Form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Under section 501(c), 527, or 4947(a)( )op ﬂ:‘ “%“M.&m? (excep 0

’ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must file Form 900. All
other organizations with gross receipts less than §1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

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

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

OMB No. 1545-1150

2008

Open to Public
plnspection

andending JUN 30,

2009

B Check e |Piease |C Name of organization D Employer identification number

[ |¥ds |=="S NATIONAL FREEDOM OF INFORMATION
[ 185 [p~te ICOALITION : 75-2508526

intte 'Ys:' Number and street (or P.0. box, if mail is not delivered to street address) Roonvsuite |E Telephone number

g m 101 REYNOLDS JOURNALISM INSTITUTE 573-882-5736
[_JAmended|tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Jpeaec™" OLUMBIA, MO 65211 Number p>

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: DZ] Cash [__] Accrual
Schedule A (Form 990 or 990-EZ). Other (speciy) P>

| Website: > WWW.NFOIC.ORG

J__Organization type (check only one}—

501(c

<« (insert no.

4947(a)(1) or

H Check P [ Jitthe organization is not

27 | required to attach Schedule B (Form 990, 990-62. o1 380-7f)
K Check [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ | 53,370.
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 40,500.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 9,670.
4 Investment income RS - N - 4 3,035.
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses .. ... |5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
$ | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here »
§ a Gross revenue (not including $ of contributions
-3 reported on line 1) N —— 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7Ta
b LosscostiofguoaBSoM. ... ... v s e s s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) & 7c
8  Other revenue (describe > MISCELLANEOUS INCOME ) |8 165.
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢c, 7¢c, and 8 » | 9 53,370,
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members " 1
§ 12 Salaries, other compensation, and employee benefits 12 5,956.
§. 13 Professional fees and other payments o independent contractors 13 99.
3 14 Occupancy, rent, utilities, and maintenance 14
15  Printing, publications, postage, and shipping o - 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 47.397.
17 Total expenses. Add lines 10 through 16 e » | 17 53,452.
” 18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 <82.>
19 Net assets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) 19 167,846.
'zc? 20  Other changes in net assets or fund balances (attach explanation) - 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 g P || 29 167,764.
I—P—art 1] | Balance Sheets. | Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 211,236./22 200,625.
23 Land and buildings ) 23
24  Other assets (describep ) 24
25 Totalassets S5 T A S S A N SR 211,236.[25 200,625.
26  Total liabilities (describep> DUE TO U OF MISSOURI ) 43,390./26 32,861.
27__Net assets or fund balances (line 27 of column (B) must agree with line21) 167,846.27 167,764.
$3°75s LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)



NATIONAL F 2ZDOM OF INFORMATION
Form 990-£7(2008)  COALITION ' 75-2508526  Page?
[Part Il | Statemenf of Program Service Accomplishments (See the instructions for Part II1.) _— m:f";g:(c)(a)
What is the organization’s primary exempt purpose?  SEE STATEMENT 4 : and (4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)( 1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 3
(Grants $ ) If this amount includes foreign grants, check here . . ... .. » [ 1l28a 31,756.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... ... p» [ | zsgf
30
(Grants $ ) If this amount includes foreign grants, check here . » [ 1308
31 Other program services (attach schedule) .
(Grants $ ) If this amount mcludes foreogn grants check here ................................ » [ lls1
32 Total program service expenses (add lines 28athrough31a) . .. ... B L\:l 31,756.
| Part IV | List of Officers, Directors, Trustees, and Key Employees List sach one even If not compensated. (See the instructions for Part IV.)
(b) Title and average hours | {c) Compensation (d)u? g,':.‘,',ﬁ‘;'e'g"s (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
FRANK GIBSON, 101 REYNOLDS VICE PRESIDENT
JOURNALISM INSTITUTE, COLUMBIA, MO 2.00 0. 0. 0.
PETER SCHEER, 101 REYNOLDS SECRETARY
JOURNALISM INSTITUTE, COLUMBIA, MO 2.00 0. 0. 0.
KATHERINE GARNER, 101 REYNOLDS TREASURER
JOURNALISM INSTITUTE, COLUMBIA, MO 2.00 0. 0. 0.
LUCY DALGLISH, 101 REYNOLDS DIRECTOR
JOURNALISM INSTITUTE, COLUMBIA, MO 1.00 0. 0. 0.
MAL LEARY, 101 REYNOLDS JOURNALISM DIRECTOR
INSTITUTE, COLUMBIA, MO 65211 1.00 0. . 0.
TOM O'HARA, 101 REYNOLDS JOURNALISM DIRECTOR & PAST PRESIDENT
INSTITUTE, COLUMBIA, MO 65211 | 1.00 0. 0. 0.
MITCH PEARLMAN, 101 REYNOLDS X-OFFICIO
JOURNALISM INSTITUTE, COLUMBIA, MO 2.00 0. 0. 0.
HYDE POST, 101 REYNOLDS JOURNALISM IRECTOR & PAST PRESIDENT
INSTITUTE, COLUMBIA, MO 65211 1.00 0. 0. 0.
MELANIE SILL, 101 REYNOLDS IRECTOR
JOURNALISM INSTITUTE, COLUMBIA, MO 1.00 0. 0. 0.
SARAH NORDGREN, 101 REYNOLDS DIRECTOR
JOURNALISM INSTITUTE, COLUMBIA, MO 1.00 0. 0. 0.
BARBARA PETERSEN, 101 REYNOLDS PRESIDENT
JOURNALISM INSTITUTE, COLUMBIA, MO 5.00 0. 0. .
THOMAS SUSMAN, 101 REYNOLDS DIRECTOR
JOURNALISM INSTITUTE, COLUMBIA, MO 1.00 0. 0. o
MICHELE EARL-HUBBARD, 101 REYNOLDS DIRECTOR
JOURNALISM INSTITUTE, COLUMBIA, MO 1.00 0. 0. 0.

832172

12-17-08

Form 990-EZ (2008)
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NATIONAL F ZDOM OF INFORMATION

Form 990-6Z (2008)  COALITION 75-2508526  Paped
|Part V | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it *ves," attach a conformed copy of the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? , 35a X
b It~Yes has it fled a tax return on \Form 990-Tforthisyear? 35 | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes complele applicable parts ol Sch.N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a D5
b Did the organization file Form 1120-POL for this year? ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wefe any such loans made
in a prior year and still unpaid at the start of the period covered by this return? . ; : ; 38a X
b If"Yes,” complete Schedule L, Part || and enter the total amountinvolved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 | %% N/A
b Gross receipts, included on line 9, for public use of club facilities . ... . .. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during me year under
section 4911 p 0 . ;section4912 p 0 . ;section 4855 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . R B 0.
d Enter amount of tax on line 40c reimbursed by the oroamzalion = 0.
e All organizations. At any time during the tax year, was the organization a party lo a prommted lax shellef
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. p» _NONE
42a The books are in care of > CHARLES DAVIS Telephone no. > 573-882-5736
Locatedat > 101 REYNOLDS JOURNALISM INSTITUTE, COLUMBIA, MO ZP+4 p 65211
b Atany 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, securities account, or other financial Yes| No
BOCOUNY? . o.ooooooeoeeoreneeecnnsssensecsssaseenscsasasssassrrssrsemresrrssmrers s resiees 42b X
If *Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? 42c X
11 "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here L L : > D
and enter the amount of tax-exemp! interest received or accrued during the taxyear ; PI 43 J N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
O OB R oo i v cns e s A A e AN 2 e = A, o b 44 X
45 Is any related organization a comtolled enmy ol lhe oroamzalion wahln the meanlno ol secuon 512(0)( 13)? It 'Yes Form 990 must be
completed instead of Form 990-EZ T e Ty TP e PO PR PO AT L TR TTr 45 X

832173
12-17-08

Form 990-EZ (2008)



FREEDOM UF LNFUKMALTLIUN

ALITION 75-2508526  Paged
3)(3) organizauons only. All section 501(c)(3) organizations st answer questions 46-49 and complete the
nes 50 and 51
Jhiization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
I “Yes," complete Schedule C, Part | o R 46 X
§the organization engage in lobbying activities? If *Yes,* complete Schedulé C, Part Il  — 47 X
L ls the organization operating a school as described in section 170(b)(1)(A)()? If "Yes,* complete Schedule E N o 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? ... ... .. T 49a X
49b

b If"Yes,” was the related organization(s) a section 527 organization’? ..
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recelved more than $100,000

of compensation from the organization. If there is none, enter "None."

_|(D) Contributions
(b) Title and average hours | (¢) Compensation | 1o employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE 5 compensation

Total number of other employees paid over $100000 ... »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."*

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

Total number of other independent contractors each receiving over $100,000. ... .

Under penalties are that | have examined this return, inclu ’
ding accompanying schedules and statements, and to the best of my knowledge
s y and belief, it is true,
Sign ‘@MmmomumehMummWanmw =
Here Sbg'm\n lb
ate

B onm{)ms Sxee Di. s/t

Type or print name and title.
::::mr's Preparer's signaturepp, Date Check if self- Preparer's Identifying Number (See instr.)
Use Only £ #./’Vb v -
fem'sam oryows y WILLIAMS-KEEPERS LLC A EIN >
::;::::r::. ) 2005 WEST BROADWAY, SUITE 100 Phonep»
: : COLUMBIA, MO 65203 no. 573-442-6171
May the IRS discuss this return with the preparer shown above? See instructions > Y N
May the IRS prep B I B o [2| es | ] o
Form 990-EZ (2008)
832174

12-17-08
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N . 3 . 1545-0047
SCHEDULE A Public Charity Status and Public Support ot
(Form 990ior 990:E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
Internal n.:::.:' s:::" P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NATIONAL FREEDOM OF INFORMATION Employer identification number
COALITION 75-2508526

[Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1)(ANi).

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

3 l:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). (Attach Schedule H.)

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1)(A)iv). (Complete Part II.)

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

7 D—L] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [_] Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part 1)

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

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1" l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__]Typel b[_] Type ¢ [__] Type Il - Functionally integrated d [ Type Il - Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
SUDDONIAQ CTOMMBMINN, QUK IMBOOR. .o onnmnn e s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11a(i)
(ii) A family member of a person described in () above? . ... . ... R 11g(ii)
(iii) A 35% controlled entity of a person described in () or () above? ... .. .. | 1gfiii
h Provide the following information about the organizations the organization supports.
i) Type of izati i i .
™ {f,  mEw Santon e thramiaton i O youraty e (ot | () Amcuntcf
PR (described on lines 1-9 ooverning document?| (i) of - (i) organized in the support
above or IRC section starbg g us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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NA ONAL FREEDOM OF INFORMATI(

hedule A (Form 990 or 990-£2)2008 COALITION - - ~ 75-2508526 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 . . 51,991.] 77,934.] 56,695.| 40,375.] 50,170.] 277,165.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

51,991, 77.934.] 56.695. 40,375.] 50,170.] 277,165.

OO ... 120,589.
6 Pm“g§mﬁ§m1m5hmﬂmod 156.576.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 _(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fomiined 51,991. 77,934. 56,695.] 40,375.| 50,170.] 277,165.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 851. 2,215. 3238 2,615. 3,035.] 11,954.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV) 36. 652. 165. 853.
11 Total support. Add lines 7 through 10 289,972.
12 Gross receipts from related activities, etc. (see instructions) 2] 34,379.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and B e L e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column ()) 14 54.00 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 261 S saee S o 15 56.57 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e » [ X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o » ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization _ o I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization A B | 2 I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions . > D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Page 3

Schedule A (Form 990 or 990-EZ) 2008 e A
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006

(d) 2007

_(e) 2008

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total.Addlines1-5_ . ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

li biract ling 7c from line 6 )

P
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts fromiline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ............

13 Total support (add lines 9, 10¢, 11, ana 12)

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

check this boxand stop here ... .. L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2007 Schedule A, PatIV-Aine27g ............................................ |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »l ]

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors R,
(Form 990, 990-EZ,

990-PF) P Attach to Form 990, 990-EZ, and 990-PF.
l:omm-m of the Treasury 2008
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL FREEDOM OF INFORMATION
COALITION 75-2508526
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] s27 political organization
Form 990-PF [] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

m For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 980-EZ, Ine 1. Complete Parts | and Il.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, tha received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, tha received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No* on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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NATIONAL FREEDOM OF INFV MATION COALITIO 75-2508526

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT

RELOCATION EXPENSE 6,689.
SUPPLIES 183.
CONFERENCES, CONVENTIONS, MEETINGS 38,301.
TELEPHONE 1,695.
MARKETING 68.
MISCELLANEOUS 461.
TOTAL TO FORM 990-EZ, LINE 16 47,397.

STATEMENT(S) 1



NATIONAL FREEDOM OF INF MATION COALITIO

75-2508526

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . - - . - - - - - - - - - - . . . .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 2



NATIONAL FREEDOM OF INF J4ATION COALITIO 75-2508526

<———_——_—___—___——-_——_————-__

990-EZ PG 2 STATEMENT 3

PROJECT FUNDING REQUESTS- THESE REQUESTS COME FROM STATE GROUPS WHO ARE
LOOKING TO FUND A PROJECT. EACH STATE GROUP WHO IS A MEMBER OF THE NATIONAL
FOI COALITION CAN SUBMIT A PROJECT FUNDING REQUEST. THE NFOIC HAS FUNDED
PROJECTS SUCH AS PUBLICATIONS, VIDEOS, SEMINARS, LEGAL FUNDS, CURRICULA,

START-UP FEES, HOT LINES, ETC.

STATEMENT(S) 3
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NATIONAL FREEDOM OF INF MATION COALITIO 75-2508526

990-EZ PG 2 STATEMENT B

TO EDUCATE ABOUT FREEDOM OF INFORMATION ISSUES AND TO HELP SUPPORT
INDIVIDUAL STATE FREEDOM OF INFORMATION ORGANIZATIONS.

STATEMENT(S) 4





