COALITION FOR AIRLINE PASSENGERS
BILL OF RIGHTS INC

Form 990-EZ

For the Years Ended December 31, 2007
thru December 31, 2009




Voluntary Compliance Program Checklist for
Small Tax-Exempt Organizations Eligible to File Form 990-EZ

Use this checklist to ensure you provide all of the necessary information to qualify for the
Voluntary Compliance Program for small tax-exempt organizations eligible to file Form
990-EZ.

Step 1: Contact information *COALITION FOR AIRLINE PASSENGERS
Provide the following contact information: BILLOF RIGETS. INC.

Organization's Name:_ *SEE ABOVE EIN:__01-0887764

Mailing Address: _159 SILVERADO SPRINGS DR, NAPA, CA 94558-1506

Officer or Representative signing on behalf of organization: KATHLEEN HANNI
Phone number of person listed above; 707-337-0328

Alternate phone number of person listed above:
Best time to reach the person listed above:

Step 2. Current and Prior Returns
» Enclose complete returns for tax years 2007, 2008 and 2009.
« Check the box confirming you are filing returns for each of the three years.
¢ Check the box indicating whether you are filing Form 990-EZ (or Form 990, even
though you are eligible to file Form 990-EZ).

2007: | am attaching: [X]Form 990-EZ O Form 990
2008: | am attaching: [X] Form 990-EZ O Form 990
2009 | am attaching: [x] Form 990-EZ [J Form 990

All forms must be complete. Failure to file three complete returns will result in a rejection
of your submission.

Step 3: Compliance Fee
e Check the box representing the appropriate amount of the compliance fee based
on your organization's gross receipts on its 2009 annual return.
¢ Enclose a check payable to “U.S. Treasury” in the appropriate amount indicated
below:

2009 annual return gross receipts are $100,000 or less — payment is $100

[J 2009 annual return gross receipts are from $100,001 up to $200,000 —
payment is $200

O 2009 annual return gross receipts are from $200,001 up to $499,998 —
payment is $500




COALITION FOR AIRLINE PASSENGERS
Name of Organization: BILL OF RIGHTS, INC. EIN; 01-0887764

Step 4: Signature

| am enclosing a check for the compliance fee payable to “U.S. Treasury” in the amount
indicated above, and | understand that this compliance fee is in lieu only of taxes,
penalties and interest that otherwise would be incurred by reason of the non-filing of my
annual information returns required under section 6033 of the Internal Revenue Code,
and does not affect liability for other taxes, including but not limited to income and
employment taxes. | acknowledge that the Internal Revenue Service will deposit my
check immediately, but that depositing the check does not constitute acceptance of my
organization’s VCP submission. | also acknowledge that my organization will not receive
a refund from the IRS (unless this VCP submission is rejected) nor receive any Federal
tax benefit (other than participation in this VCP) on account of such payment:

L) -
Signature: Wm 772 Wlamant. Dated: @ ~lls - /O , 2010
Title: 5-/-\14:,«4,0&(4:\,5‘ ﬂt/txx‘/fffl
Step 5: Mailing Information
Please submit the completed annual information returns, a check made payable to the

“U.S. Treasury,” and this checklist, signed by an officer or representative of the
organization, to:

Internal Revenue Service
M/S 1114

P.O. Box 12610

Ogden, UT 84412




Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
= Sponsoring organizations, and controlling organizations as defined in section 612(b)(13) must file Form
990. All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

OMB No. 1545-1150

2007

Open to Public

Department of the Treasury end of the year may use this form. 2
Intenal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2007 calendar year, or tax year beginning , 2007, and ending

B Check if applicabie; |Please | C Name of organization D Employer identification number

Address use IRS

change label or
- Namechange lorntor | COALITION FOR AIRLINE PASSENGERS BILL OF RIGHTS, INQ 01-0887764
Ritial retur type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Termination | 9% 1159 SILVERADO SPRINGS DRIVE TEI=3237-0328
f;",‘f,&'\""" In‘strun: City or town, state or country, and ZIP + 4 F Gr [2 i
: 5 oup Exemption
Apiication  ftions. | NAPA, CA 94558-1506 Number -
& Section 501(c)(3) izations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method:| X [Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) B
H Check B | ¥ | if the organization
| Websi » www.flyersrights.org is not required to attach

J_Organization type (check only one) -| * [ 501(c) (4 ) o (insertno)| | 4947(a)(1)or | |527| Schedule B (Form 990, 990-EZ, or 990-FF).
K Check P 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 retumn, be sure to file a compleste return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ . . . B> § 38,566
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and similaramounts received . . . . . . . . . h e e e 1 38,383
2 Program service revenue including government feesand contracts . . . ... . ... ... 2
3 Membership duesandassessments . , . . ., ... ... .00 ... .. o s 5 b i S
4 Investmentingome , | , , . . . ..t ei sttt it e e e e 4
5 a Gross amount from sale of assets other than inventory _ . . . | 8a |
b Less: cost or other basis and sales expenses | |, , . . . . ... 5b |
5 € Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a (attach thuﬁ . | S5¢e
é 6 Special events and activities (attach schedule). If any amount is from gaming, check here b
(] a Gross revenue (not including $ of contributions
:E.' reported on line 1) ‘ 6a
b
c 6c
7 a Gross sales of inventory, less returns and allowances , , ., . .. | 74
b Less:icostofgoodssold, | , . . . v i ittt [Thl
€ Gross profit or (loss) from sales of inventory. Subtract line 7b from line7a . . . ., .. ... 7c
8 Other revenue (describe pp MISCELLANEOUS INCOME )L 8 173
9 Total revenue. Add lines 1,2, 3, 4, 56,66, 76,8008 o . . . o 4 4 i v 4ttt u e e e p| 9 38,566
10  Grants and similar amounts paid (attach schedule) _ . . . . _ . . ... ... ... ....... 10
11 Benefits paidtoorformembers . . . . ... .. ........ s A o n U, 11
@112  salaries, other compensation, and employee benefits | _ | _ . | Shewrrrmatety Gy o 12
E 13 Professional fees and other payments to independent contractors , , , . . . . . . . . v b v v o uu . 13
214 Occupancy, rent, utilities, andmaintenance | | | . . . . .. .. ... e 14
W45  Printing, publications, postage, andshipping . . . . . . . .. ... B N e 15 1,600
16  Other expenses (describe p PAYPAL, OFFICE & PROGRAM EXPENSE ) 16 55,046
17 Total expenses. Add lines 10 through 16 . o o 4 & o v o v o v 4 o v b o o et oo e e e e » |17 56,646
@ |18  Excess or (deficit) for the year, Sublract line 17 fromline® . . .. .............|18 (18,080)
2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's retum) | . . . . . . . L L . e e e e e e e e e e 19
g 20  Other changes in net assets or fund balances (attach explanation), , , ., ., .. ... .. e ... |20
21 Not assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . 56 o ] 94 {18,080)
m Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) {A) Beginning of year [ (B) End of year
22 Cash, savings,andinvestments _ _ . . . ... 0 |22 8,494
23 Landandbuldings , , . . ... ... 0 J23 0
24 Other assets (describe p» ) 0 |28 0
26 “Totalaseets . . .. i nn baosseshiess o ow § e 0 f25 8,494
26 Total liabilities (describe pDUE TO DIRECTOR ) 0 |26 26,574
27 Net or fund bal (line 27 of column (B) must agree with line 21) 0 |27 (18, 080)
?EIOJDfiAE.OGD For Privacy Act and Paperwork Reduction Act Notice, see the sepurmgi%typziggg. 3:37:53 BM Form 990-EZ (2007)




Form 990-EZ (2007) O " Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization’s primary exempt purpose? SEE SCHEDULE 1 ggqui(r%d foorrgasn?;égfi)o(r?s)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28ADVOCATING FOR LAWS, REGULATIONS & POLICIES BEFORE STATE & FEDERAL
BCODIES & AGENCIES TO PROTECT COMMERCIAL AIR PASSENGERS
CED BY U.S. CONGRESS; 1 BILL PASSED U.S. HOUSE

(Grants § 0 ) If this amount includes foreign grants, checkhere . « + « + « . » ‘ I 28a 3., BE2
29EDUCATING & INFORMING THE PUBLIC THRCUGH MEDIA APPEARANCES, WRITTEN

COMMENTARY & DEMONSTRATIONS. PROVIDED OVER 2,000 PRESS INTERVIEWS

“““““““““““““““ “&_PRESS CONFERENCES.

{Grants $ 0y If this amount includes foreign grants, check here . . . . . . . » i | 29a 14,758
3024-HOUR HOTLINE TC ASSIST PUBLIC WITH ISSUES RELATING TO COMMERCIAL

AIR TRAVEL. FIELDED APPROK. 9,000 CALLS.

(Grants $ 0 ) If this amount includes foreign grants, check here . . . . . . . | = | J 30a 2102
31 Other programi:services (attachschaduld)y . /i &% &0 o as die i @ & 3§ @ bdiaie b a & 5 &5 alaes b o

(Grants $ 0 ) If this amount includes foreign grants, check here . . . . . . . > ,—‘ 31a 480
32 Total program service expenses. Add lines 28athrough 318 |, . . . . . . v v v v v w v v v un e e » | 32 49,192
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 of the instructions.)

(B) Title and average (C) Compensation | (D) Contributions to (E) Expense
{A) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

KATHLEEN M. HANNT EXEC. DIRECTOR
159 SILVERADO SERINGS DRIVE 0 0 0
NAPA, CA_ 94558-1506 40 Hrs.
TIMOTHY HANNI, 159 SILVERADO SPRINGS DR. TREASURER
WAPA, CA  94558-1506 3 Hrs. 0 0 0
PRUL, HUDSON, 4411 BEE RIDGE RD., #274 SECRETARY
SARASOTA, FL 34233-2514 3 Hrs. 0 0 0

Other Information (Note the statement requirement in General Instruction V)

Yes | No

33 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed description of each change

34 Were any changes made to the organizing or governing documents but not reperted to the IRS? If "Yes,"
attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or mere or 6033{e) notice, reporting,
proxy tax requirements?
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36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
statement.

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >|373|

and
35a ®

-3

Did the organization file Form 1120-POL for this year?

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If "Yes" attach the schedule specified in the line 38 instructions and enter the amount
involved

39  501(c)(7) organizations. Enter:
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7E1009 1.000 08/12/2010 3:37:53 BM

Form 990-EZ (2007)



Form 990-EZ (2007) s oot

Page 3

Other Information (Nofe the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ;seclion491z2b__ . section 4955
b 501(c)(3) and (4) organizations. Did the crganization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation
¢ Enter amount of tax imposed on organization managers or disqualified persons during

the year urider seclions 4912, 4955, and 4958 _ _ . . . . ... .. ......... B T CE PN

d Enter amount of tax on line 40c reimbursed by the organization , _ . . .. . ., ...
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction?

41  List the states with which a copy of this return is filed, » _NONE REQUIRED

Yes| No

42a The books areincare of p KATHLEEN M. HANNT Telephone no. » 707-337-0328
-1506

Locatedat p 159 SILVERADG SPRINGS DRIVE, NAPA, CA ZP+4 p 94558

b 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, securities account, or other financial
e S e L e 0t N, S s R SN L Dl R 4
If "Yes," enter the name of the foreign country: » __ N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7. _ . . . .
If "Yes," enter the name of the foreign country: p N/A

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Checkhere . . . . . .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . > | 43 |

Under penaliies of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please .
Sign o O %? ?/C%Mu., | ¥-lk-l6
ng ’ Signature bf officer \ Date

ere

Kt}:\'\n\—cem M. Henan i
Type or print name and title.
. Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)

Paid Hepars ’ self-
Preparer's | 2972 empioyea B[]
Use Onl Firm's name (or yours .~ RUBINBROWN, LLP EX »43-0765316

se Only it self-employed), -

address, and ZIP + 4 ONE NORTH BRENTWOOD, ST LOUIS, MO 631O$F’h0"9ﬂ°- p314-290-3300

JSA
7E1029 1.000 08/12/2010 3:37:53 PM

Form 990-EZ (2007)



Schedule 1
Attachment to 2007 990EZ, Part Il
Coalition for Airline Passengers Bill of Rights, Inc.
FEIN 01-0887764

Page 2, Part Il
What is the organization's exempt purpose?

To educate and inform the American public with respect to laws and policies affecting
passengers on commercial airlines in the United States; to advocate for laws, regulations and
policies protecting and promoting the interests and rights of such passengers including but not
limited to the adoption of federal legislation securing new consumer legal rights and remedies
for airline passengers; and for related purposes.




Schedule 2
Attachment to 2007 Form 990 EZ, Part Il
Coalition for Airline Passengers Bill of Rights, Inc.
FEIN 01-0887764

Page 2, Part lll - Statement of Program Service Accomplishments
Line 31:

Created and maintained website and blogspot to provide emergency information for commercial
air travelers.
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Schedule 4
Attachment to 2007 990EZ, Line 38b

Coalition for Airline Passengers Bill of Rights, Inc.

FEIN 01-0887764

Due to Kate Hanni, Director -
for organization expenses paid by Kate Hanni through 12/31/2007

$26,574



Form 990"EZ

Department of the Treasury
Internal Revenue Service

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation}

Return ot rganization Exempt From Inc—ne Tax

= Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990, 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 satisly state reporting requirements.

OMB No. 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check if applicable: |Please | C Name of organization D Employer identification number
Address use IRS
ehaigs label or
Namechange lorintor | COALITION FOR AIRLINE PASSENGERS BILL OF RIGHTS, TN 01-0887764
Initial return | type. Number and street {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Tominaton |39 .. 1159 SILVERADO SPRINGS DRIVE 707-337-0328
Amended 5 City or town, state or country, and ZIP + 4
}r\e:um Instruc- = F  Group Exemption
pmig\agiwn tions, | NAPAR, CA 94558-1506 Numbers = -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting methad: | X CashuAccruaE
Other (specify) B

I Website: p www.flyersrights.org
J_Organization t

K Check

check only one| EJ 501(c) (4 } 4 (insert nu.)| ‘ 4947(a)(1) or | | 527

H Check b if the organization is not
required to attach Schedule B (Form 990,
990-E7Z, or 990-PF).

it 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 _ . B> & 64,346
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received , | . . . . . . . . ... . a e 1 63,726
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments | | . . L L L L L L L L L L . e e e e e e e e, 3
R T T I 4 66
5 a Gross amount from sale of assets other than inventory | | _ . |
b Less: cost orother basis and sales expenses _ . . . . ..
@ C Gain or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) (attach schedule) . | 5¢
g 6 Special avants and activities {complate applicable parts of Scheduls G). If any amount is from gaming, check here | . . B>
9 a Gross revenue (not including $ of contributions
© repertedon linedt) |6a|
b Less: direct expenses other than fundraising expenses | | | 6b |
€ Net income or (loss) from special events and activities (Subtract line 6b from line 6a), , . . . . .. .. 6c
7 a Gross sales of inventory, less returns and allowances , , _ . . . | 7a |
b Less:costofgoodssold, . . . . . . ... .. ... ...... | 7b |
C Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a), . . . . . .. . ... .. 7c
8  Other revenue (describe p OTHER )| 8 554
9  Total revenue. Addlines 1,2,8,4,5¢,6¢.7¢, 8008 . + v v 0 2 v v v vt u i h ot p| 9 64,346
10 Grants and similar amounts paid (attach schedule) . . . . . . . .. 10
11 11
wl12 12
(13 13 16,477
2 14 14
W15  Printing, publications, postage, and shipping , § 15 1,034
16 Other expenses (describe p PAYPAL, OFFICE & PROGRAM EXP 16 67,223
17 Total expenses. Add lines 10through 16 . . . . . . . v v v v v v o v o e e .. 17 84,734
@ |18  Excess or (deficit) for the year (Sublract line 17 from line 9) 18 {20,388)
119 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior years retumm) , . . . . . o s e e e e e e, 19 {18,080)
g 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 . . . . . . .. .. ... »| 21 {38,468)
Izul I Balance Sheets. If 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 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments . 8,494 |22 11,981
23 Landandbuildings 0 |23
24 Other assets (describe p- ) 24
25 Totalassets _ . 8,494 |25 11,981
26 Total liabilities (describe pDUE TO DIRECTOR, CREDIT CARDS) 26,574 |2g 50,449
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) {18,080) |27 (38,468)

JSA
BE1008 1.000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructign far Foyay990. 11 .25 py

Form 990-EZ (2008)



JSA Form 990-EZ (2008)
8E1009 1.000 08/13/2010 3:11:28 PM
































































