form 990 (2009)



Farm 990 (2009) Page 7

x:1s'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed

o 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.
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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.

o 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.

e 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 the organization did not compensate any current officer, director, or trustee.

(A) (8 ©) (D) (B) )
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 55 [ 5 =< @< | w| Ccompensation compensation amount of
week a2 |2 % & g & |8 from from related other
53 E 3 o ag g the organizations compensation
25 |9 3 F i i organization (W-2/1099-MISC) from the
ez B g ®8 (W-2/1099-MISC) organization
2|z 3 % and related
g8 (o organizations
(1] g g
g
Bryan Dearing, Treasurer 0 3.000 0
v v ’
Michael Farris, Chairman
S S 30 173,416 9,760
v |v
Richard Honaker, Secretary . __. 0 3,000 0
v v
Ken Johnson, Director . 0 , 3,000 0
Rod Di
Rodger Sayre, Director ... 0 , 3,000 0
J. Michael Smith, President
e 40 215,565 26,217
v v
Charles Hurst, Director of Personne! 40 , 125,310 17,304
-.8.t.e.\.’.e. _Q_tgg_r_l_:-x_[\_d_g_r_, EEQ!Q?.’!!(?.' !@_I’ .............. 40 / 124’391 1 5,681
-‘.J.a-m.e.s- __M_g_s_?_n_,_ .G.e.r_‘.q@! _(_:_Q!J_r_l?._e_! ................ 40 / 154,493 19,799
Dewitt Black lll, Senior Counsel 40 y 137,570 18,520
i |
Scott Woodruff, Senior Counsel 40 , 117,212 16,464
Michael D lly, i |
Michael Donnelly, Senior Counsel 40 , 112,262 14768
William Bloom, Technology Director 40 y 105,621 13,968

Form 990 (2009)



Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) <) (0) (€) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 s|s|o|x|ex | D compensation compensation amount of
week a2 |2 |22 |38 § from from related other
ss|218 |2 |22 |3 the organizations compensation
Q5|8 3 ] g = organization (W-2/1099-MISC) from the
gZ |2 g|®3 (W-2/1099-MISC) organization
S|s e 13, and related
(& e orgamizations
© 6 I3
® 0
o
Q
1b Total . > 1,277,840 152,481

2 Total number of individuals (including but not imited to those listed above) who r

reportable compensation from the organization » 9

eceived more than $100,000 in

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

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.

Name and business address

(8)

Description of services

(C)
Compensation

None

2 Total number of iIndependent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

g o

Form 990 (2

009)
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Page 9

IZNX  Statement of Revenue

(A {8) © (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fntor ovenue | inder seetons,

‘E‘"g’ 1a Federated campaigns 1a ?
&8 b Membership dues. 1b 8,607,970
g s| © Fundrasing events 1c r
‘©8| d Related organizations . 1d 96,589
g.g e Government grants (contributions). e '
= f Al other cantributions, gifts, grants, ‘
2§ and similar amounts not included above |_1f 32,947
§ 2| 9 Noncash contributions included nhnes 1a-1¢ $ ... ... |. o
O ®| h Total. Add lines 1a-1f » 8,737,506
2 Business Code ) ) B N B
§ | 29 Conference Revenue 611700 150,850 150,850
@ | p AdvertisingRevenue 541800 183,571 183,571
g | ¢ MgtSupportofHSF 561000 80,000 80,000
§ | o EducationRevenue 611700 69,360 69,360
1 I -
g» f All other program service revenue
a g Total. Add lines 2a-2f | 483,781
3 Investment income (including dividends, interest, and
other similar amounts) .. N 121,723 121,723
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . > 49,107 49,107
(|) Real (1) Personal ¢
6a Gross Rents 61,700 !
b Less. rental expenses
¢ Rental ncome or (loss) 61,700 . '
d Net rental income or (loss) . .. > 61,700 61,700
7a Gross amount from sales of | Securities {1y Other
assets other than inventory 7,364 :
b Less: cost or other basis :
and sales expenses '
¢ Gain or (loss) 7364| ool
d Net gain or (loss) . » 7,364 7,364
$ | 8a Gross income from fundraising ¢ !
g events (not including $ .............. T
] of contributions reported on line 1c).
f See Part IV, line 18 . a
g b Less: direct expenses b
O ¢ Net income or (loss) from fundralsmg events, . P
9a Gross income from gaming actvities. l
See Part IV, line 19 . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg activities . . P
10a Gross sales of inventory, less
returns and allowances . a 315,617 |
b Less: cost of goods sold ) b 162,656 | . e e
¢ Net income or (loss) from sales of inventory . > 152,961 117 744 35,217
Miscellaneous Revenue Business Code . .
A
< R
C il
d All other revenue . .
e Total. Add lines 11a-11d > 0
12 Total revenue. See Instructions. » 9,614,142 425,318 218,788 232,530

Form 990 (2009)



Form 990 (2009)

clggrq Statement of Functional Expenses

Page 10

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

incl r i , (A (B} (C) (D}
75, 80, S, and 100 of Part Vil o | oMo | Pegmewe | vemgrensd | s
1 Grants and other assistance to governments and ‘
organizations in the U.S. See Part IV, line 21 495,848 495,848 ‘
2 Grants and other assistance to individuals in '
the U.S See Part IV, line 22 . :
3 Grants and other assistance to governments, :
organizations, and individuals outside the i
U.S. See Part IV, ines 15 and 16 14,004 14,004 '
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 1,277,840 1,269,191 8,649
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 3,382,435 3,218,112 164,323
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 443,055 425,758 17,297
9 Other employee benefits 937,415 869,136 68,279
10  Payroll taxes . 349,533 328,503 21,030
11 Fees for services (non- employees) 63.436 56,398 7038
Management , ) ,
: Lezaalg'e © 121,627 121,627
¢ Accounting . 14,651 14,651
d Lobbying . 5,780 5,780
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees . 3702 3703
g Other . . 7 ;
12 Advertising and promotlon 2;1-946 :;l-g;g 25789
13 Office expenses 282,887 . ,
14 Information technology . 246'022 182-823 63,160
1 Royalti
12 Occ):i:lzp:rs\cy ] 352,490 339,032 13,458
17 Travel o 227,112 225,140 1,972
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventtons, and meetings . 260,640 260,640
20 Interest
21 Payments to afflhates . 61,416 61,416
22 Depreciation, depletion, and amortnzatlon 275,283 258,892 16,391
23 Insurance 54,104 48,694 5,410
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Education & Training 33,324 31,162 2,162
b PhoneExpenses . . 66,403 59,273 7,130
¢ CreditCardFees 159,172 159,172
d Newsletter Expense . 525,543 525,543
e Dues & Subscriptions 48,916 48,087 829
f Al other eXpenses ................cooeviin... 82,456 38,201 44,255
25 Total functional expenses. Add lines 1 through 24f 10,037,071 9,552,748 484,323
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this lIine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 980 (2009)



Form 990 (2009)

page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing S 330,405 1 311,331
2 Savings and temporary cash investments . 5,676,845 2 5,743,873
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 132,554| 4 133,315
5 Recewvables from current and former offrcers dlrectors trustees key SRS . l
employees, and highest compensated employees. Complete Part |l of - - .
Schedule L . ; 800| 5
6 Recelvables from other d:squallfled persons (as deflned under section
4958(f)(1)) and persons described In section 4958(0)(3)(8) Complete .
Part Il of Schedule L . e e e 6
‘3 7 Notes and loans receivable, net 7
21 8 Inventortes for sale or use |, 232,552| 8 208,766
<l 9 Prepaid expenses and deferred charges . T 7?59“? : 9 59,176
10a Land, buldings, and equipment: cost or 10a 9,730,740 w . . ' S :
other basis. Complete Part VI of Schedule D i R e e
b Less: accumulated depreciation . 10b 2,498,067 7,347,983] 10c 7,232,673
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne 11 .. 2,000| 15 27,673
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 13,797,155| 16 13,716,807
17  Accounts payable and accrued expenses . 1,305,664 | 17 1,296,983
18  Grants payable 18
19  Deferred revenue . 5,689,592| 19 6,054,869
20 Tax-exempt bond liabilities 20
& |21  Escrow or custodial account liabifity. Complete Part IV of Schedule D _ 21
£ (22 Payables to current and former officers, directors, trustees, key B IR o
§ employees, highest compensated employees, and disqualified | - . . ... % ool |l
- persons. Complete Part Il of Schedule L . .. . 22
23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 14,015| 25
26 Total liabilities. Add lines 17 through 25 . 7,009,271| 26 7,351,852
» Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34. e o
S|27  Unrestricted net assets . 6,781,265| 27 6,364,955
@ |28 Temporarily restricted net assets . 6,619 28
B |29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here » [ '
5 and complete lines 30 through 34. I . .
£130 Capital stock or trust principal, or current funds 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
{.’ 33 Total net assets or fund balances 6,787,884 | 33 6,364,955
34 Total liabilities and net assets/fund balances 13,797,155| 34 13,716,807

Form 990 (2009)



Form 990 (2009)

m Financial Statements and Reporting

2a

3a

b

Page 12

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

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

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

[/l 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 audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a } Av/
2b | vV
2c| v
3a v
3b

Form 990 (2009)



SGHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury ; . 0pen t‘? Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Home School Legal Defense Association 54 . 1719605

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

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

Total number at end of year

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

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 legal control? . . . . . [] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .. [Jves []No

m 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).
] Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
] Protection of natural habrtat [ Preservation of a certified historic structure
[] Preservation of open space

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

G & W=

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure nncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termtnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located » ..................
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ., .| ... Oves Llne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section 170(h)@)B)iiy? . . . . . . . . e e [ ves LI No
9 In Part X1V, descnbe how the organization reports conservatlon 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.
LIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . P S

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VIil, ine 1 . e A )

b Assets included in Foom990,PantX ., . . . . . . . . . . . . . . . ... .» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b ]

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

D Public exhibition d D Loan or exchange programs

Scholarly research e [ other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

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

Part IV 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

b

2

U0 -0 oo

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ., . . e [ ves L] No

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

Amount

Beginning balance . . . . . . . . . . . . . . . .. ... 1c
Additions dunng theyear . . . . . . . . . . . . . . . . . . . .|
Distributions during theyear . . . . . . . . . . . . . . . . . . .|e
Ending balance . . O A 1

D the organization mclude an amount on Form 990 Part X I|ne 21’7 e e e e e D Yes D No
if "Yes,” explain the arrangement in Part XIV.

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

1a

b
4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

A2

Beginning of year balance . . . s ".‘:,_3*"5"‘: A <
Contributions . . . SRR I A -

Net investment earmngs ganns N L Sl - .
and losses . . . Coe watl b sl S IR T

rd

Grantsorscholarshlps. .o . I T ST AL

Other expenditures for facilities
and programs . . . . . . . v & e -

Administrative expenses . . . o . I kd
End of year balance . ., . :

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ... .. ... %

Permanent endowment » .............. %

Term endowment » ... ... %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . e e . Lo 3a(i)

(i) related organizations . . o Co. 3a(if)
If “Yes" to 3a(i), are the related organlzatlons hsted as requnred on Schedule R" C e e . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

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

Land . e e e e
Buidings. . . . e e 8.417.960 1.310.391 7,107,569
Leasehold nmprovements

Equipment . . . . . . . . . . 1,312,780 _1.187.676 125,104
Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . W 7.232.673

Schedule D {Form 990) 2009



Schedule D (Form 990) 2009

Page 3

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

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

{b) Book value

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

Financial derivatives .
Closely-held equity interests . e
(0] (31T PR

Total, (Column (b) must equal Form 990, Part X, col. (8) lne 12} P

GCERUI]  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of invesiment type

{b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Postage deposit on account with magazine publisher 2,000
Intellectual Capital 25,673
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . > 27,673
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount E
Federal income taxes
|
- zi, = - §

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 9,614,142

Total expenses (Form 990, Part IX, column (A), line 25) . 2 10,037,071

Excess or (deficit) for the year. Subtract line 2 from line 1 3 (422,929)

Net unrealized gains (losses) on investments 4

Donated services and use of facilities . S

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV.) . . 8

Total adjustments (net). Add lines 4 through 8 . . 9

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 (422,929)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 10,323,274

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

Net unrealized gains on investments 2a I

Donated services and use of facilities . 2b (508,946) | =

Recovenes of prior year grants 2c

Other (Describe in Part XIV.) . 2d

Add lines 2a through 2d (508,946)

Subtract line 2e from line 1 9,814,328

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a -

Other (Describe in Part XIV.) . 4b (200,186)|-.

Add lines 4a and 4b (200,186)

Total revenue Add lines 3 and 4c. (rh/s must equal Form 990 Partl l:ne 12 ) 9.614,142
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Total expenses and losses per audited financial statements 10,746,203

Amounts included on line 1 but not on Form 990, Part IX, line 25: e

Donated services and use of facilities . 2a (508,946) |~

Prior year adjustments . 2b &

Other losses . . 2c

Other (Describe in Part XIV) . 2d

Add lines 2a through 2d (508,946)

Subtract line 2e from line 1 10,237,257

Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1: i

Investment expenses not included on Form 990, Part VIIl, line 7b 4a o

Other (Describe In Part XIV.) . 4b (200,186)| .- ,

Add lines 4a and 4b . 4c (200,186)

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Par't l, llne 18 ) 5 10,037,071

:1a@ "1 Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part {ll, ines 1a and 4; Part {V, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part XlIf, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990} 2009



Schedule F.
(Form 990)

OMB No 1545-0047

2009

Open to Public

Statement of Activities Outside the United States

> Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

> Attach to Form 990. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number

Name of the organization

Home School Legal Defense Association 54 .
m 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 the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award
the grants or assistance?

1719605

i Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)

(a) Region {b) Number of (c) Number of (d) Activittes conducted in {e) If activity listed n (d) 1s {f) Total
offices in the employees or region (by type} {ie, a program service, expenditures for
region agents in fundraising, program services, | describe specific type of region
region grants to recipients located in service(s) in region
the region)
Europe . e
P 0 0 Program Service Legal Fees/Litigation 11,548
Canada . s
0 0 Program Service Legal Fees/Litigation 2,456
S . R 5
Tota|S . . . . . . > S ;:5;’;‘ i . 7.’.‘;}; 7 - ‘E,\ 14)004

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Grant requests are received, reviewed, and approved according to policy guidelines. Additional grants are only

Schedule F (Form 990) 2009
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: . . OMB No 1545-0047
SCHEDULE J Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered “Yes” to Form 990, "
Department of the Treasu Part IV, line 23. Open to Public
ry - . .
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Home School Legal Defense Association 54 | 1719605
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form o !
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. ’ i
O First-class or charter travel (] Housing allowance or residence for personal use !
O Travel for companions [0 Payments for business use of personal residence |- ' '
[ Tax indemnification and gross-up payments L] Health or social club dues or initiation fees e
[J Discretionary spending account O Personal services (e.g., maid, chauffeur, chef) S s
Bt | A

P A SIS U [ S

b 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 lli to

1

explain . . . .o 1b
2 Dd the orgamzatnon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by a||
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the .
organization’s CEO/Executive Director. Check all that apply. ) i

] Compensation committee ] written employment contract ‘
] Independent compensation consultant [/l Compensation survey or study - [
J Form 990 of other organizations /1 Approval by the board or compensation committee i
H
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing ]
organization or a related organization: R P A
a Recelve a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? Ce e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . 4c v
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.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ’ .
compensation contingent on the revenues of U [N A
a Theorganizatton?. . . . . . . . . . . . . . .o Sa v
b Any related organization? . . . Co e - 5b — ‘/
If “Yes” to line 5a or 5b, describe in Part III b 3| ¥ E i
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any : I
compensation contingent on the net earnings of: DTN PR RS
a The organization?. . . . . . . . . . . . . L e s 6a v
b Any related organization? . . . c e e e e e e e 6b Y
If “Yes” to line 6a or 6b, describe In Part III I I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If “Yes,” descnbe n Part i . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe
mPartil . . . ) 8 v
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed In
Regulations section 53.4958-6(c)? . . . .. . R T T 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O | OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2@(} g
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury -
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identificabion number
Home School Legal Defense Association 54 | 1719605

Part lll, Line 4d

Generation Joshua $489,993 - Educating young people in the original intent of our Founding Fathers
Home School Foundation $76,273 - _Helping families homeschool through hard times
ParentalRights . $200,009 - Working to guarantee the rights of parents and others to homeschool
Patrick Henry College $256,750 - Raising up leaders who will fight for the principles of liberty including our

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2
Name of the orgamzation

Employer identificatton number

Home School Legal Defense Association 54 1718605

Schedule O (Form 990) 2009
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