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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2013) - . Page 2

Statement of Program Service Accomplishments
Check rf Schedule 0 contarns a response or note to any line in thrs Part III . . . . . . . . . . . . . . . . . . . . . . . .

1 Brrefly describe the organrzation's missron'
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 0)

2 Drd the organization undertake any signrfrcant program servrces durrng the year whrch were not lrsted on the
prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I: Yes No
If "Yes," describe these new servrces on Schedule 0.

3 Drd the organization cease conductrng, or make srgnificant changes In how rt conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes No
If "Yes," descrrbe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program servrces, as measured by
expenses Sectron 501(c)(3) and 501(c)(4) organrzatrons are requrred 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 $ rncludrng 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 $ includrng 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 servrces (Descnbe in Schedule 0.)
(Expenses $ includrng grants of $ ) (Revenue $ )

4e Total program servrce expenses >
3,5152%; 000 Form 990 (2013)
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2013) - . ' Page 3
Part IV ' Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedu/eA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ofce? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activrties, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . 4
5 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,
Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 X

6 Did the organization maintain any donor adVIsed funds or any Similar funds or accounts for which donors
have the right to provrde advrce on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envrronment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II . . . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part in . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a X

9 Did the organization report an amount in Part X, line 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 repair, or
debt negotiation serVices? If "Yes," complete Schedule D, Part N . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
, endowments, permanent endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V . . . . . . . 1 o X

3%;11 If the organizations answer to any of the followrng questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

3 Did the organization report an amount for land, burldings, and equrpment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 113 X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

1 of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII _ _ , _ _ _ _ _ _ _ _ I _ _ _ , _ 11b X
3 c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
i of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vll/ _ , _ , , _ _ _ I I _ _ I _ , _ _ 11c X
I d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
1 reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX _ _ , _ _ _ _ _ , _ I . _ I _ _ I , , _ _ _ I , _ _ 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, PartX 118 X
f Did the organization's separate or consolidated financral statements for the tax year include a footnote that addresses

, the organization's liability for uncertain tax posrtions under FIN 48 (A50 740)? If "Yes," complete Schedule D, PartX _ , _ l _ _ 11f X
I 12 a Did the organization obtain separate, independent audited finanCIal statements for the tax year? If "Yes,"
I complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a x

b Was the organization included in consolidated, independent audited finanCIal statements for the tax year? If "Yes," and if
the organization answered "No"to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . . . . . . . . . . . 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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,
fundraismg, business, investment, and program servrce activrties outsrde the United States, or aggregate
foreign investments valued at $1 00,000 or more? If "Yes,"complete Schedule F, Parts land lV . . . . . . . . . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If "Yes," complete Schedule F, Pans II and IV . . . . . . . . . . . . . . . . . . . . . . 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 mdivrduals" If "Yes,"complete Schedule F, Parts [I] and IV . . . . . . . . . . . . . . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sen/ices on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Pan / (see instructions) . . . . . . . . . . . 17 X

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 X

20 a Did the organization operate one or more hospital facrlities? 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 return? . . . . . . 20b

JSA Form 990 (2013)
3510211000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Fom'i 990 (2013) - Page 4

' Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5,000 of grants or other a55istance to any domestic organization or

government on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I and II . . . . . . . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other asmstance to individuals In the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 246
d Did the organization act as an "on behalf of" issuer for bonds outstanding at anytime during the year? . . . . . . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the yeai? If "Yes," complete Schedule L, Panl . . . . . . . . . . . . . . . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part ll _ _ _ I _ _ _ _ _ . _ _ _ _ _ _ _ _ , _ _ _ _ . _ _ _ I _ _ _ _ 26 X

27 Did the organization prowde a grant or other a55istance 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, Part III . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a busmess transaction With one of the followmg parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions) I

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . . . 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28!) X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . . . 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 contributions of an, historical treasures, or other Similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X

31 Did the organization liqUIdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, Partl . . . . . . . . . . . . . . . . . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or /V, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X

35 a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? _ _ _ I _ I I _ _ _ _ _ _ _ 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, line 2_ _ _ _ _ . 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 . . , . , , _ _ _ , , _ _ _ _ _ . , _ , _ , _ _ _ _ 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11b and
19? Note. All Form 990 filers agrequwed to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . 38 X

Form 990 (2013)

JSA
3E1030 1 000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 453732750
Form 990 (2013) - . Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . . . . . . . . . . . . . . . . . . . .

Yes No

1a Enter the number reported in Box3 of Form 1096. Enter-0- if not applicable I I I I I I I I I I 1a 8
b Enter the number of Forms W-ZG included in line 1a. Enter -0- ifnot applicable I I I I I I I I I 1b 0
c Did the organization comply with backup Withholding rules for reportable payments to vendors and # 14 - 11

reportable gaming (gambling)winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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-le (see instructions) I I I I _ I _ 1
3a Did the organization have unrelated busmess gross income of $1 ,000 or more during the year? I _ I I I I I I I I 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, prowde an explanation in Schedule 0 I I I I I I I 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

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X
b If Yes, enter the name of the foreign country: b ___________________________________________

See instructions for filing reqUIrements for Form TD F 90-22.1, Report of Foreign Bank and FinanCIaI Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I I I I I I I I 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? I I I I I I I I I I I I I I I I I I I I I I I I I I I I 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicn any contributions that were not tax deductible as charitable contributions? I I I I I I I I I I I 6a X

b If "Yes," did the organization include With every solimtation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b X _
7 Organizations that may receive deductible contributions under section 170(c). A J

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods *

and servrces provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a
b If "Yes," did the organization notify the donor of the value of the goods or sewices prowded? I I , I I I I I I I I I 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I I I I I I I I I I I I I I I I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
f Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? I I I I I 7f
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 13
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-0? "1

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 busmess holdings at any time during the year? I I I , I I I I I I I I I I I I I I I I I I I 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? I , I I I I I I I I I I I I I I I I I I I I I 93
b Did the organization make a distribution to a donor, donor advisor, or related person? I I I I I I I I I I I I I I I I 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 I I I I I I I I I I I I I I 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlrties 10b

11 Section 501(c)(12) organizations. Enter:
3 Gross income from members or shareholders I I _ I I I I I I I I I I I I I I I I I I I I I I I 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) I I I I I I _ I _ , . . _ _ . . _ _ . _ . . . _ . . _ 1 1 b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 123

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I I I I I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? I I I I I I I I I I I I I I I I I I 13a
Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is reqUired to maintain by the states in which
the organization is licensed to issue qualified health plans I I I I I I I I I I I I I I I I I I I I 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
14a Did the organization receive any payments for indoor tanning sen/ices during the tax year? I I I I I I I I I I I I I 143 X

b If "Yes," has it led a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . . . . . . 14b
JSA
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Form 990 (2013)
Part VI

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page6

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 0 See instructions
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . .

Section A. Governing Body and Management
Yes No

13 Enter the number of voting members of the governing body at the end of the tax year - - - . . 1a 6
IHMmammmddawwsmmMgMMSmwmnmeonMgwmmmmWJmuwmwmm
body delegated broad authority to an executive committee or Similar committee, eiqalain in Schedule 0

b Enter the number of voting members included In line 13, above, who are independent . . . . . 1b 5
2 Did any ofcer, director, trustee, or key employee have a family relationship or a busmess relationship With

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
superw5ion 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 diver5ion of the organization's assets?. . . . 5 x
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the followmg:
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83 X
b Each committee With authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII. Section A, who cannot be reached at
the organization's mailing address? If "Yes," prowde the names and addresses in Schedule 0 . . . . . . . . . . . 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 afliates? . . . . . . . . . . . . . . . . . . . . . . . . . . 103 x
b If "Yes," did the organization have written polimes and procedures governing the activmes of such chapters,

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? . . . 10b
11a Has the organization prowded a complete copy of this Form 990 to all members of its governing body before filing the form? . 113 X

b Describe in Schedule 0 the process. if any, used by the organization to review this Form 990.
123 Did the organization have a written conflict of interest policy? If "No, " go to line 13 . . . . . . . . . . . . . . . . 123 X

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . . . . . . . . . . . . . . . 12b X

c Did the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes,"
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 126 X

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . 14 X
15 Did the process for determining compensation of the followmg 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 ofcial . . . . 13.9.9.3.ch9quje. 9."?! d.e.ta.". 153 X *

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 5b x
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or partICIpate in a mint venture or Similar arrangement
With a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 163 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? , _ _ _ , , , , _ _ _ . , _ _ . . . _ . , _ . . . 16b

Section C. Disclosure

17 List the states With which a copy of this Form 990 is reqUIred to be led >___________________________________ __
18 Section 6104 reqmres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply.
Own websne Another's websne Upon request D Other (explain in Schedule 0)

19 Descnbe in Schedule 0 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, phy5ical address, and telephone number of the person who possesses the books and records of the
oganization: >MARC SHORT 2200 WILSON BLVD. STE 102-533 ARLINGTON, VA 22201-3324 703-888-2527

JSA
3E1042 1 000
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Form 990(2013) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 page?
Compensation of Ofcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . I:

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emiyees

1a Complete this table for all persons reqUIred to be listed. Report compensation for the calendar year ending With or Within the
organization's tax year.

0 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

0 List all of the organization's current key employees, if any. See instructions for denition of "key employee."
0 List the organization's five current highest compensated employees (other than an ofcer, 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.

0 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

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

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

1:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Posmon (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 (list any ofcer and a director/trustee) from related other
hours for O 5 5 o x a, I 1.. the organizations compensatlon

related a. g g g g 31% 5 organization (W-2/1099-MISC) from the
organizations 3 g g. 9; g g g; 2 (W-2/1099-MISC)
below cloned 9, : g g 0 8line) g E g a organizations

8 g g
" aO.

AMEXISEEEEEE. ______________________ __1.-_09_
DIRECTOR O X 0 0 0

49519353123915 _____________________ __1_-_0_0_
DIRECTOR 0 X 0 O O

AIDEEEQE JEEIEEED. :13;_______________ __1_-_0_0_
DIRECTOR O X 0 O O

JEEEYPLEEIE'EEI _____________________ _.1_-_O.O_
DIRECTOR 0 X 0 O 0

4311413135 99291_________________________-_1_0_
DIRECTOR O X 0 O 0

49114513935913? ______________________ _9_-_0_0_
DIRECTOR/PRESIDENT .10 X X 592,221. 0 15,846.

405113611193 -2013. ______________________59_-_0_0_
TREASURER/CFO 0 X 91,146. 0 6,283.

JEEEEEEELEIEEEIERRE______________ _.5_0_-_09_
EXECUTIVE DIRECTOR O X 214,827. 0 24,560.

-1995131ET: 39131171111. __________________39:91
SECRETARY 0 X 197,144. 0 20,308.

limEMIEZEIJEEE ____________________"5.0.91
C00 0 X 150,164. 0 15,921.

111J99111LE1313 ____________________ __59_-.0.0_
CFO 0 X 101,589. 0 4,638.

119527313 -9912]? _______________________59.9.0.
VICE PRESIDENT O X 221,298. 0 23,684.

aglllls._____________________39:99.
EXECUTIVE VICE PRESIDENT O X 223,917. 0 10,314.

11913139139! 33931119 ___________________ __59_-_0_0_
PROJECT DIRECTOR 0 X 128,099. 0 6,177.

JSA Form 990 (2013)
3510411000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2013) - , Page 8

Section A. Ofcers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours per (do not check more "Ian one compensation compensation from amount of
weeunst any box, unless person is both an from related other

hams for ofcer and a director/trustee me orgamzahons compensatlon

re'ated a a a g E g; 3 organization (W-2/1099-MISC) W" ""3
organlzations a a g 8 m 5 m m (w_2/1099_MISC) organization
below dotted Q g a " 3 5 E and related

line) 9 2 a .27 0 organizations
a : m 3

8 S.
3

2). 391131111111". _B.L_A_C_K__________________ _ _0_-_0_0_
SENIOR ANALYST O X 127,417. 0 14,896.

16.1393.13313}: ____________________ __5_0_-_0_0_
CHIEF PERFORMANCE OFFICER O X 118, 485. O 7, 925.

__________________________________L_______

W Sub-Mal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. > 1'920'405- 0 127,731-
c Total from continuation sheets to Part VII, Section A _ _ _ _ . . , , _ . _ _ , > 245 i 902 - 0 22 i 821 .
dTotaI (add lines1band 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . .. > 2,166,307. 0 150,552.

2 Total number of indiViduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 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 . . . . . . . . . . . . . . . . . . . . . . . . . .

4 For any indiVIduaI listed on line 12, is 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
Individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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,"comp/ete Schedule J for such person . . . . . . . . . . . . . . . .

Section B. Independent Contractors
1 Complete this table for your ve highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending With or Within the organization's tax
year

(A) (B) (0)
Name and busmess 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 limited to those listed above) who received

more than $100,000 in compensation from the organization > 12

5:}:0551000 Fm 99 (213)
9088FA K922 11/13/2014 2:04:48 PM V 13-7.5F 120-0096939-0077672



Form 990 (2013) FREEDOM PARTNERS CHAMBER OF COMMERCE , INC . 4 5-37327 50 Page 9
Statement of Revenue - '

' Check if Schedule 0 contains a response or note to any line in thlS Part VIII . _ _ _ I _ _ _ _ _ _ _ _ _ _ . _ _ I . _ I _

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
functlon revenue under sectlons
revenue 512-514

13 g 13 Federated campalgns . . . . . . . . 13 I

3 E b Membershlp dues . . . . . . . . . 1b
g: c Fundralsmg events . . . . . . . . . 1c
5 g d Related organizations . . . . . . . . 1d
g% a Government grants (contnbutlons) . . 19

3'5 2 f All other contnbutlons, gls, grants,
g 5 and sumllar amounts not Included above . 1f 50 I 000
S E g Noncash contnbutlons Included 1nl1nes 1a-1f $ W. W. 2:; .1 __._.; zmzzwm _;._. ~ :3 a
U " h Total. Add lines 1a-1f . . . . . . . . . . . . . . . . . . . > 501000.

E Business Code
a 23 MEMBERSHIP DUES 900099 35,800, 000 35,800,000
1:3 b
.E c

13 d

8 f All other program sen/Ice revenue . . . . .
E g Total. Add Imes 232f . . . . . . . . . . . . . . . . . . . P 35, 300, 000. < . -

3 Investment Income (Includlng d1v1dends. Interest. and
other similar amounts) . . . . . . . . . . . . . . . . . . . > 2, 043 2, 043

4 Income from Investment of tax-exempt bond proceeds . . . > 0
5 Royames . . . . . . . . . . . . . . . . . . . . . . . . . > 0

(I) Real (11) Personal 9 3? 1 2? 3 1

6a Gross rents . . . . . . . . < 35 g {M 5% y? Q? g)? g?

b Less rental expenses . . . x
c Rental Income or (loss)
d Net rental income or (loss) . . . . . . . . . . . . . . . > o

(1)Secuntles (11) Other
7a Gross amount from sales of g g g a a s ; Q 1% g, I

assets other than Inventory
b Less cost or other baSIS

and sales expenses . . . . g 0? g}; 3 g; jg \
c Gain or (loss) . . . . . . .
d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . P 0

g Ba Gross Income from fundralsmg
5 events (not Including $ 3 g g" 5 5
5 of contributlons reported on lune 1c)
of See Part IV. line 18 . . . . . . . . . . . a g g 3"
2 b Less direct expenses . . . . . . . . . . b
5 c Net Income or (loss) from fundralsmg events . . . . . . . . > 0

9a Gross Income from gamlng act1v1t1es
See Part IV. Me 19 _ _ . , _ _ I I , _ , a

b Less direct expenses . . . . . . . . . . b -_____w~_ ___.m . , 11 AA
c Net Income or (loss) from gamlng actlvmes . . . . . . . . . P 0

10a Gross sales of Inventory, less
returns and allowances _ _ I _ _ _ , , _ a

b Less cost of goods sold . . . . . . . . . b
c Net Income or (loss) from sales of mventory_ , . . . , _ _ _ b 0

Miscellaneous Revenue Business Code _

1 1a
b
c
d All other revenue . . . . . . . . . . . . .
8 Total. Add llnes 11a-11d . . . . . . . . . . . . . . . . . b o I

12 Total revenue. See Instructlons . . . . . . . . . . . . . . > 3518521043. 35. 300L000 2, 043
JSA Form 990 (2013)
351051 1 000
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Form 990 (2013) FREEDOM PARTNERS CHAMBER OF COMMERCE,
Statement of Functional Expenses

INC. 45-3732750 Page 1 0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule 0 contains a response or note to any line in this Part IX , _ _ _ _ _ _ _ , , _ I I _ _ I _ , _ _ _ _ _ _ |_|

Do "01 inCIUde amounts rePorted on lines 6" 7b Total genses Prograsemce Managgzgent and FungiSIng
8b; 9b. and 10b 0Pa" VIII- expenses general expenses expenses

1 Grants and other aSSIStance to governments and
organizations in the United States See Part N, line 21 .

2 Grants and other asswtance to indIVIduals In
the United States See Part IV. line 22 . . . . . .

3 Grants and other assmtance to governments.
organizations. and indIVIduals ou15ide the
United States See Part IV, lines 15 and 16_ I _ _
Benets paid to or for members , , _ _ I I _ _ .

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

6 Compensation not included above, to disqualied
persons (as dened under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages I _ I I _ I I _ _ _ _ I

Pen5ion plan accnials and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .

9 Other employee benefits . . . . . . . . . . . .
10 Payroll taxes . . . . . . . . . . . . . . . . . .
11 Fees for serVices (non-employees)

Management
Legal . . . . . . . . . . . . . . . . . . . . .
ACCOUNIFQ . . . . . . . . . . . . . . . . . .
Lobbying
Professmnal fundraismg serVIces See Part N, line 17_
Investment management fees

(-QOQOU'N Other (If line 119 amount exceeds 10% of line 25, column
(A) amount. list line 119 upenses on Schedule 0) . . . . . .

12 Advertismg and promotion , _ _ _ _ _ . . . . .
13 Office expenses . . . . . . . . . . . . . . . .
14 Information technology . . . . . . . . . . . . .
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 Payments to affiliates . . . . . . . . . . . . . .
22 DepreCIation. depletion, and amortization I _ _ _
23 Insurance
24 Other expenses Itemize expenses not covered

above (List miscellaneous apenses in line 24a If
line 24a amount exceeds 10% of line 25, column
(A) amount. list line 249 apenses on Schedule 0)

a LI.C_E_I\LS_E_ EEE ________________ _
b EEC-3.1.5.1351; 91:1 LEEQQE_S_S_I_11G. EELS. _
c14_E_M_B_EB_S_I 2 _ 2113.5. _________ _ _
d__ _________________________ __
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

O
333,863

OOOO

1,029,792
O

58, 634
4,426

O
127,717
137, 995

0
56, 957

0
O

12, 630

38, 610
713.
360.

2,957.
22, 309,767

26 Joint costs. Complete this line only if the
organization reported in column (8) pint costs
from a combined educational campaign and
fundraismg solicnation Check here b if
followmg SOP 98-2 (A80 958-720) _ _ _ , , _ _

JSA
3E1052 1 000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2013) - . Page 11

Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . . I I

(A) (B)
Beginning of year End of year

1 Cash-non-Interest-beanng . . . . . . . . . . . . . . . . . . . . . . . . . . . 16:8221178- 1 13,243,243-
2 Savings and temporary cash investments I I I I I I I I I I I I I I I I I I I I 7, 660, 322. 2 30, 403, 558.
3 Pledges and grants receivable, net I I I I I I I I I I I I I I I I I I I I I I I 0 3 0
4 Accounts receivable, net I I I I I I I I I I I I I I I I I I I I I I I I I I I I 3, 519. 4 100, 819.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L I I I I I I I I I I I I I I I I I I I I I I I I I 0 5 O

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

In organizations (seeinstructions) Complete PartllofScheduleL I I I I I I I I I I I I 0 6 0
E 7 Notes and loans receivable, net I I I I I I I I I I I I I I I I I I I I I I I I I 0 7 O
2 8 Inventories for sale or use I I I I I I I I I I I I I I I I I I I I I I I I I I I I 25, 136. 8 0

9 Prepaid expenses and deferred charges _ _ _ , . _ _ _ _ _ _ _ . I _ _ _ , I I 7 4 , 963. 9 57 , 87 9 .
10a Land, buildings, and eqmpment: cost or

other ba5is. Complete Part VI of Schedule D 10a 360 , 873 .
b Less: accumulated depreCIation _ I I I I I I I I I 10b 53,704. 224,035. 10c 307,169.

11 Investments - publicly traded securities I I I I I I I I I I I I I I I I I I I I 0 1 1 0
12 Investments - other securities. See Part IV, line 11 I I I I I I I I I I I I I I I O 12 O
13 Investments - program-related. See Part IV, line 11 I I I I I I I I I I I I I I O 13 0

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 14 0
15 Otherassets.SeeParth. line11 I I I I I I I I I I I I I I I I I I I I I I I I 1,051,949. 15 1,067,490.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . 25, 862, 102 - 16 45, 180, 158 .
17 Accounts payable and accrued expenses I I I I I I I I I I I I I I I I I I I I 7 16, 12 9 . 17 6, 4 91 , 909 .
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 18 0
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 19 0
2 TeX-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 20 0

g 21 Escrow or custodial account liability. Complete Part IV of Schedule D I I I I O 21 0
3;? 22 Loans and other payables to current and former officers, directors,
E trustees, key employees. highest compensated employees. and
" disqualified persons. Complete Part II of Schedule L I I I I I I I I I I I I I I O 22 0

23 Secured mortgages and notes payable to unrelated third parties I I I I I I I 0 23 O
24 Unsecured notes and loans payable to unrelated third parties I I I I I I I I I 0 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduIeD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 25 O

26 TonlhbHMes.AddHnes17tmough25 . . . . . . . . . . . . . . . . . . .. 716,129. 26 6,491,909.
Organizations that follow SFAS 117 (ASC 958)l check here b [l] and

3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets _ I _ _ _ I I _ _ _ _ _ _ _ _ _ _ I _ _ I _ _ _ _ _ _ I _ 25,145,973. 27 38,688,249.
3 28 Temporanly restricted net assets I I I I I I I I I I I I I I I I I I I I I I I I O 28 0
'g 29 Permanently restricted net assets I I I I I I I I _ I I I I I I I I I I _ I I I _ 0 29 O
3 Organizations that do not follow SFAS 117 (ASC 958). check here D I: and
3 complete lines 30 through 34.

.3 30 Capital stock or trust principal, or current funds I I I I I I I I I I I I I I I I 30
g 31 Paid-in or capital surplus, or land, budding, or eqUIpment fund I I I I I I I I 31
f 32 Retained earnings, endowment, accumulated income, or other funds I I I I 32
2 33 Total netassetsorfund balances I I I I I I I I I I I I I I I I I I I I I I I I 25,145,973. 33 38,688,249.

34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . 25 , 862 , 102 . 34 45 , 180, 158 .
Form 990 (2013)
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2013) - - Page 1 2

Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI . . . . . . . . . . . . . . . . . . . [:1

1 Total revenue (must equal Part VIII, column (A), |Ine 12) . . . . . . . . . . . . . . . . . . . . . . . 1 35/ 852 r 043 -
2 Total expenses (must equal Part IX. column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . 2 22/ 309/ 767-
3 Revenue less expenses Subtract km 2 from Me 1 . . . . . . . . . . . . . . . . . . . . . . . . . . 3 13: 542 r 27 6 -
4 Net assets or fund balances at begInning of year (must equal Part X, line 33, column (A)) . . . . . 4 25' 145' 973-
5 Net unreaIIzed gaIns (losses) on Investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 0
6 Donated serVIces and use of faCIlitIes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 0
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 0
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B O
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . 9 0

10 Net assets or fund balances at end of year CombIne lines 3 through 9 (must equal Part X, km
33 coluanBJL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 38,688,249.

m Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . |:]

Yes No
1 AccountIng method used to prepare the Form 990: E] Cash Accrual C] Other

If the organIzatIon changed Its method of accounting from a prIor year or checked "Other," explain in
Schedule 0.

2a Were the organIzatIon's finanCIal statements compiled or reviewed by an Independent accountant? _ _ _ _ I _ 2a X
If "Yes," check a box below to IndIcate whether the fInanCIal statements for the year were compIIed or
reVIewed on a separate baSIS, consoIIdated baSlS, or both.
E] Separate basis ConsoIIdated baSIS E] Both consolIdated and separate baSIS

b Were the organIzatIon's financial statements audIted by an Independent accountant? . . . . . . . . . . . . . . 2" X
If "Yes," check a box below to indIcate whether the finanCIal statements for the year were audIted on a
separate baSIS, consolldated baSIS, or both'
[1 Separate basis :1 Consolldated baSIS [1 Both consolidated and separate baSlS

c If "Yes" to Me 2a or 2b, does the organIzatIon have a commIttee that assumes responsibilIty for overSIght
of the audIt, reVIew, or compIIatIon of Its financial statements and selection of an independent accountant? 2': X
If the organIzatIon changed eIther its oversight process or selection process during the tax year, explaIn In
Schedule 0.

33 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 CIrcuIar A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X

b If "Yes." dId the organIzatIon undergo the requwed audIt or audIts? If the organIzatIon dId not undergo the
reqUIred audIt or audIts. explaIn why In Schedule 0 and describe any steps taken to undergo such audIts. 3b

Form 990 (2013)

JSA
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SCHEDULE C - Political Campaign and Lobbying Activities - OMB No 154541047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization Is described below. b Attach to Form 990 or Form 990-EZ. 0 en t P bl.

Department ofthe Treasury V See separate Instructions. > information about Schedule C (Form 990 or 990-EZ) and its p o _u 'c
lntemal Revenue Servrce instructions is at www.lrs.gov/fonn990. 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

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

lithe organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI. line 41 (Lobbying Activities). then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part "-3.
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part "-3 Do not complete Part ll-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V. line 350 (Proxy Tax), then
0 Section 501(c)(4), (5). or (6) organizations Complete Part I

Name of organization Employer Identication number

FREEDOM PARTNERS CHAMBER OF COMMERCE , INC . 4 5-37327 50
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 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $
3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excrse tax incurred by the organization under section 4955 , _ _ , _ . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _ . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? _ _ _ _ , , _ , , _ _ , _ . , , H Yes Ij No
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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
activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b $

4 Did the filing organization file Form 1120-POL for this yeaf? _ , _ _ _ _ _ , , . _ _ . , . . , _ , , , . _ , , _ . , L] Yes I_[ No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed,prowde information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (9) Amount of political
filing 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)

(5)

For Papemork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule c (Form 990 or 990-EZ) 2013

JSA
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Schedule C (Form 990 or 990-EZ) 2013 FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page2

Complete if the organization is exempt under section 501(c)(3) and led Form 5768 (election under
' section 501(h)).

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >I:] if the filing organization checked box A and "limited control" provisions apply.

A Check >LJ if the filing organization belongs to an affiliated group (and list in Part IV each afliated group member's

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(3) Filing
organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), , _ _ ,1a
b Total lobbying expenditures to influence a legislative body (direct lobbying) , _ _ , , _
c Total lobbying expenditures (add lines 1a and 1b) , , _ , _ _ _ _ , , , , _ _ , , . . , ,

d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . .
e Total exempt purpose expenditures (add lines 1c and 1d) , , , _ , _ _ , . _ _ , , _ , ,
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on llne 19, column (a) or (b) is: The lobbying nontaxable amount ls:
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

9088FA K922 11/13/2014 2:04:48 PM V 13-7.5F 1200096939-0077672

g Grassroots nontaxable amount (enter 25% of line 1f) _ _ , , , , _ _ , , , , , , , , _ _
h Subtract line 19 from line 1a. If zero or less, enter -0- , _ _ , , , _ _ , , , , , , _ , , _
i Subtract line 1f from line 1c. If zero or less, enter -0- , _ _ _ _ _ _ _ , , , _ , , , _ , _
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . El Yes D No

4Year 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 4Year Averaging Period
l

Calendar year (or fiscal year
beginning m) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

23 Lobbying nontaxable amount

1 b Lobbying ceiling amount
1 (150% of line 2a. column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

i
l
l
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l

l m
3E1265 1 000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.
Schedule C (Form 990 or 990-EZ) 2013

(election under section 501(h)).

45-3732750
. ' Page3

Complete if the organization is exempt under section 501(c)(3) and has NOT led Form 5768

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a) (b)

Yes No Amount

1

N

noun'-':'io-oo.no-m

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:
Volunteers?
Paid staff or management''nclud'e comp'ens'at'ion'in' e'xpe'ns'e's reported on nes. 1'c.thr'ou'g'h

. . . . . n . u . u . u u n u . u - u u u u - u u u - I n . u . . u u u u n u -
Mailings to members, legislators, or the public? . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _
Publications, or published or broadcast statements? I ' I ' I
Grants to other organizations for lobbying purposes?: _
Direct contact with legislators, their staffs, government OfflClaIS, or a legislative body? _ _ _ _ _ I
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means?_ _ _ _

- u . . . n . u . . u - u . . . . . n . - u u - - u . u . - u u u u . . . . . . . . .
TOtaL Add "n95 10 through 1i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the actiwties in line 1 cause the organizationto be not described in section 501(c)(3)? _ _ _
If "Yes," enter the amount of any tax incurred under section 4912 I _ I _ _ . _ _ _ _ _ _ . _ _ _
If "Yes." enter the amount of any tax incurred by organization managers under section 4912 _ _
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . _ I _ _ _ _ _
Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . . . . . ..3 X

Yes

Part III-B 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 Ill-A, lines 1 and 2, are answered "No," 0R (b) Part Ill-A, line 3, is
answered "Yes."

5

Dues, assessments and Similar amounts from members _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ I _ _ _ _ 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 7
Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ I I _ 3
If notices were sent and the amount on line 2c exceeds the amount on line 3. what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

arid P0|mca| expend'ture "6) Yea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . . . . . . . 5

Supplemental Information
Prowde the descriptions requwed for Part I-A. line 1; Part IB, line 4, Part l-C, line 5; Part ll-A (afliated group list), Part lI-A, line 2; and
Part "8, line 1. Also, complete this part for any additional information.

JSA
3E1266 1 000

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

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

Schedule c (Fo;'rn 990 or 990-52) 2013 Page 4
Part IV Sugplemental Information (continued)
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SCHEDULE_ D
(Form 990)

Department of the Treasury
Internal Revenue Semce
Name of the organization
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.

Supplemental Financial Statements MB N 57
> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7.8,9,10,11a,11b,11c,11d,11e, 11f, 123, or 12b.
b Attach to Form 990. Open to Public

D Information about Schedule D (Form 990) and Its Instructions is at www.irs.gov/fomr990. Inspection
Employer identrtrcatlon number

4 5 3 7 3 2 7 5 0
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 advrsed funds (b) Funds and other accounts

1 Total number at end of year . . . . . . . . . . .
2 Aggregate contrrbutions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . . .
4 Aggregate value at end of year . . . . . . . . . .
5 DId the organrzatron Inform all donors and donor advisors In ertIng that the assets held In donor advrsed

~ funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . D Yes I: No
6 DId the organization Inform all grantees, donors, and donor advrsors In erting that grant funds can be used

only for charrtable purposes and not for the benet of the donor or donor advrsor, or for any other purpose
conferring Impermrssrble prIvate benet? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No

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

Preservatron of land for public use (e.g , recreatron or education) Preservatron of an historrcally Important land area
Protectron of natural habrtat Preservatron of a certIerd hIstoric structure
Preservatron of open space

2 Complete IInes 2a through 2d If the organIzatIon held a quaIIerd conservatron contrrbution 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 conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Total acreage restrrcted by conservatron easements . . . . . . . . . . . . . . . . . . . . . .
c Number of conservatron easements on a certifred hIstoric structure included In (a) . . . . . .
d Number of conservatron easements Included In (c) acquired after 8/17/06, and not on a

hIstoric structure IIsted In the Natronal Register . . . . . . . . . . . . . . . . . . . . . . . . .
3 Number of conservatron easements modIerd, transferred, released, extrngurshed, or termrnated by the organizatron during the

tax year > _______________ __
4 Number of states where property subject to conservatron easement IS located > _______________ __
5 Does the organrzation have a wrrtten pollcy regarding the periodrc monrtorrng, Inspection, handIIng of

vrolatrons, and enforcement of the conservatron easements It holds? . . . . . . . . . . . . . . . . . . . . . . . [:I Yes El No
6 Staff and volunteer hours devoted to monrtorIng, Inspectrng, and enforcrng conservatron easements during the year

> _______________ __
7 Amount of expenses Incurred In monItorIng, Inspectrng, and enforcrng conservation easements during the year

>$ _______________ __
8 Does each conservatron easement reported on ma 2(d) above satIsfy the requirements of sectron 170(h)(4)(B)

(I) and section 170(h)(4)(Bxu)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes Cl No
9 In Part XIII, descrrbe how the organrzatIon reports conservatron easements in Its revenue and expense statement, and

balance sheet, and include, If applrcable, the text of the footnote to the organrzation's frnancral statements that describes the
organizatrons accountrng 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, me 8.

1a If the or anIzatIon elected, as permrtted under SFAS 116 ASC 958), not to re on In Its revenue statement and balance sheet
works 0 art, hrstorrcal treasures, or other simIIar assets eld for publrc exhi Ition, educatron, or research In furtherance of
publrc service, provide, In Part XIII, the text of the footnote to its frnancral 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, hrstorrcal treasures, or other simIIar assets held for publrc ethbItIon, educatron, or research in furtherance of
publrc service, provrde the followrng amounts relatrng to these Items
(i) Revenues Included In Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ ___________ __
(ii) Assets Included In Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ ___________ __

2 If the organizatron recerved or held works of art, hrstorrcal treasures, or other srmIlar assets for financial gain, provrde the
following amounts requrred to be reported under SFAS 116 (ASC 958) relatrng to these Items

a Revenues included In Form 990, Part VIII, km 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ ___________ -_
b Assets Included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

Schedule D (Form 990) 2013
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 453732750
Schedule 0 (Form 990) 2016 . ' Page 2

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

3 Using the organization's acquisnion, 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 9 Other ________ __
c Preservation for future generations --------------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

5 During the year, did the organization SOIICIt or receive donations of art, historical treasures, or other Simllar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . E] Yes [:I 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, tmstee, custodian or other intermediary for contributions or other assets not

Included on Form 990. Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [I Yes E] No
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
6 Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d
9 Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? _ I _ _ _ _ I _ _ _ _ _ _ _ _ _ _ _ _ , , _ I_| Yes No
If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII _ _ _ _ , , _ _ ,b

Part V Endowment Funds. Complete if the (manization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (6) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . . . . . . . .
c Net investment earnings, gains,

and losses . . . . . . . . . . . . .
Grants or scholarships . . . . . .

e Other expenditures for faCiIities
and programs . . . . . . . . . . .

f Administrative expenses . . . . .
9 End of year balance . . . . . . . .

2 Prowde the estimated percentage of the current year end balance (line 19, column (a)) held as.
a Board desngnated or quasi-endowment p %

Permanent endowment p 070 ______-
c Temporarily restricted endowment_;_ %

The percentages in lines 2a, 2b, and 20 should equal 100%.
3a Are there endowment funds not In the possessmn of the organization that are held and administered forthe

organization by: Yes No
(i) unrelated organizatlons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizatlons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . M)
b If "Yes" to 3a(ii), are the related organizations listed as reqUIred on Schedule R? , _ _ _ _ , _ _ _ , , , , _ _ , , , 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildintgs, and Equi ment.
Complete if e organiza ion answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (3) Cost or other ba5is (b) Cost or other ba5is (c) Accumulated (d) Book wlue
(investment) (other) depreCIation

1a Land . . . . . . . . . . . . . . . . . . . . .
b BUIldings . . . . . . . . . . . . . . . . . .
c Leasehold improvements . . . . . . . . . . 30,967, 7,720, 23,247_

d Equment . . . . . . . . . . . . . . . .. 329,906. 45,984. 283,922.
9 Other . . . . . . . . . . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10(0).) , , , , _ _ > 307 , 169.
Schedule 0 (Form 990) 2013
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 453732750
Schedule D (Form 990) 2013 . ' 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.

(b) Book value(a) Description of security or category
(including name of security)

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

(1) FinanCIal derivatives , , , . , . , , . , , . . . . . .
(2) Closely-held equity Interests _ , , , _ , , _ , _ , _ ,
(3) Other_______________________________

Total (Column (b) must equal Form 990, Part X, col (8) line 12) D
Part Vlll Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 110. See Form 990, Part X, line 13.
(b) Book value(a) Description of investment (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) D
Other Assets.
Com Iete if the o anization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Book value

8
9

Total. Column must
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line He or 11f. See Form 990, Part X,
line 25.

a Descri of Book value
Federal income taxes

Form 990, Part col. line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . b

1

2
3
4
5
6

8
9

Total. must Form 990, Panx col. line 25 b
2. Liability for uncertain tax posmons In Part Xlll, prowde the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (A80 740) Check here if the text of the footnote has been prowded in Part XIII E]
$2270 1 000 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 nancial statements _ _ _ . _ I _ _ _ _ . _ _ I . _ _ 1
Amounts included on Me 1 but not on Form 990, Part Vlll, km 12:

a Net unrealIzed gains on Investments _ . _ _ I _ _ . ' _ _ _ _ _ _ I _ _ I I _ _ 2a
b Donated serVIces and use of facIlitIes _ _ _ _ _ . _ _ ~ _ _ _ _ _ I _ _ _ I I _ _ 2b
c Recoveries of prior year grants _ _ _ _ _ _ . I _ _ I _ _ I _ _ _ _ I _ . _ _ . I I 2c

d Other (Deschbe In Part XIII I . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
e Add Ines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts Included on Form 990, Part Vlll, Me 12, but not on Me 1.

a Investment expenses not Included on Form 990, Part Vlll. lrne 7b _ _ _ _ I _ _ 4a

b Other (Describe In Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . M
c Add IInes 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4e

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, lrne 12 ) _ , _ , , , I _ , , _ _ _ , 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 123.
1 Total expenses and losses per audIted nancial statements . _ _ _ _ _ _ _ _ _ I _ I _ _ _ _ I _ _ _ . . _ 1

Amounts Included on Me 1 but not on Form 990, Part IX, lrne 25:
a Donated servrces and use of facilities 2ab Prior yearadjustments . . . . . . . . . . . . . . . . . . . . . . 2b
comerlosses
d Other (Desc;lb.e.in.P.ar.t Sui. . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
a Add lines 23 mrough 2d . . . . . . . . . . . . . . . . . . . . . . . . . . ze

a SubtractlmezerromIIne'I'IIIIIIIIIIIIIIIIIIIIIIIIIII"'IIIIIIIIIZI 3
4 Amounts Included on Form 990, Part IX, line 25. but not on Me 1:

a Investment expenses not included on Form 990, Part Vlll. lrne 7b 4a
b Other (Describe In Part XIII.) I I I I I I I 4b0 Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add II'ne's's'a'nd Aci (This inbs'r du'abe/m'gb, 'P'an' II lin ia'.)I I I I I I I I I I I I I I 5

Part XIII Supplemental Information.
Prowde the descrIptIons requrred for Part II, ms 3, 5, and 9; Part III, lInes 1a and 4; Part IV, lInes 1b and 2b, Part V, km 4, Part X, km
2; Part XI, lines 2d and 4b; and Part Xll, |Ines 2d and 4b Also complete this part to provrde any addItIonal InformatIon.

JSA Schedule D (Form 990) 2013
351271 1000
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Schedule D (Form 990) 2013
Sujplemental Information (continued)

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Pmes

JSA
3E1226 1ooo

9088FA K922 11/13/2014 2:04:48 PM V l3-7.5F

Schedule D (Form 990) 2013

120-0096939-0077672



SCHEDULEIGrantsandOtherAssistancetoOrganizations,0MBNo.1545-0047 (Form990)Governments,andIndividualsintheUnitedStates

Completeiftheorganizationanswered"Yes"toForm990,PartIV.line21or22.

PAttachtoForm990.OpentoPUbliC

DepartmentoftheTreasury. InternalRevenueSerVIceFInformationaboutScheduleI(Form990)anditsinstructionsisatwww.irs.gov/form990.'"SPGCtlon NameoftheorganizationEmployerIdenticationnumber FREEDOMPARTNERSCHAMBEROFCOMMERCE,INC.45-3732750 mGeneralInformationonGrantsandAssistance 1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsora55istance,thegrantees'eligibilityforthegrantsoraSSistance.and

theselectioncriteriausedtoawardthegrantsora55istance7IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIYesBN0

2DescribeInPartIVtheorganization'sproceduresformonitoringtheuseofgrantfundsIntheUnitedStates. WGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990,

PartIV,line21,foranyrecipientthatreceivedmorethan$5,000.PartIIcanbeduplicatedifadditionalspaceisneeded.
1(a)Nameandaddressoforganization(b)EIN(0)insection(d)Amountoicash(9)Amount01non-(9)Descriptionof(h)Purposeofgrant

orgovernmentIfapplicablegrantashassistanceother)non-cashasSistanceorassstance

-01gig-21.5:_L_Lc_Jim-3511351153953mm;qu_____

ARLINGTON,VA22201273120702501(C)(4)10,000,000GENERALSUPPORT

.91213.92%.111113111;351s:____________

ARLINGTON,VA22201145-2686411501(C)(4)2,900,000GENERALSUPPORT

_(_3)_CHAMBEROFCOMMERCEOFTHEUNITEDngEsOFAMERICA

WASHINGTON,DC2000653-0045720501(C)(6)500,000GENERALSUPPORT

-L41EEUQNAIE12913@3103_0_I2PE1LD1.&ULN135__

NASHVILLE,TN37214940707299501(C)(6)600,000GENERALSUPPORT

_(_519ER.&_L1-9JEVMGEEMJBQHL_____________

WILMINGTON,DE1980745-2663844501(C)(4)150,000GENERALSUPPORT

_(_51G_.4..TEJEUELIEJEZIEEI_____________-_

ARLINGTON,VA2220127-2546536501(C)(4)1,700,000GENERALSUPPORT

_(_71E_NIE_R_03.51IE1R132_SER_V1C_E350;:_________

ALEXANDRIA,VA2230145-2548548501(C)(4)3,000,000GENERALSUPPORT

-(91_____________________________-_ _(_91_______________________________ L131_______________________________ 2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedintheline1table IIIIIIIIIIIIIIIIIIIIIIIIIIIIIb _____________ 3Entertotalnumberofotherorganizationslistedintheline1tableIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIp7. ForPaperworkReductionActNotice,seetheInstructionsforForm990.ScheduleI(Form990)(2013) JSA 3512001000

9088FAK92211/13/20142:04:48PMVl3-7.5F120-0096939-0077672



FREEDOMPARTNERSCHAMBEROFCOMMERCE,INC.45-3732750
ScheduleI(Form990)(2013)Page2 mGrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered"Yes"onForm990,PartIV,line22.

1PartIIIcanbeduplicatedifadditionalspaceisneeded.

(a)Typeofgrantorass:stance(b)Numberof(c)Amount01(d)Amountof(a)Methodofvaluallon(book.(I)Descriptionofnon-cashassrstance

reCIPlemscashgrantnon-cashassxslanceFMV,appraisal,other)

1
mSupplementalInformation.CompletethisparttoprovidetheinformationrequuredInPartI.line2,PartIII,column(b).andanyotheradditional

information.

SCHEDULEI,PARTI,LINE2 TOSUPPORTTHEORGANIZATION,ASOUTLINEDABOVE,THEORGANIZATIONPROVIDED GENERALSUPPORTGRANTSTOTHEABOVEGRANTEESWHOSEACTIVITIESADVANCETHE ORGANIZATION'SGOALS.ALLGRANTSWEREMADEPURSUANTTOSPECIFICGRANT LETTERAGREEMENTS,WHICHINCLUDEDPROHIBITIONSONTHEUSEOFTHEGRANT FUNDS,FOREXAMPLE,ACTIVITIESTHATWOULDVIOLATEFEDERAL,STATEORLOCAL LAWS,RULESORREGULATIONS,ORTHATWOULDBECONSIDEREDLOBBYING ACTIVITIESUNDERFEDERALORSTATELAW.INADDITION,ALLGRANTLETTER AGREEMENTSWEREMADESUBJECTTOEXPRESSPROHIBITIONSAGAINSTTHEUSEOF GRANTFUNDSFORELECTIONEERINGPURPOSES.THEGRANTLETTERSALSO

ScheduleI(Form990)(2013)

JSA

3515041000

9088FAK92211/13/20142:04:48PMV13-7.5F120-0096939-0077672



FREEDOMPARTNERSCHAMBEROFCOMMERCE,INC.45-3732750
Schedule|(Form990)(2013)Page2 mGrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered"Yes"onForm990,PartIV,line22.

PartIIIcanbeduplicatedifadditionalspaceisneeded.

(a)TypeofgrantoraSSistance(b)Numberof(c)Amountof(d)Amountof(9)Methodatvaluation(book,(t)Descriptionofnon-casha55istance

reCipientscashgrantnon-cashaSSistanceFMV,appraisal,other)

7 PartIVSupplementalInformation.CompletethisparttoprovidetheinformationreqUiredinPartI,line2,PartIII,column(b),andanyotheradditional

information.

CONTAINEDAREVIEWANDMONITORINGPROCEDUREWHICHREQUIRESREPORTSBY GRANTEEONTHEUSEOFTHEGRANTFUNDSUPONREQUEST,ANDRETURNOFANY FUNDSUSEDINVIOLATIONOFTHEAGREEMENT.

Schedulei(Form990)(2013)

JSA

3E15041000
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Compensation Information
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.

D Attach to Form 990. P See separate Instructions.
> Information about Schedule J (Form 990) and Its Instructions Is at www.Irs.gov/fomi990.

SCHEDULEJ
(Form 990)

Department of the Treasury
lnlemal Revenue Service
Name of the organization 7

OMB No 1545-0047

Open to Public
Inspection

Employer identication number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC . 4537 32750

Questions Regardirompensation
Yes No

1a Check the appropriate box(es) if the organization prowded any of the following to or for a person listed in Form
990. Part VII, Section A, line 1a. Complete Part III 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 re5idence
Tax Indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal sewices (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 prowsion of all of the expenses described above? If "No," complete Part III to
exp'a'" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

2 Did the organization reqUIre substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

18" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Indicate which, if any, of the followmg 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 III.

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 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, With respect to the ling
organization or a related organization:

3 Receive a severance payment or change-ofcontrol payment? _ _ _ I _ _ _ _ . _ _ _ . _ _ _ _ _ _ I . _ _ _ _ _ _ _ 4a X
b PartICIpate in, or receive payment from, a supplemental nonqualred retirement plan? _ _ _ _ _ _ . _ _ _ _ . _ _ 4b X
c PartICIpate in. or receive payment from, an equrty-based compensation arrangement? _ _ I _ , _ . _ _ _ _ I _ _ _ 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A. line 13, did the organization pay or accrue any

compensation contingent on the revenues of'

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

If "Yes" to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A. line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of.

a The organlzatlon? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

If "Yes" to line 63 or 6b, describe in Part III.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III , _ I _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . _ _ _ _ _ 7
8 Were any amounts reported in Form 990, Part VII, 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
in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
3E1290 1 000

9088EA K922 11/13/2014 2:04:48 PM V 13-7.5F 120-00969390077672

Schedule J(Fon11 990) 2013



ScheduleJ(Form990)2013
FREEDOMPARTNERSCHAMBEROFCOMMERCE,INC.

45-3732750

Page2

mOfcers,Directors,Trustees,KeyEmployees,andHighestCompensatedEmployees.Useduplicatecopiesifadditionalspaceisneeded. ForeachindiViduaIwhosecompensationmustbereportedinScheduleJ.reportcompensationfromtheorganizationonrow(i)andfromrelatedorganizations,describedInthe instructions.onrow(ii).DonotlistanyihdiVidualsthatarenotlistedonForm990,PartVII.' Note.Thesumofcolumns(B)(i)-(iii)foreachlistedihdiVidualmustequalthetotalamountofForm990,PartVII.SectionA,line1a.applicablecolumn(D)and(E)amountsforthat indiViduaI

(A)NameandTitle

(9)BreakdownofW-2and/or1099-MISCcompensation

(C)Retirementand(D)Nontaxable(E)Totalofcolumns(F)Compensation
otherdeferredbenets compensation

(B)(i)-(D)reportedasdeterredin

lEIISon8.t(l359(l5"05""5 priorForm990
compensationcompensation

(Ill)Other reportable
compensation

MARCSHORT
1DIRECTOR/PRESIDENT

(i) (ii)

0

192,221.400,000._CC15,846.608,067.

0CC0

RICHARDRIBBENTROP
2EXECUTIVEDIRECTOR

(i) (ii)

00

239,387.

DANIELJORJANI
3SECRETARY

(i) (ii)

EMILYSEIDEL
4coo

(H)

ALANCOBB
5VICEPRESIDENT

00

244,982.

.__._______.-_L.___________.._______________________________________.________________________

JAMESDAVIS
6EXECUTIVEVICEPRESIDENT

CO0

123,917.100,000.C234,231.

i.________._._..___________.._______....._______________________._.__-..__.._____.____________._

OO

10 11 12 13 14

(ii)

15

(ii)

16

(0 (ill

JSA 3E12911000

9088EAK92211/13/20142:04:48PM
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FREEDOMPARTNERSCHAMBEROFCOMMERCE,INC.
ScheduleJ(Form990)2013 MSupplementalInformation

45-3732750

Pme3

Completethisparttoprovndetheinformation,explanation,ordescriptionsrequnredforPartI,lines1a,1b,3,4a,4b,4c.5a,5b,6a,6b,7,and8,andforPartll. Alsocompletethispartforanyadditionalinformation. JSA

3515051000

9088FAK92211/13/20142:04:48PM

V13-7.5F

1200096939-0077672
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SCHEDULED
(Form 990 or 990-EZ)

Department at the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

>Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name ofthe organization

FREEDOM PARTNERS CHAMBER OF COMMERCE,

Employer identication number

INC. 45-3732750

FORM 990, PART I, LINE 1

THEREBY INCREASING OPPORTUNITY,

AMERICANS.

INNOVATION, AND PROSPERITY FOR ALL

THE ORGANIZATIONAL MISSION IS TO ADVANCE ITS MEMBERS' COMMON

BUSINESS INTERESTS BY ADVANCING THE PRINCIPLES OF FREE MARKETS AND A FREE

SOCIETY.

ABOUT THE BUSINESS

ISSUES, INCLUDING OVERREGULATION,

SPECIAL INTEREST HANDOUTS.

GOVERNMENT SPENDING,

THE ORGANIZATION WORKS TO EDUCATE THE PUBLIC AND POLICYMAKERS

AND ECONOMIC IMPACTS OF A BROAD RANGE OF POLICY

CRONYISM AND

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.
JSA

3E1227 1 000
9088FA K922 11/13/2014 2:04:48 PM

Schedule 0 (Form 990 or 990-EZ) (2013)
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Schedule 0 (Form 990 or 990-EZ) 2013 . ' Page 2
Name of the organizahon Employer Identication number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 453732750

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS BOTH VOTING AND NONVOTING 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 990. A

FULL DRAFT OF THE 990 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 0 (Form 990 or 990-EZ) 2013
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Schedule 0 (Form 990 0r 990EZ) 2013 - ' Page 2
Name of the organization Employer Identication number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 453732750

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 WILL USE DATA FROM

COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR

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

PROFESSIONAL OPINIONS OF COUNSEL AS TO WHETHER THE PROPOSED LEVELS OF

COMPENSATION WOULD BE COMPARABLE AND REFER MATERIAL TO AN INDEPENDENT

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 0 (Form 990 or 990-EZ) 2013
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SCHEDULER (Form990)

FREEDOMPARTNERSCHAMBEROFCOMMERCE,

DepartmentoftheTreasury lntemalRevenueSerVice

INC.

45-3732750

RelatedOrganizationsandUnrelatedPartnerships

DCompleteiftheorganizationanswered"Yes"onForm990,PartIV,line33,34,35b,36,or37.

PSeeseparateinstructions.

DInformationaboutScheduleR(Form990)anditsinstructionsisatwww.irs.gov/fon'n990.

DAttachtoForm990.

Nameattheorganization FREEDOMPARTNERSCHAMBEROFCOMMERCE,

INC.

IdenticationofDisregardedEntitiesCompleteiftheorganizationanswered"Yes"onForm990,PartIV,line33.

OMBNo1545-0047
2013 OpentoPublic

Inspection

Employerldentltlcatlonnumber
453732750

Name.address,andEIN(ifapplicable)ofdisregardedentity

(b)

PrimaryactiVity

(e)(d)

LegaldomiCile(stateTotalincome orforeigncountry)

(9)

End-ot-yearassets

(0

Directcontrolling

entity

45-3739538

PROJECTS

DE7,228,000.

4,197.

FREEDOMPARTNERS CHAMBEROFCOMMERCE

PUBLIC OUTREACH

DE1,551,250.

1,024,583.

AMERICANENTERPRISE GROUPLLC

2200WILSON

BLVDSTE102-391

ARLINGTON,VA22201

RESEARCH

DE4,850,000.

1,008.

FREEDOMPARTNERS CHAMBEROFCOMMERCE

_(51_T_H_E_34_I_C_.1439_________________________________5:}}9_1_9_1

ARLINGTON,VA22201

2200WILSON

BLVDSTE102-391

RESEARCH

DE500.

131.

AMERICANSTRATEGIC INNOVATIONLLC

2200WILSON

BLVDSTE102-391

ARLINGTON,VA22201

MANAGEMENT

DE9,000.

1,003,077.

FREEDOMPARTNERS CHAMBEROFCOMMERCE

-(91________________________________________________________ mIdentificationofRelatedTax-ExemptOrganizationsCompleteiftheorganizationanswered"Yes"onForm990,PartIV,line34becauseithad

oneormorerelatedtax-exemptorganizationsduringthetaxyear.

(a)

Name.address.andENofrelatedorganization

(b)

Primaryactivrty

(C)

Legaldomice(state orforeigncountry)

(0(9)

ExemptCodesection

Publiccharitystatus (itsection501(c)(3))

(0

Directcontrolling

entity

(9)

Section512(b)(13)

controlled eniim

YesNo

_(_1)______________________________________________ -(31_____________________________________________ -(_31_____________________________________________ ForPaperworkReductionActNotice.seethelnstructlonsforForm990. JSA 3E13071000

9088FAK92211/13/2014

2:04:48PM

V13-7.5F

120-0096939-0077672

ScheduleR(Form990)2013



FREEDOMPARTNERSCHAMBEROFCOMMERCE,INC.45-3732750

ScheduleR(Form990)2013Page2 mIdenticationofRelatedOrganizationsTaxableasaPartnershipCompleteiftheorganizationanswered"Yes"onForm990,PartIV,line34

becauseithadoneormorerelatedorganizationstreatedasapartnershipduringthetaxyear.

(a)(b)(C)(d)(0)(0(9)(h)(I)(l)(k)'

Name,address,andEINofPrimaryactiVItyLegalDirectcontrollingPradomlnamShareoftotalShareofend-ot-mum-o...CodeV-UBIGeneralorPercentage
relatedorganizationdomicileentity'"cggrglgee'gted-incomeyearassetsnee-mamountinbox20managingownership

(stateorexcluded"5,"ofScheduleK-1partner? forelgntaxunder(Form1065) country)sections512-514)

YesNoYesNo

JZL_____________________ mIdentificationofRelatedOrganizationsTaxableasaCorporationorTrustCompleteiftheorganizationanswered"Yes"onForm990,PartIV.

line34becauseithadoneormorerelatedorganizationstreatedasacorporationortrustduringthetaxyear.

(a)(b)(c)(d)(9)(f)(9)(h)(I)

Name,address,andEINofrelatedorganizationPrimaryactiVItyLegaldomicileDirectcontrollingTypeofentityShareoftotalShareofPercen-596110"

(stateortorelgnentity(0corp,Scorp.orincomeend-ot-yearassetstageimlg
country)trust)ownershipuse

YesNo

1_AMERICAN
J_LsauqaL1ua__________________________J;a;39t__smmms

2200WILSONBLVDSTE102-533ARLINGTON,VA22201HOLDINGCOMPANYDEGROUPLLCC-CORPORATION01,000,0001000000X 2200WILSONBLVDSTE102-533ARLINGTON,VA22201CONSULTINGDECAVHOCO,INCC-CORPORATION34,5791,487,585100.0000X 2200WILSONBLVDSTE102-533ARLINGTON,VA22201CONSULTINGDECAVHOCO,INCC-CORPORATION001000000X

151_____________________________________________ J51_____________________________________________ JEL_____________________________________________ JZL_____________________________________________ JSAScheduleR(Form990)2013 3513081000

9088EAK92211/13/20142:04:48PMVl3-7.5E120-0096939-0077672



FREEDOMPARTNERSCHAMBEROFCOMMERCE,INC.45-3732750

ScheduleR(Form990)2013 mTransactionsWithRelatedOrganizationsCompleteIftheorganIzationanswered"Yes"onForm990.PartIV,line34.35b.

or36.

Pqe3

Note.CompleteMe1IfanyentItyIslIstedInPartsII.III,orIVofthIsschedule. 1DurIngthetaxyear.dIdtheorganizationengageInanyofthefollowmgtransactlonsWIthoneormorerelatedorganIzatIonsIIstedInParts||-IV'7

ReceIptof(i)Interest(ii)annUItIes(iii)royaltIesor(iv)rentfromacontrolledentIty GIft,grant,orcapItalcontrIbutIontorelatedorganIzatIon(s)II GIft,grant,orcapItalcontrIbutIonfromrelatedorganIzatIon(s) LoansorloanguaranteestoorforrelatedorganIzatIon(s)II LoansorloanguaranteesbyrelatedorganIzatIon(s)IIII

(5.90130

DIVIdendsfromrelatedorganIzatIon(s)_III SaleOfassetstore'aIEdOFQanlzatIOMS)......................................................... PurchaseofassetsfromrelatedorganIzatIon(s) ExchangeofassetsWIthrelatedorganIzatIon(s)IIIIIIIIII LeaseoffaCIlIties,eqUIpment.orotherassetstorelatedorganIzatIon(s)

uU): ._.

LeaseoffaCIIItIes,eqmpment,orotherassetsfromrelatedorganIzatIon(s)IIIIIIIII PerformanceofserVIcesormembershIporfundraISIngso|ICItatIonsforrelatedorganIzatIon(s) PerformanceofserVIcesormembershIporfundraISIngso|ICItatIonsbyrelatedorganIzatIon(s)I SharIngoffaCIIItIes.eqUIpment,maIlIngIIsts,orotherassetsWIthrelatedorganIzatIon(s) SharIngofmmemployeesWIthrelatedorganIzatIon(s)_III

.2Eco

ReImbursementmmtorelatedorganIzatIon(s)forexpensesI

qReImbursementmmbyrelatedorganIzatIon(s)forexpenses0. rOthertransferofcashorpropertytorelatedorganlzatlomsl.............................................. sOthertransferofcashorpropertyfromrelatedornIzatIoMs).............................................

02

Yes

><><'><><>< ><><><><><

1k 1| 1m 1n 1o

><><>C><><

1p

><

1q 1r

><

1s

2IftheanswertoanyoftheaboveIs"Yes,"seetheInstructIonsforInformatIononwhomustcompletethIslIne,IncludIngcoveredrelationshIpsandtransactionthresholds

(a)(b)(C)

NameofrelatedorganIzatIonTransactlon

type(a-s)

AmountInvolved

(d)

MethodofdeterrnInIng
amountInvolved

(1) (2) (3) (4) (5) (5) JSA 3E13091000

9088FAK92211/13/20142:04:48PMV13-7.5F120-0096939-0077672

ScheduleR(Form990)2013



FREEDOMPARTNERSCHAMBEROFCOMMERCE,

ScheduleR(Form990)2013 m

INC.45-3732750

Page4

UnrelatedOrganizationsTaxableasaPartnershipCompleteiftheorganizationanswered"Yes"onForm990,PartIV,line37.

ProwdethefollowmginformationforeachentitytaxedasapartnershipthroughwhichtheorganizationconductedmorethanfivepercentofitsactIVIties(measuredbytotalassets orgrossrevenue)thatwasnotarelatedorganization.SeeInstructionsregardingexclusmnforcertaininvestmentpartnerships.-

(I)

Name.address,andEINotentity

(b)

Primaryactivity

(c)

Legaldomiule (stateorforeign
country)

(6)
Predominant income(related, unrelated.excluded

fromtaxunder section512-514)

(a)(9)(h)(0"0

AreallpartnersShare0,ShareofoispmpamamioCadaV-UBIGeneral'Percentage
section.managing

totalincomeand79"allcamm"ammm'"bO"2ownership

501(c)(3)assetsofScheduleK-193mm,
organizations?(Form1065) YesNoYesNoYesNo

JSA 3E13101000

9088EAK92211/13/2014

2:04:48PM

V13-7.5E

ScheduleR(Form990)2013

120-0096939-0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.

Schedule R (Form 990) 2013
Part VII Supplemental Information

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

45-3732750
. uo

Page 5

3E15101000
9088FA K922 11/13/2014 2:04:48 PM V 13-7.5F

Schedule R (Form 990) 2013

1200096939-0077672



Fm 8863 - Application for Extension of Time To File an . '
(Re, Jammy 2014, Exempt Organization Return OMB No.1545_,709

Department of the Treasury > File a separate application for each return.
imemai Revenue Service > Information about Form 8868 and its instmctlons Is at www.lrs.gov/fomi8868.

I If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I I I I I I I I I I I I I I I I I > [A]
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously led Form 8868.

Electronic filing (e-le). 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 extensron of time to file any of the forms listed in Part I or Part II With the exception of Form 8870, Information
Return for Transfers Assocrated 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, vrsn www irs.gov/efile and click on e-le for Charities & Nonprots.
mitomatic 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

Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > I:
All other corporations (Including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter lers identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer Identification number (EIN) or
Type or

pm FREEDOM PARTNERS CHAMBER OF COMMERCE , INC. 4 537 32750
:3: 22:22)" Number, street, and room or surte no If a P 0 box. see instructions seeiai security number (SSN)
ling your 2200 WILSON BLVD STE'. 102-533
gmdff City. town or post office. state, and ZIP code For a foreign address. see instructions

ARLINGTON, VA 222013324

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . I_OL1_

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indiwdu 03 Form 4720 (other than indIVIdual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401 (a) or 408(thrust) 05 Form 6069 1 1
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of b DUSTIN PERRY

Telephone No > __5_7_1__E}_5_8_-_2_9_5_9__________ __ FAX No. b _______________________ __
o If the organization does not have an office or place of business in the United States, check this box I I I I I I I I I I I I I I I b [j
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box I I I I I I b E] If it is for part of the group, check this box I I I I I I I > I and attach
a list With the names and Ele of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation requued to file Form 990-T) extensron of time
until ___________9_/1_, 20 _14_1 _, to file the exempt organization return for the organization named above The extension is
for the organizations return for:
b - calendar year 20___ or
b tax year beginning 11/01 ,20_l3_ , and ending____________ __1_21;_, 20 1g

2 If the tax year entered in line 1 is for less than 12 months, check reason: Cl Initial return [3 Final return
Change in accountingperiod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 $ 0

b If this application is 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 5 0

c Balance due. Subtract line 3b from line 3a. Include your payment With this form, if reqUired, by using EFI'PS
(Electronic Federal Tax Payment System). See instructions. 3c 5 0

Caution. if you are gorng to make an electronic funds Withdrawal (direct debit) With this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice. see instructions. Form 8868 (Rev 1-2014)

JSA
3F6054 2 000

9088FA K917 V 134.7F 120-0096939-0077672



Form 8868 (Rev 1-2014) - . Page 2
0 If you are'filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . . . . . . . . b l X
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a preVIoust led Form 8868.
0 If ou are filing for an Automatic 3-Month Extension, complete only Part I (on pag
WAdditional (Not Automatic) 3-Month Extension of Time. Only le the original (no copies needed).

Enter fller's Identifying 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. 4537 32750

Number. street. and room or suite no If a P 0 box, see instructions SOCIaI security number (SSN)

53mg. 1515 N. COURTHOUSE ROAD, SUITE 620
1'12?ng City, town or post office, state, and ZIP code For a foreign address. see instructions
instructions ARLINGTON , VA 2 2 2 O 1
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . I 0 I1_I_
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 I
Form 990-BL 02 Form 1041-A 08
Form 4720 (Inleldual) 03 Form 4720 (other than indiwdual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1 1
Form 990-T (trust other than above) 06 Form 8870 1 2

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of > DUSTIN PERRY

Telephone No. D 571 8582958 . Fax No. b _
o If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . P E]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . . . . > I: . If it is for part of the group. check this box . . . . . . . b and attach a
list With the names and EINs of all members the extensmn is for
4 | request an additional 3-month extensxon of time until 1 1/15 , 20 14
5 For calendar year . or other tax year beginning 11/01 , 20 13 . and ending 12/31 , 20 13
6 If the tax year entered in line 5 is for less than 12 months. check reason. I Initial return I_| Final return

Change in accounting period
7 State in detail why you need the extensron ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990BL, 990PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions 8a s 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 9
amount paid preVIously With Form 8868. E $ 0

c Balance Due. Subtract line 8b from line 8a. Include your payment With this form, if reqmred, by using EFI'PS
(Electronic Federal Tax Payment System) See instructions 8c $ 0

Signature and Verication must be completed for Part II only.
Under penalties of perjury. I declare that I have examined this form, including accompanying schedules and statements. and to the best of my
knowledge and belief. it is true. correct. and complete, and that I am authorized to prepare this form.

Signature D Title > m Date F
MW U Form 8868 (Rev 1-2014)

JSA
3F80552000

9088FA K917 V 13-5.5T 120-0096939-0077672


