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Return of Organization Exempt From Income Tax

Under section.501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of tha Treasury
Intemat Revenue Sendoe

» Information about Form 990 and its Instructions ls at www.rs.gov/form$90,

Open to Public
Inspection

A For the 2013 calendar year, or tax year begyming

11/01, 2013, and ending

12/31,2013

C Name of erganization

D Employer identification numbsr

B owtsopiv | pREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45~3732750
g Doing Business As
Name chazge Number and strest {or P.O. box ¥ mall is not dellvered to strect address) Reom/suite E Telsphone number
(ol setun 2200 WILSON BLVD STE 102-533 (703} 888~-2527
Yarmnesd City or town, slale or province; country. and 2IP or foreign postal code

g ARLINGTON, Va 22201-3324

G Gross receipts $

35, 852,043.

xmw F Name and address of principal officen MARC SHORT-

2200 WILSON BLVD STE 102-533 BERLINGTON, VA 2720i-3324

| Tacexempistaus: | | s01(c)3) | X [501(c)( 6 )« (nsenno) | | as47iayy)or

1 |s27

J  Webstte: p WHW . FREEDOMPARTNERS. ORG

H(a) lzml:-mmmnh No

Hb) Aew cwumm No
i "No;* attach alist. (ses hauud.hu)

H[c) Group pxampbaon number P+

[L vearof formation: 2011 M State of tegaldomici:  DE

K Fomofwm&hlhn:leCorpomﬁml | Trust| | Association | | other
Summary
1 Briefly describa the organization's mission or most significant sciivies: FREEDOM PARTNERS CHAMBER OF COMMERCE ___
g ADVANCES ITS MEMBERS' COMMON BUSINESS INTERESTS BY PROMOTING ECONOMIC FREEDOM AND ___
§|  IMPROVING BUSINESS CONDITIONS IN .THE UNITED STATES, (SEE_SCHEDULE ) _ """~ """~
g 2 Check thisbox »- if the organization discontinued its operations or dispased of more'than 25% of its net assets.
@] 3 Number of voting members of the govemingbody (Part VI, Ine 1) , . . . .. ... c.vvvvunensros |3 6.
'; 4 Number of Independent voling members of the governing body (PatVi.lnetb), , ., ., ., ........... |4 S.
=1 5 Total number of individyals employed in calendar year 2013 (PartV,ne2a), , , . . .., ... e v e v n v 5 60.
% 8 Total number of volunteers (esmale FNECESSAIY) , . , .\ v v vs v v v v e v v v m o e mawaanace s ] ]
<| 7a Total unrelated business revenus from Part VI, column (C), line 12 .o+ apge N IR I £ - o
b Net unrelated business taxable income from Form 890-T. ling 3%‘”. i.:.\r’.(‘F!\ll': ‘:,B e cteo.... |7 0
i - i Prior Year Current Year
ol 8 Confributions and grants (Part VIl fine 1), , , , , . , , . ,E_@! ,,,,,, ey & 390,770, 50,000.
g S Program service revenue (Part Vil line2g) . . . .. . ... S ND V N/ i. o 4 57,100,000, 35,800,000.
10 Investment income (Part VIll, column (A), ines 3, 4, and 7d), Ll IS )2 5,698. 2,043,
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 9c,10c.and11e) GD_‘\! Ll T 0 0
42 Total revenua = add lines 8 through 11 {must equal Part VI, column (A),Qe 12), . omngwzsaf====57 , 496,468 . 35,852,043.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) , , _ ., . .. ... .... 41,750, 000. 18,850,000.
14 Benefits paid to or for members (Part IX, column (A}, fned) | |, . . .., ......... 0 0
g|16 Salaries, other compensation, employee benefils (Part IX, column (A), ines §-10), , , . . . . 3,700,954. 1,655,113.
2116a Professional fundraising fees (Part IX, column (A) Ene11e) . . . . ... ......... 4 0
2| b Tots! fundralsing expenses (Part IX, column (D). Ine28)p_____________ O
W47 Other expenses (Part X, column (A), lines 118-11d, 116246) , . . . . .. .000v.... 4,864,922, 1,804,654
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A).Ine25) , . ... .... 50,315,876. 22,309,767.
19 Revenue less expanses. Subtraciling 18fromfine 12, , . . . . o . . . PN 7,180,592, 13,542,276,
68 Beginning of Current Year End of Year
85(20 Total assets (Part X, line 16) _ . . . ... . e, e e 25,862,102. 45,180,158.
22129 Total Nablitles (PartX, BN@2B), , . . . .. v v b et na e e 716,129. 6,491,909.
£5 22 Net assets or fund balances. Subtracifine21fromiine20. . . v . o v v o o o o e e o 25,145,973. 38,688,249.

mmnmum Block

Under penalties of perjury, | declire thm | hm oxamined lhhn{fm Im:ludmg mompnnying schedules and statements, and to ths best of my knowiedge and belisf, it Is

erthan 19 ~

ptlon of which preparer has any knowledgs.

true, correct, avd complele, Declaration

si ,\\ 134y
gn (81 nm .’- Date
Hero Mare T sm-\— ?res dent
Typo or prinl namo and tile

Print/Type preparer's pame Prepars nal Date MD u | PTN
:":’ ., [MICHAEL J ENGLE U PN [serempopea | pocas283s
Usep;nly Fim's nsme  B-BKD, LLP / Frms EIN > 44-0160260

) Fimm's eddress’ P10 £. ST. 1S SSREET, -SUITE 400 SPRINGETELD, 10 658G6-2523 Phoneno. 816 221-6300
May the IRS discuss (his return with the preparer shown above? (seeinstructions) . _ . _ . . . ... .. s e cnccosseaec]X|Yes | [No
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2013) . . Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lineinthisPart Il . . . . . ... ................

1 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 Diud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . ..\t e e e e [ ves [XINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . .\ttt e e e e [Jves [xX]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 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 IMPROVE BUSINESS CONDITIONS FOR ITS
MEMBERS.

4d Other program services {Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
3E1020 2 000 Form 990 (2013)
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2013) . . i Page 3
GERIA  * Checklist of Required Schedules

Yes | No

1 Is the organization descrnibed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A . . . . . . . L e e e e e e e e e e h e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud 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 i i i i it i e 3 X
4 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,Partll. . . . . . . . .. . . v, 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? If "Yes,” complete Schedule C,
o 2 2 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . . . i i i i i i e i e et et e e e et e e e e e e e 6 X
7 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, Part!ll. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
| complete Schedule D, Partll . . . .« o v v v e et e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« . . i v i i i i it i e e, 9 X
10 Did the organization, directly or through a related organmization, hold assets in temporarily restricted
| endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . ... .. 10 X

T

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI | | | . [ . . .. . ..t e e e e e e e e e e 11a]| X
| b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
| of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil | . . . . .. ..« .. 'e.. 11b X
} ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
; of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, PartVill . ., ., . . .. ... ... .... 11c X
| 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 Iin Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . v v i v e e e e e e e e i 11d X
‘ e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., ., ., . . 11f X
| 12 a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
| complete Schedule D, Parts XIand XIl . . . « v v v o v e v et e e e e e e e e e e e e 12a X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the orgamization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X

b Did the organization 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? If "Yes," complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . . .« v i v v e oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, PartslllandV . . . . . . ... .. ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . .. .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . i 0 i i i i vt it i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?

If "Yes,” complete Schedule G, Part lll . . . .« . ¢« o o« 0 i i i e e et e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . .. ... ..... 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2013)
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2013) . . ' Page 4
" Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland !l . . . . . ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part I1X, column (A), ine 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 et 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 issued after December 31, 2002? /f "Yes,” answer lines 24b

through 24d and complete Schedule K. If“No,” GO tOIN@ 258, . . . . v v v v v o v e e e et et e et e e e e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt boNdS? . . . . . . . it it i e e e e e e e e e e e e e e e e e s 24c¢
d Did 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 disqualfied 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-E27?

If "Yes,"complete Schedule L, Part L . . . . . .« o i i i e i e i e et e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partll, | . . . . . .. .. ... ... et 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, Partill. . . . . .......... 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)

Form 990 (2013)

JSA
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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 L, Part IV, . . . . v v o i i i i e e e e m 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? /f "Yes,” complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
| 27 T 2 1R 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . @ i o i i i it e ettt e st e e e e 32 X
33 Did 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? If "Yes,” complete Schedule R, Part II, Ill,
oriV,and Part V, liNe 1 . . v i v i i e i e e e e e et e e e e e e e e e e e e 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., . . ... ... . ... 35a X
} b If "Yes" to line 35a, did 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,lne 2, | | | 35b X
| 36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
| related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . ... . .. . ... ennn 36
i 37 Did the organization conduct more than 5% of its activities through an entity that is 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 P T 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Scheduweo . . . . ... .. ... ... .......... 38 X
|
|




FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2013) . Page 5
‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. .. ... ... ... .. ....... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . . ... ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | __{
reportable gaming (gambling) winnings to prize winners?, . ., . . .. .. ... ... 0 0 e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . , . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , ., . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BOCOUM)? | L L L it e e e e e e e e e e e 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: ™ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . & @ i i i e e n . 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 tax deductible as charitable contributions? | |, |, . . ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . L L L L L e e e 6b X _
7 Organizations that may receive deductible contributions under section 170(c). B }
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods —_
and services provided to the payor? | | ., L . .. ... L. e e e e e e e e e e 7a
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
required to file FOrmM 82827 . . . & & o i i i i it e et et e e e e e a e et e e e e e e e, 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . . ... ........ | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, duning the year, pay premiums, 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? | 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime duringtheyear? , . , . . . .. .. .. .. .. ..... .. 8
9 Sponsoring organizations maintaining donor advised funds.
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:
a Initiation fees and capital contributions included on Part Vill, line 12, | | | . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities , , ., . |10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . . . . . . . it i it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due or received fromthem.) . . . . . . . .. .. ... e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . ., . . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, ., . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans _ . . . . ... ... ........ 13b
¢ Enterthe amountofreservesonhand, . . . . ... ... ... ... ... 13c
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
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Form 990 (2013) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 6

Part Vi 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 or noteto anylne inthisPartVl . . . . . .. ... .o 0oL,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a g
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. . ... L Lt e e e 2 X
3 Did the organization delegate control over management duties customanly 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 Did 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 Dud the organization have members or stockholders? . . . . . . . . . . . o it i s e 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? . . . . . . . . . . .. ot e e e e 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 governing body? . . . . . . . . . ¢ i it it it i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ THE GOVEINING DOGY?. « « « v v v e e e e e e e e e e e e ettt e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . ... ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed 1in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. ... ... .. ... ... ...... 10a X
b |If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the orgaruzation 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 Did the organization have a written conflict of interest policy? If "No,"gotfoline 13 . . . . . . . . .. .. .. .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . « & v o i it e e e e e e e e e e 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 OMOW thISWAS dONE . . v v v v & v i v i i v s e e et e e s m s e s s s s ae e e 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . o o i i i i s e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . .. . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . *See Schedule O for detail |15a X *
b Other officers or key employees of the organization . . . « .« &t 4 v o v v v b i v a ot i e n e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringthe year? . . . . . . o o o i i it s e e e e 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? ., . . . . . . . ... .. ..o .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section §01(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request ‘:l Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orggnlzatlonz P> MARC SHORT 2200 WILSON BLVD. STE 102-533 ARLINGTON, VA 22201-3324 703-888-2527

JSA Form 990 (2013)
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Form 990 (2013) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . ... .............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) 8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (ist any| officer and a director/trustee) from related other
hoursfor [o =S| o| =|e x| the organizations compensation
related | o glz|3 ~:<: E] % E organization (W-2/1099-MISC) from the
organzations | & gl &3228 (W-2/1099-MISC) ﬁ:?g:ﬁg
below dotted [ = | 3 g|®8
ine) % 5 & ;D orgamzations
@ 0 =1
@ a’ 8
@ g
Q
_(YWAYNE GABLE | _1.00]
DIRECTOR 0] X 0 0 0
_{2)RICHARD FINK | _1.00]
DIRECTOR o X 0 0 0
_{3NESTOR WEIGAND JR. ____________| _1.00]
DIRECTOR 0] X 0 0 0
_(@KEVIN GENTRY __________________|_ _1.90]
DIRECTOR 0 X 0 0 0
_(§MARK HOLDEN ___________ [ __-10]
DIRECTOR 0 X 0 0 0
_{eMARC SHORT ____________________|_50.00]
DIRECTOR/PRESIDENT .10 X X 592,221. 0 15,846.
_(DHEATHER LOVE __ ________________|_50.00]
TREASURER/CFO 0 X 91,146. 0 6,283.
_{8)RICHARD RIBBENTROP ___________ | 50.00]
EXECUTIVE DIRECTOR 0 X 214,827. 0 24,560.
_{9)DANIEL JORJANT | 50.00
SECRETARY 0 X 197,144. 0 20,308.
{10)EMILY SEIDEL __________________]_50.00]
CO0 0 X 150,164. 0 15,921.
{1Y)DUSTIN PERRY | _50.00]
CFO 0 X 101,589. 0 4,638.
{12)ALAN COBB__ 1 _50.00]
VICE PRESIDENT 0 X 221,298. 0 23,684.
{13)JAMES DAVIS __ ________________| 50.00
EXECUTIVE VICE PRESIDENT 0 X 223,917. 0 10,314,
(14)ANDREW KOENIG _________________| 50.00
PROJECT DIRECTOR 0 X 128,099. 0 6,177.
JSA Form 990 (2013)
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2013) . . . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (%) (D) (E) F)

Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (list any | box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
eated 123131218 (38 § organization | (W-2/1099-MISC) from the
organizations 3 g E Lle|ca 3 (W-2/1099-M|SC) organzation
belowdotted (2 € (5|~ |2 |82~ and related
Ine) SZ |3 g|%e organizations
e | = o | 3
8 |s | 2
°l8 g
2
15) JONATHAN BLACK | _50.-00
SENIOR ANALYST 0 X 127,417. 0 14,896.
16) JosH FISHER __________________| 50.00
CHIEF PERFORMANCE OFFICER 0 X 118, 485. 0 7,925.

__________________________________ |
1b Sub-total e »| 1,920,405. Y 127,731.
c Total from continuation sheets to Part VII, SectionA . . . . .. ....... > 245,902. 0 22,821.
dTotal(addlines1band 1€) . . . . . vt v v v i v i o vt i e e e e »| 2,166,307. 0 150,552.
2 Total number of individuals (including but not imited to thase listed above) who received more than $100,000 of
reportable compensation from the organization » 13

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ¢« it v i i v unnn

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7o 117 {3 - |

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

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 arganization's tax

year
(A} ®) (€
Name and business address Description of services Compensation

PROPHET SAN FRANCISCO, CA 94105 CONSULTING SERVICES 1,257,787.
PILLSBURY WINTHROP SHAW PITTMAN LLP WASHINGTON, DC 20037 LEGAL SERVICES 590,274.
SYNTHESIS 411 LLC WASHINGTON, DC 20005 CONSULTING SERVICES 415,000.
WEINBERG, JACOBS & TOLANI, LLP BETHESDA, MD 20817 LEGAL SERVICES 326,255.
ZMD LLC WASHINGTON, DC 20004 EVENT PRODUCTION 250,000
2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the orgamization » 12
321055 1000 Form 990 (2013)
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Form 990 (2013) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 9
Statement of Revenue . )
" Check if Schedule O contains aresponse or note to any lineinthis Part VIl , , . . . . . . . . ... @ i vuuni.. D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

33 13 1a Federated campagns . . . . . . . . 1a '
3 é b Membershipdues . ... ..... 1b
gf ¢ Fundraisingevents . . . ... ... ic
OS| d Relatedorganizations . . . . . . . . 1d
g(% e Government grants (contnbutions) . . | 1€
k] E f All other contnbutions, gifts, grants,
‘% ° and similar amounts not included above . L 1f 50,000
s 2 g Noncash contnbutions included in ines 1a-1f $ [ UG, N ——— S ——
O®! K Total AddINes 1a-1 « « o o o e o o v o v s s s o v s as > 50,000,
§ Business Code
% 2a MEMBERSHIP DUES 900099 35,800,000 35,800,000
(4
8 b
s c
o | d
2 f All other program service revenue . . . . .
& | 9 Total.Addlnes2a-2f . . .. ... .. .......... > 35,800,000, ‘ T ,
] 3 Investment income (including dividends, interest, and
1 Other SIMIAramouMS). « « v + ¢+ ¢ v o v v o n e v o o s > 2,043 2,043
| 4 Income from investment of tax-exempt bond proceeds . . . > 0
i 5 Royalties » « » « + « ¢+ = o s = s o o o s o o s s o s . . | - (]
| (1) Real (u) Personal i ¥ i B ¥ #
6a Grossrents . . . . . . . . 9%% . g@ gé PO e ,§( “§% % %
b Less rental expenses . . . . ¢
¢ Rental ncome or (loss) - - ; i
d Netrentalincomeor(loss) . . . . ... ........ > 0
(1) Secunties (n) Other
7a  Gross amount from sales of . § BE s s I 3 3¢ g ] .
assets other than inventory
b Less cost or other basis :
1 and sales expenses . . . . 4 ’ K ’ ¥ A 't .
|
: ¢ Ganor(loss) . . .. ...
d Netganor(loss) - - = + o o v o v o v o s o s s o o o o » 0
g 8a Gross income from fundraising
S events (not including $ ¢ ¥ ¥ ’ ’ :
E of contributions reported on line 1c)
'E SeePartIV,lne18 . . . . . .. . . .. a ¥ ; £ ¥
2 b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,lne19 , , . ... ..... a
b Less drectexpenses . . . . .. .. .. b I M .
¢ Net income or (loss) from gamingactivities. . . . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances |, . , ., .. .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , . . ... . . » 0
Miscellaneous Revenue Business Code _
11a
b
c
d Allotherrevenue . . . . .+ . ¢« v ..
e Total. Addlines 11a-11d - « -« + + « o v v o v v v v ot > 0 |
12 TYotal revenue. Seenstructions . . . . . . . ... ... . > 35,852,043 35,800,000 2,043
15A Form 990 (2013)
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Form 990 (2013)

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)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)
Program serce
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 .

2 Grants and other assistance to individuals In

the United States See PartIV,line22., . . .. .

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included abowe, to disqualfied

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

Other salanes and wages

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributons). . . . . .

9 Other employeebenefits . . . .. .. .. ...
10 Payrolltaxes . - » « ¢ ¢« v ¢ v v i s v e e

1

12 Advertising and promotion

Fees for services (non-employees)
Management
Legal , .. ... ...............
Accounting
Lobbying

Professional fundraising services See Part [V, line 17,
Investment management fees

Q@ -0 0 0 U 0

Other (if tne 11g amount exceeds 10% of line 25, column

(A) amount, Iist line 11g expenses on ScheduleO). . . « .

13 Officeexpenses . . . . . ¢ v v v v o v v s o
14 informationtechnology. . . . ... ... ...

15 Royalties
16 Occupancy

17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , . .

20 Interest

21

Paymentstoaffilates. . . .. ... ... ...

22 Depreciation, depletion, and amortization | | | |
23 Insurance

24 Other expenses

Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

d o e
e All other expenses

25 Total functional expenses. Add lines 1 through 24e

18,850,000.

0

744,634.

0

717,401.

31,953.

69,670.

91,455.

0

333,863.

olo|lo|lo

1,029,792.

0

58,634.

4,426.

0

127,717.

137, 995.

0

56,957.

0

0

12,630.

38,610.

713.

360.

2,957.

22,309,767.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p if
following SOP 98-2 (ASC 958-720)

JSA
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2013) . ) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . ................. [ |
(A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng . .. .. .. .............. 16,822,178.] 1 13,243,243.
2 Savings and temporary cash investments_ .. 7,660,322.] 2 30,403,558.
3 Pledges and grants receivable,net . . _ ... .. ... ... . q 3 0
4 Accounts recewvable,net L 3,519.{ 4 100,819.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . .. ... ... ... ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part il of SchedulelL . . . . . . . ... q e 0
fg‘ 7 Notes and loans recewvable,net . . . . . . ... ... ... ... .. ... q 7 0
&| 8 Inventoriesforsaleoruse ... ..., ... ... . ...... 25,136.| 8 0
9 Prepaid expenses anddeferredcharges . . .. ... ... .......... 74,963.| 9 57,879.
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 360,873
b Less: accumulated depreciation, . . . ... ... 10b 53,704. 224,035.[10¢ 307,169.
11 Investments - publicly traded secuntes |, , ., . .. ... ... ... ..... q11 0
12  Investments - other securities. See Part IV, lne 11, _ . _ . . ... ... ... a12 0
13 Investments - program-related. See Part IV, lme 11 _ _ . .. ... ..... q13 0
14 Intangibleassets . . . . . . ... ... ... e g 14 0
15 Other assets. See PartIV,line 11 |, . . . . . .. ... .. .. .. .. .... 1,051,949.] 15 1,067,490.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 25,862,102.| 16 45,180,158.
17 Accounts payable and accrued expenses, | . . . . . . .. .. . . ... ... 716,129.1 17 6,491,909.
18 Grantspayable, ., . . ... ... ... ... q18 0
19 Deferredrevenue |, . . ... ... ... ... e q19 0
20 Tax-exemptbondlhabites . . . . . . . .. . ................. d 20 0
@ (21 Escrow or custodial account liability. Complete Part IV of ScheduleD | |, | | a 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part |l of ScheduleL , , . . . . . . ... ... Q 22 0
23 Secured mortgages and notes payable to unrelated third partes _ _ ., | . | . aq 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | _ . . . . . G 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24). Complete Part X
of ScheduleD | | . . . ... ... .. . e g 2s 0
26 Total liabilities. Add lines 17 through25. . . . . ... ............ 716,129.] 26 6,491,9009.
Organizations that follow SFAS 117 (ASC 958), check here » ]_ﬁ and
2 complete lines 27 through 29, and lines 33 and 34.
€/27 Unrestricted netassets . . . 25,145,973.] 27 38, 688,249.
g 28 Temporanly restrictednetassets . . . ... ... ... ... ... .. g 28 0
- 29 Permanently restrictednetassets, . . . . . . . . v 0 v i it e e e e, g 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
.g 30 Capttal stock or trust principal, or currentfunds . ... ... ... 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund === 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2[33 Total netassetsorfund balances . _ . . . .. ... ... ... ... . 25,145,973.| 33 38,688,249.
34 Tota! habilities and net assets/fundbalances. . . . ... ........... 25,862,102.( 34 45,180,158.
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2013) . . Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . .. ... ... ......... ]
1 Total revenue (must equal Part VIII, column (A), INE12) « « v « v v v o v v et et e e e e e n s 1 35,852,043.
2 Total expenses (must equal Part [X, cOlumn (A), BN€25) . . v« v v v v e v v e e e 2 22,309,767.
3 Revenue less expenses Subtractine2fromiine 1. . . . . o o v v it ettt e 3 13,542,276.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 25,145,973.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o o v ittt h e e e e 5 0
6 Donated services and USEOFfACHIES . « « ¢ « v o o v o b e et e e et e e e 6 0
7 INVESIMENt BXPENSES « « v + & & v b b ke e e e e e e e e e e 7 0
8 Prior period adjuStMEntS « + « v v v o v v v e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O). . . . . .. ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) v v v v v v v v e e e e e e e e e e e e e e 4 e e s e e e e e s e s e e s e e e s e 10 38,688,249.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXll . . . ... ............. |:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Act and OMB Circular A-1337 &« o o o vt e v i e e e e e e e e e e e e e e e e 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 (2013)
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SCHEDULEC - Political Campaign and Lobbying Activities - | oMsno 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury > See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its pen to Fublic

Intemal Revenue Service instructions is at www.irs.gov/form990. 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 I-C

® Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts I-A and C below Do not complete Part I-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 ll-A Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B Do not complete Part |I-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 Ill
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 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polticalexpenditures . . . . . . . . L. e e e e e e e e e e e e e e >$
3 Volunteer hours, | . . . . . . . . i it e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955_ | _ .| . » 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 forthisyear? . . . . . ... ... ..... ‘:, Yes H No
4a Was acorrectionmade? | . . . ... . ... e i e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
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
=T (11 - >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt functionactivities . . . . . . . . . ... .. L. e s e e e >S5
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
INE 17D, . it i e e e e e e e e e e e e e e e e e e > $
4 Ddd the fiing organization file Form 1120-POL forthisyear? . _ . . . . . . . . . & i i i i i i it s et s e v L] Yes I_I No

5 Enter the names, addresses and employer identification number (EIN) of all section §27 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contrnibutions 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 IV.

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

delivered to a separate
political organization If
none, enter -0-

(1

(2)

(3

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 2
_Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__| if the 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 >|:] if 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 lines1aand1b) . . . . . .. ... ... .......
Other exempt purpose expenditures , . . . . . . . . . ...ttt t e
Total exempt purpose expenditures (add lmes1cand1d), . . ... ... .......
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 line1f) . . . . ... . ... .......
Subtract ine 1g from line 1a. if zeroorless,enter-0- , . . ., ., ... ..........
Subtract line 1f from line 1c. If zeroorless,enter-0- , ., . . _ ... .........
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . & o & . i i i i i e e e ey e e e e D Yes D No

-~ 0o Q0 0 T e

—_— -

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete 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 in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Schedule C (Form 990 or 990-EZ) 2013 . N Page 3

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

For each "Yes," response to lnes 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, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Pad staff or fn'an'aéérﬁe'nt'(i'nc':lljd'e 'cérr.\p.eﬁs.at.lc;nlln' e'x;')e'ns'e's 're.pt.)rieii on lines 1'c.tr.1r'ou'g'h 1|)7

c Media advenisements" ----------------------------------------

d Mailings to members, legislators, or the publtc?

e Publications, or published or broadcast statements? T . )

f  Grants to other organizations for lobbying purposes?: L.

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ =

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

I Other aCtIVitieS? -------------------------------------------

j Total. Add nes 1cthrough i = . ... ... ...
2a 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 section4912 . . . ... ........

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less?” ~ T 2 | X

3 Did the organization agree to carry over lobbying and political expenditures from the p;nbr'y'ea'r’i 3 X

EIsdl[H:] 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 . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).
I O 14 =Ty 2a -
b Carryoverfrom lastyear | . . .. ... e e e e e e e e e e e e 2b
L 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 2¢ 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 next year? L L L. e 4
5 Taxable amount of lobbying and political expenditures (seenstructions) . . .. ... ... ... ...... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, hine 1; Part |-B, Iine 4, Part I-C, Iine 5; Part II-A (affiiated group list), Part Il-A, line 2; and
Part II-B, ine 1. Also, complete this part for any addtional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Schedule C (Form 990 or 990-£2) 2013 Page 4
Part IV Supplemental Information (continued)
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | °
(Form 990) » Complete if the organization answered "Yes," to Form 990,

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Semvice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear. . . ... .. ..
5 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 adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . ... ... 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).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
§ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... .. ... ...t 2a

b Total acreage restricted by conservatoneasements . . . ... ... ............. 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted 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 conservation easementsitholds? . . . ... ... .. ............ [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_ o __
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(ANBYI? . . . . . . ..o\ttt e e e e e [Jves [lno
9 In Part XIil, 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descnbes 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, line1 . . . . . . . . . it it ittt it s _
(i) Assets included INnForm 990, Part X . . . . . . . i L i i i i i e e e e e e e e e e »s___ e ___

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 Revenuesincluded in Form 990, Part VIIlLIne 1 . . . . . . . . . . i i i i ittt et e et e e e s _ o ___

b Assets included in FOorm 990, Part X . . . . . . v v v i i e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45—3732750
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmnlar 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 Other
c Preservation for future generatons T TTTToTTTTmmmTmmmmmmmmmmmmmmmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . E] Yes 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? D Yes |—__J No

b If "Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . ... . ... i e e e e e 1c
d Addtionsduringtheyear . . . ... ... o ittt vt v v vt an e ae s 1d
e Distributionsduringtheyear. . . . . . . . . o i i it it e e e 1e
f Endingbalance . . . . . . . v o i it i e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line21? . .. .. ... ... ..... L] Yes 1 No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedinPart XIll, | , . ., ...
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 Contributons . . ... ......
¢ Net investment earnings, gains,
andlosses. . . . v . ..o 0 ...
Grants or scholarships . ... ..

e Other expenditures for facilities
andprograms. . ... ......
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarlly restricted endowment p %

The percentages Iin lines 2a, 2b, and 2c should equal 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 organIzations ., ., . . . . . . i i i it et e e e e e e e e e e e e e e e e e 3a(i)
(i) related orgamzations | | . . . . . . L. ... 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 required on Schedule R? . . . . .. ... ... ...... 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Fisa%l Land, Buudmgs and E Equ?ment

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descrption of property (a) Cost or other basis (b) Cost or ather basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. - - ¢ v v ¢ h h e e e e e e e
b Buldings . . .. ... ...
¢ Leasehold improvements. . . . .. . ... 30,967. 7,720 23,247.
d Equpment . -« . -0 v it e e e 329,906. 45,984 | 283,922.
e Other . « « ¢ ¢ ¢ v o v i i v v e s e s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ne 10(c).). . . . . . > 307,169.
Schedule D (Form 990) 2013
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Schedule D (Form 990) 203 . - Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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) lne 12) P>
E QYN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15). . . . . . . v v v o v v v i v et e e e na s »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal Income taxes
(2)
(3)
4)
()
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) P

2. Liability for uncertain tax positions In Part Xlll, 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) Check here If the text of the footnote has been provided in Part XlliI D

;2;1\270 s 000 Schedule D (Form 990) 2013
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Schedule D (Form 990) 2013 . ° Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 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:
a Net unrealized gains on investments ... ... ... .. 2a
b Donated services and useof facilites . . . . .. ... ... . ..... 2b
¢ Recoveries of prioryeargrants ... .. 2¢
d Other (DescribeinPartXIll) | . . .. .. .. ...... .. ... ..., 2d
e Addlines2athrough2d . ... ... 2e
3  Subtractline2e fromline1 . . .. . ... ... .. i e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line 7b . = . 4a
b Other (DescribemPartXill) . .. .. ... ... ... ... ..., ab
c Addlines4aanddb e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) , . ., . . ... ... ... 5

FIe®{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~ 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prioryearadustments Tt ™
¢ Other losses 2c
d Other (Descflb'e'in'P'ar't )'(II'I.)' .......................... 2d
o Addlnes2athrough2d Tt 20
3 Subtracthne2e fromhne . . . L L.l .......|83
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe n Partxmy — ono0r 4b
c Addlines da anddb Tt 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.). . . . . .. ... ....| 5

FE1®4lll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Pant V, Iine 4, Pan X, line
2; Part X|, lines 2d and 4b; and Part XIi, ines 2d and 4b Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 5

Supplemental Information (continued)
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SCHEDULE.J ~ Compensation Information . |_omB No 1545-0047

2013

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes” to Form 990, Part IV, line 23. .
Depariment of the Treasu » Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service v P Information about Schedule J (Form 990) and its instructions s at www.irs.gov/form990. Inspection

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

Yes | No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred b.y' all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

-2

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
: 5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
Sa
5b

| If "Yes" to line 5a or 5b, descnbe in Part lil.
| 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of.
a The organzation? 6a

b Anyrelated organization? | L e e e e 6b

If "Yes" to line 6a or 6b, describe in Part Iil.
| 7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
| payments not described in ines 5 and 67 If "Yes," describe n Part il , . . . . .. ... .. ... ... ..., 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

1 TN = T G 8

Regulations section 53 4058-6(C) 7 . . . . . . . & i i i i i i i e e e e e e e e e e e e e e .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA

3E1290 1 000
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ZL9LLO0-6€£69600-0CT dG°L-€T A WA 8% P0:Z PIOC/ET/TT TC6M YI8806
000 | L6213€
ver
£10Z (066 uUod)  ejnpeyas
(1) 9t
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
() St
Tttt T 2 ) 177 ) |
() vl ,
........................... D et B Aty R |
. () €4 ,
0] |
) [44
||||||||||||| O e e e (N I
() 1
............................................................................................... 10
m ol
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
) 3
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| To
()] 8
||||||||||||| 1|||||||||||||-l||||||l||||||||||||||||||||||||||||||||:|lll||||||||-||||||||||||1A: |
) L |
........................... e N I
o b | b o] b o (0 INFQIST¥d FOIA FALLNOEXT 9
0 "TET'HET "p1e°01 D 0 000’001 L1661 1w SIAVA SAWYL
o | o . b o b o j (@) INFQIS3¥d 301A §
0 "286°hhT "LT0'LT "L99'9 0 "000‘0F T 86z 18T 0 g900 NYIY
o ] p | b b ] b p 0] oo ¥
0 "G80‘991 "8eL‘Z1 €86 € D "000°0S "p91°001 0 T3ATIS KTIWR
o ] o b c o] 0] (@) auyiayoss €
0 *ZSVLTC *80€£°0C D D BAT RS *060°291 ) INYLH0L TAINYA |
0 D D D D D (@) ¥OLDFWIA FALLNOAXZ
0 T Tise'esz | “o9T’st  loov‘e b Tooo‘se ] Lz876LT 1w dOYINIGETY QAYHOTA
o B b o] b ] o i (@) IN3QISTed /¥01ozuIa b
0 *L90’809 "9p8’ST D D *000°00% “122°261 o LMOHS D¥YW
uonesuadwos
066 W04 Jouid uonesuadwos g|qepodal uonesuadwos uolesuadwod
u pawg}ep se papiodal (@@ swouag pauajap 194i0 s2uio (m) aayuasul g snueg (1) aseg (1) 8L pue aweN {v)
) uonesuadwo?) (d) suwnjod 4o |ejoL (3) sjqexejuoN (a) pue juswaiey (9) UonESUSdWo DSIN-G601 JO/PUE Z-M Jo UMopYeEsIg (8)

{fenpiaipul

18U} Joj sjunowe (J) pue (Q) uwnjod sjgesndde ‘el aul 'y UOHIAS ‘IA HEd ‘066 WI04 JO JUNowWe [e}0) ay) jenba }snw {enpialpul pajsi| Yyoea 4oj (In)-(1)(g) suwnjod Jo wns sy *3I0N

. ‘A Hed ‘066 WO Uo pa)si| Jou ale Jey) sjenpiapus Aue 1si| Jou o “(It) MOJ UO ‘suonINIISUl
ay) ul paquosep ‘suoneziuebio pajejal woly pue (1) mos uo uoieziuebio ayy woly uoesuadwod podal ‘r JNpayss ul palodal aq JSNW uolesuadwWOod aSOYM [ENPIAIPUI YOES 104

“Papaau si 8oeds [euonippe Jl saidod ajeddnp asn) ‘saakojdw3 pajesuaduio) ysaybiy pue ‘saakojdwz Aay 'seaysni) ‘si1039811Q 'S199W0O E
£10Z (066 Wi0d) [ 8|NPaYdS

Z abed

0SLZELE-SY *ONI ‘dDHIAWWOD 40 YEAEGWYHD SYIANIYYY WOQIAUA



CLOLLO0-6€69600-0CT G L-€T A WA 8F:b0:C PI0C/CT/TT <CZ6X ¥Yd8806
000 L S0513¢

vsr

£10Z (066 utod) r a|npayas

. ‘uojewlojul [euonippe Aue Joj ued siy) a}o|dwod oSy
‘|| ved 10} pue ‘g pue ‘' ‘qQ ‘B9 ‘qS ‘BG ‘Op ‘qy ‘Bp ‘€ ‘ql ‘B} S8ul| ‘| Hed Joj pasnbai suondiuosep Jo ‘uoheue|dxe ‘uoijew.ojul ay} apinoid 0} ped siy) aysjdwo)

uopeuoyy] jeyuswaiddns IEEY]

¢ ofed £102 (066 Wiod)  8|nNpayas

0GLZELE-SY *ONI “IDYIWWOD 40 ¥AEWYHD SYIANIYYd WOAIFHA



SCHEDULE.O | oMBNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Sendce » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

FORM 990, PART I, LINE 1

THEREBY INCREASING OPPORTUNITY, INNOVATION, AND PROSPERITY FOR ALL

AMERICANS. 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.

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,

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)

JSA
3E1227 1 000

9088FA K922 11/13/2014 2:04:48 PM V 13-7.5F 120-0096939-0077672




Schedule O (Form 990 or $90-EZ) 2013 . ) Page 2
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS BOTH VOTING AND NON-VOTING MEMBERS. THE MEMBERSHIP
BASE REPRESENTS SEVERAL HUNDRED BUSINESSES AND COVERS A DIVERSE RANGE OF
INDUSTRIES AND GEOGRAPHIES. THE MEMBERS CANNOT RECEIVE A SHARE OF THE
ORGANIZATION'S PROFITS, NOR CAN THEY RECEIVE A SHARE OF THE

ORGANIZATION'S NET ASSETS UPON DISSOLUTION.

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

VOTING MEMBERS HAVE THE POWER TO ELECT DIRECTORS.

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.

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

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 9S90. A
FULL DRAFT OF THE 9S50 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED
TO INTERNAL MANAGEMENT AND 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 BOARD PRIOR

TO FILING WITH THE IRS.

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
9088FA K922 11/13/2014 2:04:48 PM V 13-7.5F 120-0096935-0077672




Schedule O (Form 990 or 990-EZ) 2013 . i Page 2
Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

FORM 990, PART VI, SECTION B, LINE 12C
DIRECTORS, OFFICERS, AND EMPLOYEES ARE COVERED UNDER THE CONFLICT OF
INTEREST POLICY. LEGAL COUNSEL MEETS PERIODICALLY TO REVIEW THE POLICY

AND ANY POTENTIAL CONFLICTS.

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

THE ORGANIZATION'S BOARD MEETS TO REVIEW AND APPROVE EXECUTIVE
COMPENSATION ON AN ANNUAL BASIS: AS DEEMED NECESSARY, THE ORGANIZATION
MAY ENGAGE A HUMAN RESOURCES CONSULTING ORGANIZATION TO PERFORM A
COMPENSATION STUDY. THE CONSULTING ORGANIZATION WILIL USE DATA FROM
COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR
OFFICERS, AND EMPLOYEES. 1IN 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

DECSION MAKER.

FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC

UNDER IRS REGULATIONS.

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1000
9088FA K922 11/13/2014 2:04:48 PM V 13-7.5F 120-0096939-0077672
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

< - . .

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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rom 8868 . Application for Extension of Time To File an . ‘

(Rev January 2014) Exempt Organization Return OMS No. 1545-1709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

» If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . .. ... ...... > [X]

e If you are filing 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 f(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 additional (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
Retumn 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.

Mtomatic 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

PALONY | . o e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identtfication number (EIN) or
Type or
print FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
S:J': l:’)’a::?o , Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
filing your 2200 WILSON BLVD STE 102-533
:?slizd?::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 foreachretum) - . . . . . .. . ... I_OLl_,
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

e The books are inthe care of » DUSTIN PERRY

TelephoneNo » _ 571 858-295% FAXNo.» =
e If the organization does not have an office or place of business in the United States, checkthisbox , . . _ . .. ... _ .... » D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | . | . » D If it 1s for part of the group, check thisbox , _ . . . . . >]__] and attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl__08/15_,20 14 _, to file the exempt organization return for the organization named above The extension Is
for the organization's return for:

> - calendaryear20____ or

» [ X | tax year beginning 11/01 ,2013 _, and ending 12/31_,2013

2 If the tax year entered in hne 1 1s for less than 12 months, check reason: |:| Imitial return [:] 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($ 0
b If this applicatton 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($ 0
¢ 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|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
JSA
3FB8054 2 000
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Form 8868 (Rev 1-2014) . Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . > [ X
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If 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 Idenﬁfylng number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
Guedotnior | 1515 N. COURTHOUSE ROAD, SUITE 620
:i:t:?n Y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions ARLINGTON, VA 22201
Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . ... ... .. .. Lo Il_l_
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-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 inthe care of » DUSTIN PERRY

Telephone No. » 571 858-2958 . FaxNo. » .
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... .. | D
e If 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 . . . . .. > D . If it is for part of the group, check thsbox. . ... .. > l_| and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 11/15 ,20 14
5 For calendar year , or other tax year beginning 11/01 ,20 13 |, and ending 12/31 ,2013

6 If the tax year entered in hne 5 i1s for less than 12 months, check reason. |_] Initial return |_| Final return
Change in accounting period

7 State in detail 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 i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0
b If this application is for Forms 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 i

amount paid previously with Form 8868. E $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

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

Signature P> Title B 7\ m@§7 Date P>

MM u Fom 8868 (Rev 1-2014)

JSA
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