


OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung _
benefit trust or private foundation) Open to Public
Department of lhe Treasury )
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 11/02, 2011, and ending 10/31,2012
C Name of organization D Employer identification number
B cratmie | pppEbOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
o Dolng Business As
Nams change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intial return 2200 WILSON BLVD STE 162-533 (571, 384-5811
- Termirated City or town, state or country, and ZIP + 4
Amandas ARLINGTON, VA 22201-3324 G Gross receipts $ 256,035, 920.
Cf:f:f:;‘“" F Name and address of pnnapal officer RICHARD RIBBENTROP Ha) fas"_:l?altae:?gmup retum for Ey“ ﬂ No
2200 WILSON BLVD STE 102-533 ARLINGTON, VA 22201-3324 |H(b) Are all affilates ncluded? Yes
|  Tax-exempt status | ]501((:)(3) lX [501(0)( 6 ) « (insertno) I I 4947(a)(1) or l | 527 1f "No," attach a ist (see nstructions)
J Website pp WWW. FREEDOMPARTNERS . ORG H(c) Group exemption number B
K Form of organzation l X LCorporatlon [ I Trustl | Association ‘ IOther b ] L Year of formation 2011] M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most signfficant actvites _ FREEDOM _PARTNERS CHAMBER OF COMMERCE ___
o|  ADVANCES ITS MEMBERS' COMMON_BUSINESS INTERESTS BY PROMOTING ECONOMIC_FREEDOM AND ____
£|  IMPROVING BUSINESS CONDITIONS IN THE_UNITED STATES, THEREBY INCREASING OPPORTUNITY, __
E|  INNOVATION, AND PROSPERITY FOR_ALL AMERICANS. _(SEE SCHEDULE O) _____
é 2 Check thisbox D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, ine 1a) |, _ ., ., ., P, [ i 1.
S1 4 Number of independent voting members of the governing body (Patt V1 s dbjemmm . . . . . ... 14 0
'E § Total number of individuals employed in caledar yeaROE @aE\{VeEaD (S -E SCHEDULEO) |5 0
&| 6 Total number of volunteers (estimate If necessary) . —— e —————"" e e I I - 0
7a Total unrelated business revenus from Part VI ‘59 umn (C), Ilne 12 . (D. R 0
b Net unrelated business taxable income from Fpi& $90- TﬂreT34@ 3 2[] Q.. 9, P R R 14 0
Prior Year Current Year
o] 8 i . 0 936, 673.
2| o o 254,710, 025.
2110 Investment income (Part VIll, column (A), nes 3-2.8nG 7d), , . . . . ... ........ 0 27,516.
1 1 ------------ O O
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 0 255,674,218.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , . . .. . ... ..... 0 235,715,250,
14 Benefits paid to or for members (Part IX, column (A). kned) | . . . . . . 0t e e s e e 0 0
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10)_ , _ |, , | 0 745,216.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) , . , . .. ... I, 9 ] 0
2| b Total fundraising expenses (Part IX, column (D), lne25) p _ N S R F ) L T
117 Other expenses (Part IX. column (A), lines 11a-116, 145-24€) _ . . . . . .. ... ..... 0 1,248,371.
ey 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) , . ., ., ... Q 237,708,837,
8 19 Revenue less expenses Subtractine 18from N8 12, . . v v v 4 o v v o v o v o o s o = n 0 17,965,381.
o~ '6§ Beginning of Current Year End of Year
6>  £5120 Totalassets (PartX, e 16) . . . . ..\ttt e e e d 18,256, 338.
S 22121 Tota navies (PartX,ine 28), ., . .. . . .. 290, 957.
B 23/22 Nt assets or fund balances Subtract line 21 from M€ 20, . « o o « s« s e s s o v o s . 0 17,965,381.
o m Signature Block
@ Under penalties of perjury, | declare that | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
m correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
= [ W | 45~ /3
% Sign Signature of officer . Date
¢3 Here ayae Gab /Q_ - Chatrmen
W Type or print name and title
Pnnt/Type preparer’s name Pgeparer’s siggatu Date Check f PTIN
::::am Michael J. Engle M %L.ﬁ, 09/16/2013 se,,_em'p,_oyjed P00482834
Use Only | Fims name B BXD, LLP FrmsEIN B 44-0160260
Fim's address B 910 £ ST LOLIS STREET, SUITE 400 SPRINGFIELD, MO 658(6-253 Phane no 816-221-6300
May the IRS discuss this return with the preparer shown above? (seenstructions) |, . . . . e e e e e m Yes ]_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E1oJ1$oA1 000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. ‘ 45-3732750

Form'990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... ... oo

Briefly describe the organization's mission

FREEDOM PARTNERS CHAMBER OF COMMERCE ADVANCES ITS MEMBERS' COMMON BUSINESS INTERESTS BY
PROMOTING ECONOMIC FREEDOM AND IMPROVING BUSINESS CONDITIONS IN THE UNITED STATES, THEREBY

INCREASING OPPORTUNITY, INNOVATION, AND PROSPERITY FOR ALL AMERICANS. (SEE SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 08 990-EZ2 | . . .. ... See Schedule O [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organizatton cease conducting, or make significant changes In how it conducts, any program
SEIVIORS? e [Jves [x]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SUPPORTED BROAD-BASED COALITIONS TO ADVANCE FREE MARKETS AND A
FREE SOCIETY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
EDUCATED THE PUBLIC AND CONDUCTED PUBLIC COMMUNICATIONS TO
INCREASE THE LEVEL OF PUBLIC DEBATE ABOUT KEY ISSUES AFFECTING
AMERICAN BUSINESS, ECONOMIC INNOVATION, COMPETITIVENESS, AND THE
ROLE OF GOVERNMENT IN A FREE SOCIETY.

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

CONDUCTED RESEARCH AND POLLING ON VARIOUS POLICIES AND PROPOSALS
AFFECTING THE COMMON BUSINESS INTERESTS OF ITS MEMBERS TO
EFFECTIVELY PRESENT THE AMERICAN PUBLIC AND POLICY MAKERS WITH
REASONED ALTERNATIVES AND POSITIVE POLICY SUGGESTIONS THAT WILL
PROMOTE INNOVATION AND THE COMPETITIVE STANDING OF ITS MEMBERS.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4¢ Total program service expenses P
1E1on%A1 000 Form 990 (2011)
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. f 45-3732750

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A . . . . .« i i i i e it e e e i e et e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .« v i v i i v i v it it i i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . . . . . ..« oo 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
o 2 | 5 X
Did the orgamization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . i i i i i i e e i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . o i i i i i i e e e e e et e e e e e e e 8 X
Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« ¢ v i i i i i et e s e it e s e e e e e e e e e e e s 9 X

Did the organmization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI | . . . i e e e e e e e e e e e e e e e
b Did the organization report an amount for mvestments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil _ ., . .. . . ... .......
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVill . . . . ... ... .......
d 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 167 If "Yes," complete Schedule D, Part IX . . . . . . i v i it v i s et ot e e e e
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ . , . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . o . o @ i i i i i i e s e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlif1soptional . . . . . . . .« ...
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
b Did the orgamzation have aggregate revenues or expenses of more than $10 000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F,Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslilandV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}) . . . . . . . . ...
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« i 0 i i v i i i it i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . v« i i i i i it e e e e e e e e e e e s
a Dud the organization operate one or more hospital facilities? i "Yes,” complete Schedule H . . . . . ... .. ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11c¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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FREEDOM BARTNERS CHAMBER OF COMMERCE, INC. ' 45-3732750

Form*990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . ... ... .. 21 X
22  Did the organmization 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, Partsland lll . . . . ... ... .. ... 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"go to line 25. . . . . . . . . i i v v i i it et e i e e i e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . L L. L e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part . . . . . . . . . . . i it i i i it et ettt e e e 25b
26 Was aloan 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? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Parthll . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPart IV . . . . . o i e e i e e e et e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e 1 G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . i i i i i i i e i i e e et e it et et e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, ll,
T T o VA - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? , ., . . .. ... .. ... 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, hne 2 _ _ . . . . . .. . . . . v v ..., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,Part V,Iine 2, . . . . . . . @ i v i v v i ittt e i nn 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e )4 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . .. ... . .. ... ...... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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FREEDOM BARTNERS CHAMBER OF COMMERCE, INC. ' 45-3732750

Form*890 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ......... ... ... .. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ...... 1a OLs =1, g
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable, ., . . .. . .. 1b 0 . j
c Did the organization comply with backup withholding rules for reportable payments to vendors and |.. . ol
reportable gaming (gambling) winnings to prize Winners?, | . . . . . . L. L. Lo L i e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . B
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a | - b
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . £V e
3a Dud the organization have unreiated business gross income of $1,000 or more during theyear? , ., . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . ., . .. ... .... 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) 7 L L L L e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » v e fF £
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts b P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., ., . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ lf"Yes"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . i i i i it e annn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , , ., . . . .. ... ... . ... .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . ... L L e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). /%jg - ¢ ;’? 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : S P P
and services provided to the payor? | | . . . . .. .. ... e e e e e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ., . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . . . it i i i e e et e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , , . . ........... | 7d | e | |8
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | , | 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting %ég . 33
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S |
organization, have excess business holdings at any tme duringtheyear? , , . . . ... ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the organization make any taxable distributions under section4966?, , . . . ... ... ............ 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter ,:%{éf 3
a Intiation fees and capital contributions inciuded on Part Vill, lime 12 . _ . . . . ... .. .. 10a % "
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . , . . [10b % % §.§ 2l
11  Section 501(c)(12) organizations. Enter ¥y %%%
a Gross income from members or shareholders |, . . . . ... ........ ... ....... 11a & o
b Gross income from other sources (Do not net amounts due or paid to other sources v % ¥ ‘% i
against amounts due or received fromthem ) . . . . . . ... ... L. e e e 11b . Z
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year . | |12b| N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o L
a Is the organization icensed to issue qualified health plans in more thanone state? , , . . . . .. .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O &
b Enter the amount of reserves the organization is required to maintain by the states in which P PR
the organization is licensed to i1ssue qualified healthplans . . . . . . . ... ......... 13b -
¢ Enterthe amountofreservesonhand, . . . . . .. . .. .. .. ittt 13¢c s o % fu
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , ., . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. : 45-3732750 Page 6

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.

Check if Schedule O contains a response to any questoninthisPartVl. . . . .. ... .. ..o oo o e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - . - . . 1a 1
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authonty to an executive commuittee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ... .o i i sl e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dd the organization have members or stockholders? . . . . . ... ... . . L i i i i i a i 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... L o e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . v v i i s n i i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v v v it i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... ... .. oo oo v h 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affilates? . . . . . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . .. .o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONPICES? o v v i i e i i s e e e e e e et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule OBow thiISwas done . . . v . v o v v v it e et i et e ettt 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . it i il i e 13 [ X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .. ... 14 | X
15 D 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 . . . . >See Schedule O for detail  [15a X *
b Other officers or key employees ofthe 6rganization . . . . . v . v v v it i i it s e e et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNING the YEaI? . . . . . . .\ v i i ittt et e et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

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

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

= organization » rycuarp RIBBENTROP 2200 WILSQON BLVD STE 102-533 ARLINGTON, VA 22201-3324 571-384-5811
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Form 990 (2011) °

FREEDOM PARTNERS CHAMBER OF COMMERCE,

INC.

45-3732750

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

e iist all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

Page 7

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) © (D) €) F)
Name and Title Average Postion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an f{rc:m |'9|atetd other t
(descnbe e organizauons compensation
h°‘:’: f:f officer and a directorftrustee) organization (W-2/1099-MISC) from the
rewae 25| 3|o|z|2gz| 3| (W-2/1099-MISC) organization
s lagl 2 3 2 §‘§ g and related
o gals(%i13(g¢2|2 organizations
92| 3 s|®g
N 3| 3
a)d °f B
o) e @
3 B
a
__(1) WAYNE GABLE ____ |
DIRECTOR 5.00| X X 0 0
__(2) RICHARD RIBBENTROP _________ |
EXECUTIVE DIRECTOR 40.00 X 0 0
e ]
]
e ]
e ]
-9 ]
e ]
e ]
ae ]
s ]
B 3
"y ]
Ay ]
JSA Form 990 (2011)
1E1041 1 000
9088FA K917 vV 11-6.5 120-0096939-0077672



FRBEDOM PARTNERS CHAMBER OF COMMERCE, INC. ' 45-3732750

Form 990°(2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) © (D) (E) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee the organizations compensation
hourstor |S Z | 212|858 |8 | orgamization | (W-2/1099-MISC) from the
elates |S2 12|82 |53 g (W-2/1099-MISC) organzation
orgamzations | @ £ 5" .g $2|° and related
in Schedule |2 = | B g8 organizations
a g i) 3
0) a | 3 ® 2
|2 2
8 g
a
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , . . . ... ...... > 0 0 0
d Total (addlines1band1c) . . - . . . . . o v i v v o v v vt o s i e e e | 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 0
i Yes | No
: 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated P
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... .. anoean 3 X
33« S R Eé

4 For any individual listed 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 L

T e 1% 1+ 7 - 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual ol ER
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . .. .. ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received | ‘ R !
more than $100,000 1n compensation from the organization b 0 s e
JSA Form 990 (2011)
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45-3732750

Form 990 (2011) FREEDOM BARTNERS CHAMBER OF COMMERCE, INC. Page 9
Statement of Revenue
. B (A) (8) (€) (D)
S Total revenue Related or Unrelated Revenue
‘ du exempt business excluded from tax
N function revenue under sections
), revenue 512, 513, or 514
T % PR AR Ly o % Fod gie o 7
22| 1a Federated campaigns . .« . . . . . . 1a O 3‘;%" %g oo ? bk §
S 3 A AN CORREE 2 AN A SANR Y X
58| b Membershipdues . ........ 1b L3 i, i - . % ; ¥
A LI %oy o e , " P 'TE TY &
g<| c Fundraisngevents . ........ 1c ¥ R "R LI N
55 ‘ FE g e e d I I ) P
O=| d Related organizatons . . . . . . . . 1d . s ) . g t % g 4,
G E YT A B S 1k & SREEARIENRLIL B P N
5 e Government grants (contrbutions) . . [ 1e O R L e ] e B " 5 . %/{& .
&% . : e v . = ~V% - L2 I
Eg f Al other contributions, gifts, grants, * <§'w§‘ EOv wé\ 5 5 wi BN gﬁ" BN T
0 and similar amounts not included above . |_1f 936,673 | #. ° i@% b gsFE Y wles gy ~
o 4 B o, e
§"=’ g Noncash contributions included in ines 1a-1f $ 61,673 - AR NI P - 5?“\ ey o
S%l h _TotalLAddlnestatf . . . . . . ... ... ....... > 936,673 1. . 3 - Yy & i -
é Business Code o - < CoR i S
% 2a MEMBERSHIP DUES 900099 148,910,029 148,910,029
’g b SA_FUND 900099 105,800,000 105,800,000
O
£ c
S| d
§| e
b4 f All other program service revenue . . . . . . _ ;
a g Total.Addlnes2a-2f . ... ..........000.. > 254,710,029 L& B $ ws wdi 8| | BN

5 Royalties

6a Gross rents
b Less rental expenses . . .
c¢ Rental income or (loss)
d Net rental income or (loss) .

7a Gross amount from sales of

3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds . . .

(n) Personal

(1) Secunities

(n) Other

assets other than inventory 359,200
b Less cost or other basis
and sales expenses . . . . 361,702,
¢ Gain or (loss) -2,502
d Netgamnor(loss) « . « « v ¢ o & v v v vt v e 0.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
& See PartIV,line 18 . . .« « .« . ... a
2| b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraismgevents . . . . . . . .
9a Gross income from gaming activities
SeePartIV,lne19 , , . . . .. .... a
b Less directexpenses . . . . . .. ... b
¢ Net income or (loss) from gamingactmties. . . . . . . . .
10a Gross sales inventory, less
returns and allowances , ., , .. . ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof inventory. . . . ... ..
Miscellaneous Revenue Business Code | . % . P e d oz o
11a

JSA
1E1051 1 000

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

9088FA KO°17

0 £

v .

B

PR

255,674,218

254,710,029

27,516

vV 11-6.5

Form 990 (2011)
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Form 990 (2011)

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. .

45-3732750

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8, 9b, and 10b of Part VIl Total expenses Birubedte Nenot exoanane Fonaam
1 Grants and other assistance to governments and
organizations in the Untted States See Part IV, line 21 ., 235,715,250.
2 Grants and other assistance to individuals In
the United States SeePartIV, line22. . . .. . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, fines 15 and 16, , , | 0
Benefits paid toor formembers , , ., ., .. .. 0
Compensation of current officers, directors,
trustees, and key employees , , ., ... ... 245,502.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B), . . . . . 0
Other salanes andwages . . . . .. ...... 433,805.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 6,219.
9 Other employeebenefits . . . . .. ... ... 24,565.
10 Payrolltaxes - - v v = -« v 0 e e e e .. 35,125.
11 Fees for services (non-employees)
a Management ., ............... 0
bLegal » v vv i e 743,577,
C ACCOUNIING « « & v v v o v e av e e e as 0
dlobbyng - « « v v v vt v i i 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. .. .... 0
gOther . . .. .. ... .. ... 342,664.
12 Advertisingandpromotion . . . . . . . .. . . 0
13 Officeexpenses . . . . . v . v v v v 0 v 0 v 32,610.
14 Informationtechnology. . . . . ... ... .. 12,399.
15 Royalles, . . . . ... ......uuon.. 0
16 OCCUPANCY &« = « v v v e v o o v m v n e e e 39,805.
17 Travel © . . . . . s s s s i e e e e 56,587.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 3,568.
20 Interest . . . . . ... ... .0, 0
21 Paymentstoaffihates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 5,261
23 Insurance , . . ... ........... .. 2,088.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aLICENSE FEES ___ _____________ 2,392.
bMEMBERSHIPS & DUES __________ 420.
C e
d
e All otherexpenses _ _ _ _ _ _ __ __ _______
25 Total functional expenses. Add lines 1 through 24e 237,708,837.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combmed educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) . . . . . .. 0
JSA Form 990 (2011)
1E1052 1 000
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45-3732750

t FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.
Form* 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... ... . ... q 1 12,052,306.
2 Savings and temporary cashinvestments_ . . . .. ... ... ... .. a2 6,040,318.
3 Pledges and grants recewable, net ... ..., .. qs 0
4 Accounts recelvable, et e e 0 4 0
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L = e q5s 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees' beneficiary organizations (see instructions) . .. . .. .. g6 0
§ 7 Notes and loans recewvable,net . . .. . ... ...... . ...... q 7z 0
2| 8 Inventoriesforsaleoruse . ... ... ... ... ... . ..., q 8 0
9 Prepaid expenses anddeferredcharges . . . ... .............. a e 16,829.
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 103,937
b Less accumulated depreciation, ., , . ... ... 10b 5,261. d10c 98,676.
11 Investments - publicly traded secunities . . . . .. .. .. ... .. ... a11 0
12 Investments - other securities See PartV,lme 11, . . ., .. ... ...... 012 0
13 Investments - program-related See PartiV,lme 11 _ . . . .. .. ... ... q13 0
14 Intangbleassets , ., , ., . ... ... ... ... ... . . . 914 0
15 Otherassets See PartIV,line 11 _ . . . . . . . . . i aq1s 48,2009.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... . ... 016 18,256,338.
17 Accounts payable and accrued eXpenses. . . . . . . .. . e e e e q17 290,957.
18 Grantspayable . . . . ... ... d18 0
19 Deferredrevenue | . . ., . ... ... ... .. ... e q19 0
20 Tax-exemptbond liabitles . . . . .. ... ... ... .. ... ... ... d 20 0
e Escrow or custodial account liability Complete Part |V of Schedule D q 21 0
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partll of Schedule L . . . . . .. ... ............... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . ... q 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .. . .. ... ... e g 25 0
26 Total liabilities. Add lines 17 through25. . . .. ... ... ... .. .... g 26 290,957.
Organizations that follow SFAS 117, check here » |L] and complete
4 lines 27 through 29, and lines 33 and 34.
£27 Unrestrcted netassets ... .. ... qa7| 17,965,381.
g 28 Temporarnly restricted netassets =~ ... L ... .. d 28 0
T|29 Permanently restricted netassets, . , . .. . .. .. .. ... ... a 29 0
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... ... 30
@131 Pad-in or capital surplus, or land, bullding, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . _ . . .. .. ... . ... . ... ..., g 33 17,965,381,
34 Total habilities and net assets/fundbalances. . . .. ............. q 34 18,256,338.
Form 990 (2011)
JSA
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. : 45-3732750

Form 990 (2011) Page 12

Reconciliation of Net Assets D
Check if Schedule O contains a response to any questoninthisPart X!. . . . . . .. ... ... .. ...,

1 Total revenue (must equal Part VIIIl, column (A),lIne 12) . . . . . v v v v v i it i e it e e e e 1 255,674,218.
2 Total expenses (must equal Part IX, column (A), INe@ 25) . . . .+ . o o v v v i v e e 2 237,708,837.
3 Revenue less expenses Subtractlne2fromlne1 . . ... ... .. .. i 3 17,965,381.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . .. 4 0
5 Other changes in net assets or fund balances (explan in ScheduleO) . . .. .. ... ......... S
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMN (B)) e v v v v e et e e e e e e e e s e e e e et e e e e e 6
17,965,381.
Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPartXll . . ... ................. D
Yes | No
1 Accounting method used to prepare the Form 990 l:) Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process durlng the tax year, explam In
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
Jsa
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 990 or 990-EZ)

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

P Complete If the organization 1s described below. p Attach to Form 990 or Form 990-EZ. .
Department of the Treasury Open to Public

Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part Ii-B
® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |1}
Name of organization

Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditUres . . . . . . ... i e e > S
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . .. ....... \j Yes B No
4a Wasacormection made? . . . . . . . ... ittt it et e e e e e e Yes No

b If "Yes," describe in Part 1V
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , , . . . . . ... ... >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
B 17D L v st et e e e e e e e e e e e e e >3

4 D the filng organization file Form 1120-POL forthisyear? |, | . . . . . . . . . . . it it i i e et me e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Alsc enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization [f
none, enter -0-

@ e

®»

4

s e ]

6) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
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Schedule C (Form 990 or 890-E2) 2011 FREEDOM BARTNERS CHAMBER OF COMMERCE, INC. ) 45-3732750 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|_|ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] iIf the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . .. . . ... ... ... ...t
Total exempt purpose expenditures (add hnes tcand1d), . ., . ... ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is.| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c {f zero or less, enter -0-

If there 1s an amount other than zero on either kne 1h or line 11, did the organization file Form 4720
reporting section 4911 taxfor this year? . . . . . . . . . i i i i it i e e et e e e eeaeeee e eae e D Yes D No

-0 Q o T o

— -

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. - 45-3732750
Schedule C (Form 990 or 990-EZ) 2011 Page 3

iclidig:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a b
For each "Yes" response to hnes 1a through 1i below, provide in Part IV a detailed description () ®)
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Iincluding any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?

Paid staff or hér{a'ge'ﬁeht'(fnélddé 'cénQp'eﬁs'at'lc;n n e'xf)e'ns',e's i'e'pf)riea on lines 1¢ thro dgh '1|5’7'_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | .

b If "Yes," enter the amount of any tax incurred under section 4912 . .. . ........
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

O = = Jao "m0 Q0 U o
hY
c
=4
0
0
=
<}
3
@
o
S
°
c
o
7]
=3
©
a
o
=
o
=
o
o
a
Q
©
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a
o
a
&
L
@
3
®
3
A
&
)

N

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or kss? Tt 2 | X
3  Dud the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'r’?- 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members _ L L L L e 1

Section 162(e) nondeductible lobbying and pofitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUITENtYear, | | L .ttt 2a

Carryover from lastyear L e 2b

c Total e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues |, | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L e e 4

5 Taxable amount of lobbying and poltical expenditures (see instructions) ., . . ... ... ... ...0. .. 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A Iine 1, Part I-B, line 4, Part LC, line 5, Part lI-A, and Part II-B line
1 Also, complete this part for any additional information

JsA Schedule C (Form 990 or 990-EZ) 2011
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I OMB No 1545-0047

2011

Open to Public

f.ﬁ,*f,,";’;;" Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

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 adwised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ., , . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . . L . L L L L i e e e e e e e e e e e e e e e e e . D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

G & W N -

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

#77% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ... c it 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a)., . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __________ _______
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>

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

() and section 70BN . . . . . . o\ o\t et s e e [ ves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other 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, PartVill,ine1 . . . . . . . .. o it ittt il o >3
(i) Assets included In Form 990, PartX . . . . . . .« . . i i it e e e e e e e e e e » S _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vil lne1 . . . . . .. . . ... . i it e e »y_
b Assets included In Form 890, PartX . . . . . o it v v i i e e e e e e e e e e e e e s e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons o TTTTTTTTmTTTOmmTmmmmmmmmmmmOT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the orgamization 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? - . . . . . DYes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . i i it e e e e e e e e e e e e e e e s D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begimningbalance . . . . ... ... e e e e 1c
d Addmtionsduringtheyear . .. ... .. ... ittt e 1d
e Distrbutionsduringtheyear. . . . . . . . .t i it il i e e 1e
f Endingbalance . . . . .« . i i i L e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? , . . . ., . .. ... .......... [ fYes [ _[No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
{(a) Current year (b) Prior year (c) Two years back {(d) Three years back | (e) Four years back
1a Beginning of year balance . . . . -
b Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . .. ... ..
f Administrative expenses . . . . .
g Endof yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment » %
b Permanentendowment » %
¢ Temporarlly restricted endowmentd» %
The percentages in lines 2a, 2b, and 2c should é&ual 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations . . . . . . ¢ . i L i e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated OorganIZations . . . . . . . . L. L i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . ¢ ¢« v i i i i e e e e
b Buldings . ............. ...
¢ Leasehold mprovements. . . . . . . ... 30,967. 711. 30,256.
d Equpment . . ... ... .. 72,870. 4,550, 68,420.
e Other . . . v - vt v vt i i it e e v s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . .. . . » 98,676.
Schedule D (Form 890) 2011
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FREEDOM RARTNERS CHAMBER OF COMMERCE, INC. ° 45-3732750

Schedule D (Form 990) 2011 Page 3
EIcAY/I] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »
a4} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
| (4)
| 5)
{6)
(7)
(8)
(9)
(10)
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

(1)
(2)
(3)
(4)
‘ (9)
‘ (6)
‘ (7)
| (8)
! {9)
(10)
Total (Column (b) must equal Form 990, PartX,col (B)Iine 15) . . ., . . . . o v v s & s & o s s & o & o & o o = s o o & o s o s »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value . g 23 . ’%g
(1) Federal income taxes N
@) 42 i i
(3) A LR
(4) T NPT SR & Y
(5] k% % x4 T
®) A Py =
(7) :
(8)
(9)
(10) .
(11) A L
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W Yt ’ L
2. FIN 48 (ASC 740) 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 (ASC 740)

a
%ﬁ.
o &%?e»\

“%E

Schedule D (Form 990) 2011
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. ’ 415-3732750
Schadule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12)
2  Total expenses (Form 990, Part X, column (A), line 25)
3  Excess or (deficit) for the year Subtract line 2 from line 1
4  Netunrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add lines 4 through8 . . . . . . .. ... . . .
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 ., ., . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
“Total revenue, gains, and other support per audited financial statements ..., ... ... 1
Amounts included on line 1 but not on Form 990, Part VIIi, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovernies of prior year grants 2¢

Other (Descrbe nPartXIV) . . .. ................. 2d
Add lines 2a through 2d L e e e e e 2e
3 Subtract ne 2e from line 1 3

4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, hne 12) ., . .. ... .. ..... 5

Part b{Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e
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v oW mNOW’m
(@)
=
=
@
=
—_
lw)
®
»
o
o
o
®
3
Y
o
=1
>
<
-

1_5

|

N =

[ -2 - N o T < -]

oo

©o Qo oo

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIil, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 18). . . . . . . .. .. . .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b and Part XIH, lines 2d and 4b Also complete this part to provide
any additional information

o o

Schedule D (Form 990) 2011
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SCHEDULE |

| OMB No_1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o ) \ 2@11
Governments, and Individuals in the United States

Depariment of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Opento P'UbliC

Intemal Revenue Service p Attach to Form 990 Inspection

Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants or assistance, and
the selection criteria used to award the grants OF @SSISANCE? | | | . . . . ..\ . i e
2 Describe in Part IV the organization's procedures for monnoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes"
to Form 990, Part IV, ine 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000

Part Il can be duplicated if addiional SPACE 1S NEEAET . . . . . . . ... e sess oot st e ettt e »[]
1 {a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash o) A t of non- () Method of valuation Description of h) Purpose of grant
or govenment 1t applicable grant ¢ c)sﬂ":’:mnc. (book, FMY apprassal, 9 e ¢ )or :

WASHINGTON, DC 20062 45-2600535 pO1(C) (4) 6,260,000 GENERAL SUPPORT

RIGHTS) WASHINGTON, DC 20091-1553 27-3639310 bO1(C) (4) 62,900, 000

SUPPORT

NASHVILLE, TN 37214-36682 94-0707299 EO1(C} (6) 1,500,000 SUPPORT
_(4) nF1B _THE VOICE OF FREE_ENTERERISE, INC____ |
NASHVILLE, TN 37214-3682 27-3615830 pOl{C) {4} 575,000 SUPPORT

COLUMBUS, OH 43215-0159 20-5456371 pBOL(C) i4) 500,000 SUPPORT

ARLINGTON, VA 22201 27-3120702 b01(C) (4} 26,000,000 SUPPORT

WASHINGTON, DC 20062 53-0045720 501(C) (6) 2,000,000 SUPPORT

GRAND PAPIDS, MI 49503 27-4892968 HO1(C) (4} 1,000,000 SUPPORT

WASHINGTON, DC 20005 26-2731617 H0O1(C) (4) 1,460,000 SUPPORT

DES MOINES, IA 50312 26-0620554 hol(C) (4} 13,600,000 SUPPORT.
(11) AMERICAN VALVES ACTION_ __ ____________.|

ARLINGTON, VA 22206 27-2293035 p01{C} (4) 230,000 SUPPORT
{12) common_SENSE 1ssues, xve _____________ |

CINCINNATI, OH 45255-6117 20-8B824036 pO1i(C) (4) 50,000 SUPPORT

2 Enter total number of sectior 501(c)(3) and government organizatigns listed in the Iine 1 table

MRS owE= T e —
3__ Enter total number of other organizations isted mthe ine 1table . . ... ................ . PSR

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2011}
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SCHEDULE|

I OMB No_1545-0047

Grants and Other Assistance to Organizations,

(Form 990) T . . %11
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, hne 21 or 22. Open to P.ublic

Intemal Revenue Senace p Attach to Form 990 Inspection

Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilty for the grants or assistance, and

the selection critena used to award the grants OF 8SSIStANCE? | . . . ... ... ... . o..ueeraaa.an e e ves |_No
2 Describe in Part IV the organzation’s procedures for monitoring the use of grant funds in the Unted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000
Part Il can be duplicated if additional space 1s needed

1 Name and address of organization (d)} Amount of cash N (f} Method of valuaton
(a) o Govemment U] I (b)EIN (t:') IRC;:IInn rant (oza:’r‘noun;:nnm Book FMy appraca (@) Deicnpnon of (h) E:erose of grant
applcable assistance other)

ACTION COMMITTEE WASHINGTON, DC 20005 $5-3370744 BO1(C} (4} 8,150, 000

ENERAL SUPPORT

RIGHTS) WASHINGTON, DC 20091-1553 27-3639310 pO1(C) (4} 41,778,000 ENERAL SUPPORT

WASHINGTON, DC 20002 27-2244700 BO1i(C) (4} 500,000 ENERAL SUPPORT

WASHINGTON, DC 20001 13-1084330 01(C}) (6} 1,170,000 ENERAL SUPPORT

FAIRFAX, VA 22030 53-0116130 bO1(C) t4) 3,465,000 SUPPORT

WILMINGTON, DE 19807 45-2663844 b01(C) t4) 5,055,000 SUPPORT

ARLINGTON, VA 22201 27-3348785 pO1(C) {4) 5,466,250 SUPPORT

ARLINGTON, VA 22201 27-3120702 pOl(C) (4) 6,300,000 SUPPORT
_{(8) RePuBLICAN JEWISH COALITION ___________ |
WASHINGTON, DC 20001 52-1386172 b0O1(C) {4) 700,000 SUPPORT

ARLINGTON, VA 22201 45-2663979 EO1(C) (4) 2,738,000 SUPPORT.

ARLINGTON, VA 22216 45-2725570 p0O1(C) (4) 1,500,000 SUPPORT

WILLOWS, CA 95988 45-3200196 p0O1(C) (4) 600, 000 SUPPORT
2 Enter total number of section 501(c)(3) and government organizations isted mthe ime itable |, . _ . . ... .. ...... ... ..o.... »
3 Enter total number of other organizations listed nthe lne 1table . . . . . . . .. .. ... ... oo  aaeeue wassaass | 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute | (Form 990} (2011}
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I OMB No 1545-0047

2011

Open to Public

SCHEDULE )
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. ‘Inspection
Name of the organization Employer identification numbaer
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC 45-3732750

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilty for the grants or assistance, and
the selection critena used to award the grants or assiStance? | | | | |, . . ... ... ... ... i e Yes D No

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000

Part Il can be duplicated if additional space isneeded . . . .. . .. . . ... .. L. e e e el
1 (8) Name and address of organization (b) EIN () IRC soction (d) Amount of cash (e) Amount of non- {) Method of valusuon (@) Descniption of (h) Purpose of grant
or govemment if apphcable grant cash assistance {book, me;)pprasd o or

() sm vrc_crmemis pRUST)_ |

ALEXANDRIA, VA 22314-2840 27-3348027 bO01(C) {4} 5,781,000 ENERAL SUPPCRT
_{2) 7oNA LLC (LIBRE INITIATIVE TRUSTY _______ |

MISSION, TX 78572 45-2725507 PB01(C) (4) 3,112,000 ENERAL SUPPORT
_(3) TeA pARTY PATRIOTS _________________/|

WOODSTOCK, GA 30188 27-0470227 b01(C) {4) 200,000 ENERAL SUPPORT
_(4) THE_60_PLUS ASSOCIATION, INC___________|

ALEXANDRIA, VA 22314 54-1564919 pOL(C) {4} 15, 660,000 GENERAL SUPPORT
_(5) TRGN LLC (GENERATION OPRORTUNITY) _______ |

ARLINGTON, VA 22201 27-3934434 pO1{(C) (4} 5,040,000 GENERAL SUPPORT
(6)u s cummeEr oF comMercE _____________|

WASHINGTON, DC 20062 53-0045720 bO1(C) (6] 1,000,000 ENERAL SUPPORT
_{7) COPNER TABLE LLC_(CENTER TO PROTECT PATIENT |

RIGHTS) WASHINGTON, DC 20081-1553 27-3639310 p01(C) (4} 10,000,000 GENERAL SUPPORT
_(B) nF1B RESEARCH FOUNDATION _ __ _ _ ________|

NASHVILLE, TN 37214-3682 04-3592337 bO1{C) (3} 300,000 GENERAL SUPPORT
_(9) NEIB SMpiL BUSINESS_LEGAL CENTER _______ |

NASHVILLE, TN 37214-36B2 62-1570449 pO1(C) {3) 125,000 ENERAL SUPPORT
(10) THE NATIONAL RIGHT TO WORK COMMITTEE ____ _ |

SPRINGFIELD, VA 22180 51-0147724 PBO1(C) (4) 1,000,000 SUPPORT
aww.___ ]
w2 ]
2 Enter total number of section 501(c)(3) ana government organizations jisted mthe lmettable , , . ., .. ......... ...... .. » o ____ 2.
3 Enter total number of other organizations listed nthe ine 14able . . . . . . . . i i i i e e e a e e ue s A 29
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {Form 990) (2011)
JSA
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.
Schedule | (Form 990) (2011)

45-3732750
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 22

Part Il can be duplicated if additional space Is needed

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {9) Method of valuation (book. ({f) Description of non-cash assistance
recipients cash grant non-cash assstance FMV spprasal other)
1
2
3
4
5
6
7

Supplemental Information. Complete this part to provide the information required in Part {, line 2, and any other additional infermation

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

SCHEDULE I, PART I, LINE 2

TO SUPPORT THE ORGANIZATION'S MISSION, AS OUTLINED ABOVE, THE

ORGANIZATION PROVIDED ORGANIZATIONS WHOSE ACTIVITIES WOULD ADVANCE ITS

GOALS WITH GENERAL SUPPORT GRANTS WITHOUT ANY SPECIFIC OR PARTICULAR

PROJECT OR SIMILAR REQUIREMENTS. ALL GRANTS WERE MADE PURSUANT TO

SPECIFIC GRANT LETTER AGREEMENTS, WHICH INCLUDED PROHIBITIONS ON THE USE

OF THE GRANT FUNDS, FOR EXAMPLE, ACTIVITIES THAT WOULD VIOLATE FEDERAL,

STATE OR LOCAL LAWS, RULES OR REGULATIONS, OR THAT WOULD BE CONSIDERED

LOBBYING ACTIVITIES UNDER FEDERAL OR STATE LAW IN ADDITION, ALL GRANT

JSA

1E1504 2 000
9088FA K917 vV 11-6.5 120-0086939-0077672

Schedule | {Form 990) (2011)



FREEDOM PARTNERS CHAMBER OF COMMERCE,
Schedule | (Form 990) (2011)

INC.

45-3732750
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space i1s needed

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash asustance

{®) Method of valuation (book,
FMV apprasal other)

o

of

7

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

LETTER AGREEMENTS WERE MADE SUBJECT TO EXPRESS PROHIBITIONS OR

PROTECTIONS AGAINST THE USE OF GRANT FUNDS FOR ELECTIONEERING PURPOSES

THE GRANT LETTERS ALSO CONTAINED A REVIEW AND MONITORING PROCEDURE WHICH

REQUIRES REPORTS ON THE USE OF THE GRANT FUNDS UPON REQUEST, AND RETURN

OF ANY FUNDS USED IN VIOLATION OF THE AGREEMENT.

JSA

1E1504 2 000
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JSA

SCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions 20

» Complete if the organizations answered "Yes” on Form 1 1
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
m Types of Property

@ ®) Noncash (ccgntrlbutlon @
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Books and publications . ., . ...
Clothing and household

[T O NI
>
=3
)
-
J
©
o
=
<]
3
o
=]
2
@®
=
©
[72]
2
[72]

Boatsandplanes. . . ... ....
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 2. 61,673. |[STOCK QUOTE
Securities - Closely held stock . . .
Secuntes - Partnership, LLC,

ortrustinterests . . . .......

- O W oo ~N»

- -

13 Qualfied conservation

contribution - Historic

structures ., . . ..........
14 Qualified conservation

contribution - Other , . . ... ..
15 Realestate -Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy ... ..........
22 Histoncalartifacts . . . ......
23 Scientficspecimens. . . ... ..
24 Archeological artifacts. . . . ...

25 Other»(___ ____________ )
26 Other»(___ ____________ )
27 Other»(_______________ )
28 Otherd»(_______________ )
29 Number of Forms 8283 received by the orgamization during the tax year for contributiops for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . i e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIIBULIONS? . . . . L e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDUNIONS? | . e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

1E1298 1 000
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FREEDOM PRARTNERS CHAMBER OF COMMERCE, INC. : 45-3732750
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information.

JSA Schedule M (Form 990) (2011)

1E1508 2 000
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| omB No 1545-0047

(Form 990 or 990-EZ) %1 1
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer 1dentification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.

45-3732750

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1

THE ORGANIZATIONAL MISSION IS TO ADVANCE ITS MEMBERS'

COMMON BUSINESS

INTERESTS BY ADVANCING THE PRINCIPLES OF FREE MARKETS AND A FREE SOCIETY.

THE ORGANIZATION WORKS TO EDUCATE THE PUBLIC AND POLICYMAKERS ABOUT THE

BUSINESS AND ECONOMIC IMPACTS OF A BROAD RANGE OF POLICY ISSUES,

INCLUDING OVER-REGULATION, GOVERNMENT SPENDING,

CRONYISM AND SPECIAL

INTEREST HANDOUTS. THE ORGANIZATION BELIEVES THAT BY UNITING AND

AMPLIFYING THE DIVERSE ENTREPRENEURIAL AND INNOVATIVE PERSPECTIVES OF ITS

MEMBERS, IT WILL IMPROVE BUSINESS CONDITIONS FOR ITS MEMBERS AND EXPAND

ECONOMIC OPPORTUNITY FOR ALL AMERICANS.

EMPLOYEES IN CALENDAR YEAR 2011

FORM 990, PART I, LINE 5

THE INSTRUCTIONS REQUIRE LISTING ONLY THOSE EMPLOYEES WHO RECEIVED A W-2

TAX FORM; FOR THIS START-UP YEAR, NO EMPLOYEE RECEIVED A 2011 wW-2. THE

ORGANIZATION HAS NOW GROWN TO NEARLY FIFTY EMPLOYEES.

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

THE ORGANIZATIONAL MISSION IS TO ADVANCE ITS MEMBERS'

COMMON BUSINESS

INTERESTS BY ADVANCING THE PRINCIPLES OF FREE MARKETS AND A FREE SOCIETY.

THE ORGANIZATION WORKS TO EDUCATE THE PUBLIC AND POLICYMAKERS ABOUT THE

BUSINESS AND ECONOMIC IMPACTS OF A BROAD RANGE OF POLICY ISSUES,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 930-EZ) 2011 Page 2
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

INCLUDING OVER-REGULATION, GOVERNMENT SPENDING, CRONYISM AND SPECIAL
INTEREST HANDOUTS. THE ORGANIZATION BELIEVES THAT BY UNITING AND
AMPLIFYING THE DIVERSE ENTREPRENEURIAL AND INNOVATIVE PERSPECTIVES OF ITS
MEMBERS, IT WILL IMPROVE BUSINESS CONDITIONS FOR ITS MEMBERS AND EXPAND

ECONOMIC OPPORTUNITY FOR ALL AMERICANS.

SIGNIFICANT PROGRAM SERVICES

FORM 980, PART III, LINE 2

IN RESPONSE TO A FORM 1024 FILED BY THE ORGANIZATION SHORTLY AFTER ITS
INCORPORATION ON NOVEMBER 2, 2011, ON JANUARY 5, 2012 THE IRS ISSUED A
FAVORABLE DETERMINATION LETTER UNDER CODE SECTION 501(C) {(6). 1IN ITS
FIRST YEAR OF EXISTENCE, THE ORGANIZATION RECEIVED AND EXPENDED
SIGNIFICANTLY MORE REVENUE THAN WAS EXPECTED AND PROJECTED ON THE FORM
1024, BUT ITS PROGRAM SERVICES ARE CONSISTENT WITH THE DESCRIPTION
PRESENTED THEREIN. THE ORGANIZATION EXPERIENCED GROWTH IN MEMBERSHIP
BEYOND ORIGINAL PROJECTIONS, AND ANTICIPATES CONTINUED GROWTH. AS A
RESULT OF EARLY FUNDING SUCCESS DURING FORMATIVE STAGES OF THE
ORGANIZATION, MORE RESOURCES WERE SHIFTED TOWARD PROVIDING SERVICES
THROUGH GENERAL SUPPORT GRANTS TO OTHER ORGANIZATIONS THAN HAD BEEN
PROJECTED. NOW THAT THE ORGANIZATICN HAS BUILT UP ITS CAPABILITIES AND
STAFF - THE ORGANIZATION HAS GROWN TO NEARLY 50 EMPLOYEES - A GREATER
PORTION OF FUTURE RESOURCES WILL BE USED TO EXPAND THE ORGANIZATION AND

STRENGTHEN ITS CORE CAPABILITIES.

Jsa

Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 980 or 980-EZ) 2011 Page 2

Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
MEMBERS

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS OVER 200 MEMBERS AND NO STOCKHOLDERS.

POWER TO ELECT OR APPOINT MEMBERS OF THE GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7A

VOTING MEMBERS HAVE THE POWER TO ELECT DIRECTORS.

DECISIONS RESERVED TO OR SUBJECT TO APPROVAL BY MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B

VOTING MEMBERS HAVE THE FOLLOWING POWERS: (A) TO AMEND THE BYLAWS AND THE

CERTIFICATE OF INCORPORATION; (B) TO APPOINT ADDITIONAL VOTING MEMBERS;

(C) TO DISSOLVE THE CORPORATION; AND (D) TO ELECT DIRECTORS AND TO REMOVE

DIRECTORS.

COMMITTEES

FORM 990, PART VI, SECTION A, LINE 8B

THERE ARE NO SUCH COMMITTEES.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A

FULL DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED

TO INTERNAL MANAGEMENT AND OUTSIDE LEGAL COUNSEL FOR REVIEW. ALL

QUESTIONS ARE ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY. THE

FINAL FORM 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO THE

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

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.

Employer identification number

45-3732750

BOARD PRIOR TO FILING WITH THE IRS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

DIRECTORS, OFFICERS, AND EMPLOYEES ARE COVERED UNDER THE CONFLICT OF

INTEREST POLICY. OUTSIDE LEGAL COUNSEL MEETS PERIODICALLY TO REVIEW THE

POLICY AND ANY POTENTIAL CONFLICTS.

EXECUTIVE COMPENSATION

FORM 990, PART VI, SECTION B, LINES 15A

& B

FOLLOWING THE INITIAL HIRES, THE ORGANIZATION ESTABLISHED THE FOLLOWING

COMPENSATION COMPLIANCE PROCEDURE: AS DEEMED NECESSARY,

THE ORGANIZATION

MAY ENGAGE A HUMAN RESOURCES CONSULTING ORGANIZATION TO PERFORM A

COMPENSATION STUDY. THE CONSULTING ORGANIZATION WILL USE DATA FROM

COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR

OFFICERS, AND EMPLOYEES. IN ADDITION, THE ORGANIZATION MAY OBTAIN

PROFESSIONAL OPINIONS OF COUNSEL AS TO WHETHER THE PROPOSED LEVELS OF

COMPENSATION WOULD BE COMPARABLE AND REFER MATERIAL TO AN INDEPENDENT

DECISION MAKER.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC

UNDER IRS REGULATIONS.

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

Page 2

Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, HIGHEST

COMPENSATED EMPLOYEES, AND INDEPENDENT CONTRACTORS

FORM 990, PART VII, SECTION A

THE ORGANIZATION DID NOT HAVE EMPLOYEES IN THE CALENDAR YEAR ENDING

WITHIN THE ORGANIZATION'S TAX YEAR. IT DID NOT BEGIN HIRING EMPLOYEES

UNTIL AFTER JANUARY 2012.

JSA

1E1228 2 000
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FREEDOM PARTNERS CHAMBER OF COMMERCE,

SCHEDULER
(Form 990)

»>C

Department of the Treasury
Intemal Revenue Service

plete If the or izatl
B> Attach to Form 930

INC.

45-3732750

Related Organizations and Unrelated Partnerships

ed “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37
P See separate instructions

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the omganzation

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC 45-3732750
Identification of Disregarded Entities {Complete If the organization answered "Yes" to Form 990, Part IV, line 33)
(a) (b) (c) (d) (e) 1]
Name address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity
_(1) AMERICAN ENTREPRENEUR FUND LLC______________45-3739538_| FREEDOM PARTNERS
2200 WILSON BLVD STE 102-391 ARLINGTON, VA 22201 PROJECTS DE 0 885,316. [CHAMBER OF COMMERCE
{(2) AMERICAN STRATEGIES GROUP LLC ______________45-5230496 | PUBLIC AMERICAN ENTERPRISE
2200 WILSON BLVD STE 102-391 ARLINGTON, VA 22301-3397 OUTREACH DE 0 97,714. |GROUP LLC
{3) AMERICAN STRATEGIC_INNOVATION LLC___________45-5456929 | FREEDOM PARTNERS
2200 WILSON BLVD STE 102-391 ARLINGTON, VA 22201 RESEARCH DE 0 4,976. |[CHAMBER OF COMMERCE
4 THE MIC LLC __ ____________________________46-1130419 ] FREEDOM PARTNERS
2200 WILSON BLVD STE 102-391 ARLINGTON, VA 22201 RESEARCH DE 0 25,000. |CHAMBER OF COMMERCE
_(5) AMERICAN ENTERPRISE GROUP LLC_ ______________45-5230162 | FREEDOM PARTNERS
2200 WILSON BLVD STE 102-391 ARLINGTON, VA 22201 MANAGEMENT DE 0 424,975. |CHAMBER OF COMMERCE
A8 ]

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year )

(a)

Name address, and EIN of related organization

(b)
Pnimary actraty

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Pubhc chanty status
(if section §01(c}(3)

U}
Oirect controlling
entity

()]
Section 512(b)(13)
controlled
entdy?

Yes No

For Paperwork Reduction Act Notice, sae the Instructions for Form 990

IsA
1E1307 1000
9088FA K917

vV 11-6.5

120-0086939-0077672
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Schedule R (Form 890) 2011 Page 2

m Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )

(a) (b) (c) (d) (o) (f (@) (h) (] )] (k)
Name, address, and EIN Primary activty Legail Drrect ¢ L Share of total Share of end-of-year| cuprommoras Code V-UBI General or | Percentage
of domicile entity '"Cﬂ'r:\rzlgfelg‘m. income assets wecriow? | @Mount in box 20 { managing ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1085)
Yes| No Yes| No
M ]
2 ]
)
& ]
1)
& ]
. I
identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )
(a} (b) (c) (d) ] U] (h)
Name, address and EIN of related organization Pamary aclivty Legal domicile Direct controling Type of entty Share of total Share of Percentage
(state or entity (C comp, S corp, income end-of-year assets ownership
foreign country) or trust)
M ]
]
B ]
A8 ]
A8 ]
A8 ]
(n
A e ]
Schedule R (Form 990) 2011
JSA
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Schedule R (Form 990} 2011 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36 )
Note Complete line 1 if any entty is isted in Parts |l, Ill, or IV of this schedule Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organzations listed n Parts [-IV? 45 4
a Receipt of (i) interest (n) annutiies (iii) royatties or (iv) rent from a controlled ently . _ . . . . . . L L L e e e e e e 1a
b Gift, grant, or capttal contribution to related organiZalion(s) |, | . . . . . . . .. ... .. e et e e 1b
¢ Gift, grant, or capttal contribution from related organZation(s) , . . . .. .. . ... ... ... e e e e e e ic
d Loans or loan guarantees to or for related organzation(s) _ . . . ., ..., .. ............ e e e s 1d
e Loans or loan guarantees byrelated organation(s), . . | . . .. .. L L. ... eee e e e et 1o
f Sale of assetstorelated organZation(s) | , . . . . . ... ... ... . e e et e ettt f
9 Purchase of assets fromrelated organzation(s) , , . ., . . ... ... ... et e e 1
h  Exchange of assets with related OFGaNEAMION(S) . . . . . .. . ... .....o'o'uennrune ettt e e e 1h
1 Lease of facities, equipment, or other assets (o related organzalion(s) , . . . . .. ... .. .. 't e v e wunn.. 1i
) Lease of facilties, equipment, or other assets from refated organiZation(s) . . . . . . . . .. .t e e e e e e e e e e e e e e e e e e e 1
k Performance of services or membership or fundraising solicitations for related OrganZation(S) . . . . . . . . . . . ...t e e e e e e e 1k
1 Performance of services or membership or fundraising solicitations by related organZation(S) . . . . . . . . . v o o it i e s i e e e e e e e e 11
m  Sharing of facilities, equipment, mailing lists, or other assets with related OrganZation(S) . . . . . . . . v v v v i i i et o e et e e e e e e e e im
n  Sharing of paid employees with related organzation(s) | | | . . . ... L.t e e e e e 1n
- ]
Reimbursement paid to related organzation(s) for @Xpenses | | . . . L L ... L.t e e e 10
P Rembursement paid by related organzation(s) forexpenses , . . .. ... L. ... i s e e e e
b
Other transfer of cash or property to related 0rganZation(s) _ . . ., .. .. ... ... ...t tttnentnn cht i e e e e 1q
r__Other transfer of cash or property from related organization(s) . . . . . v . o v o v v W u i e 4o e e e e e e e e e e e e e ir

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transacnon lhresholds

(a) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a—1) amount involved

EEEFEF

1E1309 1 000
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Schedute R (Form 990) 2011



FREEDOM PARTNERS CHAMBER OF COMMERCE,

Schedute R (Form 890) 2011

INC.

45-3732750

Page 4

Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, ine 37 )

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exciusion for certain investment partnerships

(=)
Name address and EIN of entty

(b)
Primary actwty

{c)
Legal domscite
(state or toresgn
country)

{d)
Predominant
income (related
unrelated excluded
from tax under
section 512-514)

(s}

Are all partners|
secton
501(c)3)
organizatons?

Yas | No

n
Share of
total mcome

®
Share of
end-of year
essets

)
Dhproportionste
alocatom?

Yes | No

[0}
Code V-UBI
amount in box 20
of Schedule K-1
{Form 1065}

0

General or
managmg
partner?

Yes

No

(k)
Percentage
ownership

JSA
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. FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. "45-3732750

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011

1€1510 2 000
9088FA K917 V 11-6.5 120-0096939-0077672




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "ASSOCIATION FOR
AMERICAN INNOVATION, INC.", CHANGING ITS NAME FROM "ASSOCIATION
FOR AMERICAN INNOVATION, INC.'" TO "FREEDOM PARTNERS CHAMBER OF
COMMERCE, INC.", FILED IN THIS OFFICE ON THE SIXTH DAY OF
SEPTEMBER, A.D. 2013, AT 4:12 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

| NEW CASTLE COUNTY RECORDER OF DEEDS.

\m@@

Jeffrey W Bullock, Secretary of State T
5060727 8100 AUTHEN: TION: 0717687

DATE: 09-06-13

131063139

You may verify this certificate online
at corp.delaware.gov/authver.shtml




State of Delaware v
Secreta of State
Division o Cogorations
Delivered 04:12 09/06/2013
FILED 04:12 PM 09/06/2013
SRV 131063139 - 5060727 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

OF CERTIFICATE OF INCORPORATION
(NONSTOCK CORPORATION WITH VOTING MEMBERS)

The corporation organized and existing under and by virtue of the General
Corporation Law of the State of Delaware does hereby certify:

FIRST: That at a meeting of the Board of Directors of the Association for
American Innovation, Inc., resolutions were duly adopted setting forth a proposed
amendment of the Certificate of Incorporation of said corporation, declaring said
amendment to be advisable and calling a meeting of the voting Members of said
corporation for consideration thereof. The resolution setting forth the proposed
amendment is as follows: '

RESOLVED, that the Certificate of Incorporation of this corporation be amended
by changing the Article thereof numbered “1” so that, as amended, said Article
shall be and read as follows:

ARTICLE |
NAME
The name of the Corporation is Freedom Partners Chamber of
Commerce, Inc. (hereinafter the “Corporation”).

SECOND: That thereafter, pursuant to resolution of its Board of Directors, the
voting Members of said corporation, in accordance with Sections 228(b) and
242(a)(1) and (b)(3) of the General Corporation Law of the State of Delaware and
Article II, Sections 2(a) and 6 of the Organization's Bylaws, voted unanimously in
favor of the amendment.

THIRD: That said amendment was duly adopted in accordance with the provisions
of Section 242 of the General Corporation Law of the State of Delaware.

IN WITNESS WHEREOF, said corporation has caused this certificate to be
signed this 6th day of September, 2013.




By: % < ﬂu

Authorized Officer

Title: Tye - Lo &

Name: 4&&\ « \ S_a\-k o~




Frm'886 8 Appl'icatioh for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15454709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box
s |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr L ONY | L L o s e e e e e e e »[]
! All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ASSOCIATION FOR AMERICAN INNOVATION, INC. 45-3732750
::J‘; ';Ya::emr Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filng your 2200 WILSON BLVD. STE 102-533
I'g‘sl:mc‘?::s City, town or post office, state, and ZIP code For a foreign address, see instructions

ARLINGTON, VA 22201-3324
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . ., ... ... .. | O| 1
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
o The books are in the care of » WAYNE GABLE

| Telephone No » 843 801-1400 FAX No »

| e If the organization does not have an office or place of business in the United States, check thisbox _ . . .. .. ........ » D
; e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

‘ for the whole group, check thisbox | . _ | . » I:' If it i1s for part of the group, check thisbox, . . . . » Uand attach

a hist with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

; untll 06/15 ,20 13 | to file the exempt organization return for the organization named above The extension is
; for the organization's return for

» | | calendar year 20 or

> X ] tax year beginning 11/01 ,2011 , andending 10/31 ,2012

2  |f the tax year entered In line 1 1s for less than 12 months, check reason Initial return D Final return
Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c($

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

178054 4 000
9088FA K917 vV 11-6.5 120-0096939-0077672




Form'8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . .. .. | IL]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
WAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ASSOCIATION FOR AMERICAN INNOVATION, INC. 45-3732750
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due datefor | 2200 WILSON BLVD. STE 102-533 [ ]
g:?nyg'-:e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ARLINGTON, VA 22201-3324
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. [ 9 lJ
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 B A s “#
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of » WAYNE GABLE

Telephone No » 843 801-1400 FAX No »
e [f the organization does not have an office or place of business in the United States, check tisbox _ _ | . . . . ... ..... > D
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, , , . . . » |:| If it 1s for part of the group, check thisbox, , . . . . . > I_] and attach a
list with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time until 09/15 ,20 13
5 For calendar year , or other tax year beginning 11/01 ,20 11 , andending 10/31 ,2012

6 If the tax year entered in line 5 i1s for less than 12 months, check reason X|_’ Initial return |__| Final return
Change n accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any|, |

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, iIf required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalies of perjury, | declare that | have examined this form, including accompanying schedules and ents, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P>

/\ Date P>

MD Form 8868 (Rev 1-2012)

JSA

1F 8055 4 000
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