OME Ho, 1845-0047

e §90 Retwn of Organization Exempt From Income Tax

Under section 504(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black fung
benefit trust or privata foundation}

Departmient of tha Tressusy Oper ta Pulbic

Inlamui Ravanue Serice P The organization may have to use & copy of this return {0 salisfy slate reperting requirements. I fion
A For tha 2011 calendar year, or tax year beginning 11/02, 2011, and ending 10/31, 2012
& Name of organization P Empigyer ldonsification nember
FREEDCM PARTNARS CHAMBER OF COMMERCE, INC, 45-3732750
[iriy Businese As
Nombar and slreet (of F.0. box # mafl i mot dafvered to cireat Judress) Rocmipuit E Telaphoa number
2200 WILSON BLVD STE 102-533 {571} 384-5B11
Clty or tewm, stale or country, and ZiR + 4
ARLTNGTON, VA 222{1-3324 @ Gressrecalpte § 256,035, 920,
F Name and adcress of prindpal officen RICHARD RIBBENTROP Hiz} I:";h::;?nmapmumhc H Yoz %Nn
2200 WILSON BLVD S5TE 102-533 ARLINGTON, VA 222013324 |HR) A atfmssinchaad? Yo Mo
|| Tocewmpteiabs | | soteexs) | K [601ey ! 6 ) « Gnsednog | j4847aNiior | | 527 16 *H8* witath & Bat. (3¢ kistructions)
J  Website: = WUW, FREEDOMPRARTRERS . ORG H{c) Growp cusmpion tumbar
K Form of organization: | X | Coperation | { tist| [ Aesocion | | other 1L Yearof lomuation; 2011[ 8 Stww oflsgsl domicte:  DE
Summary
1 Briafly describs the arganization's mission or most significant activites: _ FREEDOM _PARTNERS CHAMBER OF COMMERCE |
ADVANCES IT5 MEMBERS' COMMON RUSINESS INTERESTS BY PROMQTING ECCNOMIC FREEDOM ANE
% IMPROVING BUSINESS CONDITIONS IN THE UNITED STATES, THEREEY INCREASING OPPORTUNITY,
E INNOVATION, AHD PROSPERITY FOR ALL AMERICAMS. (SEE SCHEDULE Q} _
(§ 2 Check this box Pmﬂlhacrganizeﬁondimntinued lts agarations or disposed of mere than 25% of iis net assels.
| 3 Number of voiing members of the governingbody (Pert Vi, ine 1) | | . L ., . .. it v e s nn v nnenoeaidl® 1.
Bl 4 Number of indepandent voting mambers of the governing body (Part Vi, fnedb}, ., ., . ... ....... 4 0
E 5 Total number of individuats employed in calendar year 2011 (Pert V. fine 22), _ , {SEE SCHEDULEQ), . . |5 _0
&£| & Totat number of volunisers (estimala fNECBSSAIYY , , , L . ... u.iuer.iiirsiarnauanaaeedB 0
7a Total unrelated business vevanue from Part VIIL column (C), BB 12 | | L . 0t 0t i s e s v s o s s anneeasddlB Q
__1__b Net unrelated business taxable income from Form 980-T.fine 84 . . v v 0w o v v p e v s s gy crwne s oIB G
Prior Yeer Current Year
g} 8 Contributions and grants (Pert Vilk Ene i) L L. L L i L 0 936, 673,
g S Program servica revenue (PartVIIL Bne 28) . . . . L. ... . e ee e e O 254,710,029,
2110 Investment income (Part VIl, column (A). lnes 3,4, andTd), _ ., ..., ... ..., 0 27,516,
11  Other ravenue (Parl VIH, column {4), lines 5, 8d, Bc, §c, 106, and 118), . . . . . . . e ¢ Y
12 _Total revenue - asd ines 8 through 19 (must equal Part VI, column (A) tne 12y, o . . . . . [ 255,674,218,
13  Grants and similar arounts pald (Part X, column {A), ines 1-8) , ... . e o 235,715,250,
44 Benefits pald fo or for membars (Part DX, commn A N8 ) . . . v iy v v v v e e e e n 0 0
2|16 Salaris, other compensalion, amployes benefits {Patt IX, column {A), lines 5-10), , , . , , , 0 145,216,
21163 Professional fundraising foes (Part IX, colurmn (A}, e 11e) _ , L L, L. e v v r b s 0
% b Totel fundraising expenses (Part B, colume {0, lne 24} » _ N/A_
17 Other expenses {Par IX. column (A}, lines 11a-11d, 116248) _ . . . . . .. .. ...... a
18 Toial expenses. Add Hnes 13-17 {must equal Part IX, caluran (8, Tne 28} , _ . .., ., ... g, 237,708,837,
|19 _Revenua lass axpensas, Subtractin@ 1B fom line 12, o+ - v v o s e 1 s v s v s 8 s e uu s 17,965,381.
54 Beginning of Currant Year End of Yoxr
5120 Totslassets (PartX e 18), L . L.\ttt q__ 18,256, 338.
§§z1 Total fiabilifes (Part X, DB 2B, | . . L 0 it v v e v h e e e e s e e 0 Z280, 857,
23122 Net sssels or fund balsoces. Sublmctina 21 Fom bne 28, . . o . 42w oon o u oy a s 0 17,965,38].
m Signatura Block

Under &5 of perjusy. § devlsre thet ] have nxamined Lhia relum, Including accem sehudulps end slelemants, and 16 the basl of my knowisdgs and balief, g Irve,
carcect, and complete. Daclaration of prepaner {othee thar cificer) fa baced on aff Intomnamgof which prepassr res any knowledgs. i

o |y otz el [ 775~ 73
Sign Signatyse of oficer il . Dale
Here ayvae _ Gable - Charmn
Type of print name and lie
o PrintiType preparer's name W%ﬂ} Dats Chockl__11f BTN
F:;parar Michael J. Engle 09 /1642003 % emmond | pooaB2gi4
Use Ony |Fi@samme b BKD, LLP ’ Femis EIN W 14~0160260
Flry's gddress P 210 £, ST, LOUYS gTREEY, SUITE 400 ZPAIHGFIELD 06-2523 Phona no, B16-221~-6300
May tha IRS discuss this return with the preparar shown above? (saalnstuetlons) . i h e e neecneeqg i X]Yos | INo
for Papsrwork Reductlen Act Notice, see the separate tnstructions, Form 8580 {2011)
1010 1,000

90B8¥A K317 V 11-&.5 120-0096939-0077672




Form 8868 (Rev. 1-2012) Page 2
& if you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part H and check thishox, | | | | | | | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» if vou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional {Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification nurmber (EIN} or
Type or
print ASSOCIATION FOR AMERICAN INNOVATION, ING, 45-3732750

_ Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)

Eﬂ‘:?iggefar 2200 WILSON BLVD. STE 102-533 D
;g'lzi‘ygkge City, town or post office, state, and ZIP code. For a foreign addrese, see instructions.
instructions, ARLINGTCN, VA 22201-3324
Enter the Return code for the return that this application is for (file a separate application fergachreturn) . . . . . . . . . . - . t of 1]
Application Return {Application Return
is For Code }lsFor Code
Faorm 999 01
Form 980-BL g2 Form 1041-A o]
Form 990-E4 o1 Form 4720 03
Form 890-FPF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) G5 Form 6069 11
Form 98G-T {trust other than above} [¢]:] Form 8870 12

STOP! Do not complete Part U if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of » WAYNE GABLE

Telephone No. » 843 801-1400 . FAX No.
s If the organization does not have an office or place of business in the United States, check thisbox _ _ ., . . .. .... ... » |:|
» f this is for a Group Return, snter the organization's four digit Group Exemption Number (GEN) - If this is
for the whole group, check thisbax | | | |, . » D 1t it is for part of the group, check this box | _ . N |_| and attach a
list with the names and EINs of all members the extension is for.
4 | reguest an additionat 3-month exdension of time until 03/15 ,20 13
5 For calendar year . or other tax year beginning 11/01 .20 11 , andending 10/31 2012

6 If the tax year enterad in line 5 is for less than 12 months, check reason: XI_' Initial return [_, Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TQO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

Ba if this application is for Form 990-BL, 980-PF, §80-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior ysar overpayment aliowed as a credit and any

amouni paid previously with Form 8868, 8§
¢ Balance Due. Subtract line Bb from line Ba. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. Bcl$

Signature and Verification must be completed for Part I only.

Under penafties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and Lo the best of my knowledge and belief,
it is true, correct, and complete, and that i armn authorized o prepare this form.

Signature = Title Dale P
Eorm 8868 (Rev. 1-2012)

JSA

18055 4.000 _
9088FA K817 V 11-6.5 120-0096939-0077672



rem 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OME No. 1545-1709
Depariment of the Treasury

intemnal Revenue Service » File a separate application for each refurn.

= If you are filling for an Automatic 3-Month Extension, complete only Partland check thisbox | | | ., ... ... ... N |_X__J
» if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part i {on page 2 of this form).
Do not complete Part If unfess you have already been granted an automatic 3-manth extension on a previously filed Form 8868,

Electronic filing {e-ffle). You can electronically file Form 8888 if you need a 3-month autematic extension of time to file (8 months for
a corporation required to file Form 990-T), or an additional (not auiomatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time te file any of the forms listed in Part | or Part Il with the exception of Formn 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {(see
instructions), For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Menprofits.

Automnatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete

PAILIONY | . Lttt et e e e e e e e e e e . S
All other corporations {including 1120-(3 fifers), parinerships, REMICs, and frusts must use Form 7004 (o request an extensmn of ﬂme

fo file income tax refums. Emter fller's identifying number, see instructions
Name of exempt organization or other filer, sea instructions. Empioyer identification number (EtN) or
Type or
print ASSQCIATION FOR AMERICAN INNOVATION, INC. 45-3%32750
Ei‘; 135;:2*:” Number, street, and room o suite no. i a P.O. box, see instructions. Social security number (SSN}
filing your 2200 WILSON BLVE, STE 102-5323
{:lsk:rmu&?;:es. City, town or posi office, state, and ZIF code. For a foreign address, see instructions.
ARLINGTON, VA& 22201-3324
Enter the Return code for the return that this application is for (file a separate application foreachreturn} . . . . .. . .. . .. O] 1 |
Application Return {Application Return
Is For Code {lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 880-T (sec. 401{a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above} 06 Faorm 8870 12

¢ The books are in the care of »+ WAYNE GABLE

Telephone No. 843 B01-1400 FAX No. »
o [f the organization does not have an office or place of business in the United States, check thisbox | _ . _ . . ... ... .. > D
¢ |f this is for a Group Return, enter the organizatien's four digit Group Exemption Number {GEN) .Hihisis
for the whole group, check thisbox | | _ | | . > D . If it is for part of the group, check thisbox, ., ., .. |_| and attach

a fist with the names and EINs of all members the extension is for.
1 Irequest an aulomatic 3-month (6 monihs for a corporation required to file Form 980-T) extension of time

until 06/15 ,20 13 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

> . calendar year20 ___ or

> tax year beginning 11/01 2011 | and ending 10/31 , 2012

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return D Finai return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enier the tentative tax. kess any

nonrefundable credits. See instructions. 3ai$

b if this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

astimated tax payments made, Include any prior year overpayment allowed as a credit. 3bhis

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

{Electronic Federal Tax Payment Systemn). See instructions. 3cls

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

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

1F80J55-4”31.000
9088FA K917 vV 11-6.5 120-0096339-0077672



FREEDOM PARTNERS (CHAMBER QF COMMERCE, INC. 45-3732750

Eorm 890 (2011) Page 2
ETSHIIR  Statement of Program Service Accomplishments
Check if Schedule O contains a response o anyquestioninthisPart Il . . . . .. .o oo oo v v v o n ...

1 Briefly describe the organization's mission:
FREEPDM PARTNERS CHAMBER OF COMMERCE ADVAKCES ITS MEMBERS' COMMON BUSINESS INTERESTS BY
PROMOTING ECONQMIC FREEDOM AND IMPROVING BUSINESS CONDITIONS IN THE UNITED STATES, THEREBY
INCREASING OPPORTUNITY, INNOVATION, AND PRCSPERITY FOR ALL AMERICANS. (SEE SCHEDULE O}

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 See Schedule O [ | ves No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program

SOIVICES 7 e [ ves No

4 Describe the organization's program service accomplishments for each of i#s three largest program services, as measured by
expenses. Saction 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and aliccations {o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses $ including grants of $ ) (Revenue § )
SUPPORTED BROAD-BASED COALITICNS TO ADVANCE FREE MARKETS AND A
FREE SOQUCIETY.

4b (Code: ) (Expenses § inciuding grants of § }{Revenue $ )
EDUCATED THE PUBLIC ANWND CONDUCTED PUBLIC COMMUNICATIONS TOQ
INCREASE THE LEVEL OF PUBLIC DEBATE ABQUT KEY ISSUES AFFECTING
AMERICAN BUSINESS, ECONOMIC INNOVATION, COMPETITIVENESS, AND THE
ROLE OF GOVERNMENT IN A FREE SOCIETY.

4c¢ {Code: }{Expenses § including grants of § }{Revenue $ }
CONDUCTED RESEARCH AND POLLING ON VARIQUS POLICIES AND PROPOSALS
AFFECTING THE COMMON BUSINESS INTERESTS OF ITS MEMBERS TO
EFFECTIVELY PRESENT THE AMERICAN PUBLIC AND PQLICY MAKXKERS WITH
REASONED ALTERNATIVES AND POSITIVE POLICY SUGGESTIONS THAT WILL
PROMOTE INNOVATION AND THE COMPETITIVE STANDING COF ITS MEMBERS.

4d Other pregram services {Describe in Schedule 0.)
{Expenses § including grants of § J{Revenue $ )
4¢ Total program service expeises b

1E1ﬂstDA‘I.DGU Form 990 (zo011)
9088FA K917 V 11-6.5 120-0056932-0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2011) Page 3
Partiv Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c){3} or 4347(a){1} (other than a private foundation)? if "Yes,”

complete Schedule A . . . . .. b e e e e b e e e e e e e e e e e e e e e e e e e e e e e e e e e s s 1 X
2 Is the crganization required to complete Schedule B, Schedule of Contribulors (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 office? If "Yes," complete Schedule C. Parft . . . . o« v o v i i i i i it i vt i e 3 X
4 Section 501{c)(3) organizations. [id tha organization engage in lobbying activities, or have a section 501{h}

election in effect during the tax year? If "Yes," complete Schedule C, Partlf. . . . . . . e e e e e e e 4

5 |s the organization 2 section 501(c){4), 501{c)}{5), or 501(c)}{B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G,
= T S 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice or the distribution or investment of amounts in such funds or accounts? /7

"Yes,"complete Schedule 3, Part] . . . o i i e e e e e e e e e e e i e e s ] p s
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"cormnplele Schedule D, Part . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? f “Yes,”

complele Schedule D, Partll . . . . .. ... ... .. ... e e e e e e e h e e 8 X

g Did the organization report an amount in Part X, line 21; 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,”
complefe Schedule D, PartlV . .+« o o o i i it e e e e e e e e O, g S

i0 Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V . . . . .. .
11 If the organization's answer to any of the following questions is "Yes," then compiete Schadule D, Parts VI,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes," complete

Schedule D, Part VI | L L e e e e e e e e 11a] X
b Did the organization repert an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . v i v v v .. 11k X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . . . . .. ... ... 11c pS
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,"complete Schedule D, PartiX _ . ., ... ... .. e e e e 11d £
e Did the organization repart an amount for other fiabilities in Part X, line 25?7 If "Yes,” complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 if “Yes, " complete Schedule D, Part X | | . . . ki X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes"
complete Schedule D, Parfs XL Xt and Xt . . . . . .. . . .. e e e e e e e et b e e e, 12a X
b Was the organization included in consolidated, independent zudited financial statements for the tax year? If "Yes, " and if
the organization answered "No” to line 12a, then completing Schedule D, Parte Xi, X, and XWisoptional . . . . . . . e e |12b X
13 s the organization a school described in section 170(b)(1){A)H)? i "Yes,” complete Schedule E . . . . .. .. .. 13 X
t4a Did the erganization maintain an office, employees, or agents cutside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities owside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. . . . . .. .. .. 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5.000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," compiete Schedule F, Parts ffand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F. Parts itand iV . . . . . . . e ... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (8), lines 6 and 11e7 If "Yes," complgte Schediule G, Part | (568 InSuctions) « . « « « .« . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on
Part VIll, lines 1¢ and Ba? If "Yes,” complete Schedule G Part i . . . . ... ... e e e e e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Partiit . . .. .. ... e e e e b e e et e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" {0 line 20a, did the organization attach & copy of its audited financial statements fo this return? . . . , . . |20b
18A Form 980 (2011)
1E1021 1 a0D

9088FA K917 V 1l-6.5 120-0026939-0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (20t1) Page 4
LEGAVE  Checklist of Required Schedules (continued)

Yes | Ne
21 Did the organization report more than $5,000 of grants and cther assistance to any gavernment or organization
in the United States on Part IX, column (A}, line 47 If "Yes,” comnplete Schedule |, Parislandli_ , _ . .. ... ... 2t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part I1X, column {A), line 27 f "Yes," complete Schedule |, Partstand il . . . . . ... ... ... .... . 22 X

23 Did the organization answer "Yes" fo Part Vil 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,"complele Schedule . . . . . L e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 245

through 24d and complets Schedule K If "No,"gofo line 25, . ., . . e e e b e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyeand a temporary period exceplion? . . . . .. . Z24b
¢ Did the organization mainigin an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? . . . ... ... ... e e e e e e e e e e e e e m e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . ... 244
25a Section 501{c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . F e e e e e e e 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 Farms 990 or 890-EZ7

If "Yos," complete Schedule L Part!. . . ... .. ... e e e h e e e e et e e e e . |25b
26  Woas a loan to or by a current or former officer, director, {rustee, key employes, highly compensated empiayae, or
disqualified person outstanding as of the end of the erganization's tax year? If “Yes," complete Schedule L, Part if . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, & grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partfit . . . . . .. A 27 X

28 Was the organization a party to a business transaction with one of the following parlies {see Schedule L
Part IV instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complale

Scheduwle L PartVV . .. .. . ...... e e e e . e e e 28b b
c An entity of which a current or former officer, director, trustee, or key emplcyee {or a family member thereof}

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L Part vV . _ . . . . . .. 28¢c 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 ar, historical treasures, or other similar assets, or gualified

conservation contributions? If "Yes,"complele Schedtife M . . . . . . . . i e e e e e e e e e 30 4
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

Partl . . ... b e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e 31 X
32 DBid the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes”

complete Schedule N, Part I, . . . . . @ i i i i i e e e e e e e e e e, e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regula::ons

sections 30G1.7701-2 and 301.7701-37? If "Yes," complete Schedule R Part!. . . . .. ... ...... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parls ll lll

- T B - i 34 X
3sa Did the organization have a controlied entity within the meaning of sectien S12(b){13)? _, , , _ ., . e .. . |35a X

b Did the crganization receive any payment from or engage in any transaction with a controlled entity wnthm the

meaning of section 512{b){(13)? If "Yes," complete Schedule R Part V. line 2, ., . . . . . . v v e ... 3sb X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? I "Yes," complete Schedule R Fart V line 2, . ., . . . .. . v i i i it e e e e 38
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

T A - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note, Al Form 990 filers are required to complete Schedule ©. . . . . . . . ... . ... o000 0. 38 X

Form 990 (z011)
JSA
1E1030 1 200

S088FA K917 V 11-6.5 120-0096935-0077672



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

FREEDOM PARTNERS CHAMEER OF COMMERCE, INC. 45-3732750

Check if Schedule O contains a response to any guestioninthisPartv. ... ... .. .. C e

b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable th
c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

Ga

[+

=l = B B =

12a

13

14a
b

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

reportable gaming (gambling) winningsto prize winners?, _ . . . . .. L. . . h hr e s e
Enter the number of employees raported on Fomn W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar yedr ending with or within the year covered by this return | | 2a

if at least one is reporled on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see insiructions)
Did the organization have unrelated business gross income of $1,000 or mere during the year?
If "Yes," has it filed a Form 880-T for this year? If "No," provide an explanation in Schedufe O, |, , , . .. ... ..
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
accounf)? . ... ... ... e e e e e e e e e e
IF“Yes,” enter the name of the forelgn cauntry: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any fitne during the taxyear? . . ., .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form BRBB-T? ., . . . . . . . . i it i s e et v et m e ne
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were npttaxdeductible? . . . . . . .. ... . . ... ... . ..
If "ves," did the organization include with every sclicitation an express statement that such contributicns or
ifts were not taxdeductble? | | . L L L L L e e e e e e
Organlzations that may receive deductible contributions under section 170(c}.

Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goeds
and services provided to the payor?
If "Yes," did the arganization notify the dongr of the value of the goods or services provided? |, | |, .. .. .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 . .. ... . ... ... . e e e e e e e e et .-
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. ... ..

b X

5¢C

Ga X

Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? | | |
Did the arganization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required? | | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7
Sponsoring organizations maintaining donor advised funds and section 508{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the yegar? | | | |

Sponsaring organizations maintaining donor advised funds.

Section 501(¢){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl fine12 , . . . .. ... ... ..

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , ., , [10b

Section 501{c){12) organizations. Enter;

Gross income from members or shareholders ., . .. ... ...... e tta

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due orreceived from them.) . . . . . . . . . . s e e e e e e e e e e 1tbh

Section 4847(al{1) non-exempt charitable trusts, Is the grganization filing Form 890 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or gecrued during the year | | | . |12b

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? , | , . . .. .. ... ... ...
Note. See the instructions for additional information the crganization must report on Schedule O.

13a

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans | _ ., .. .. ... ... ...... 13b
Enter the amount of reserves on hand _ e e e e e e e e e 13¢c

14a X

14b

JSA
FE1040 1 000

S0BBFA K917 Vv 11l-6.5 120-060965939-0077672
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Form 990 (2011) FREEDOM PARTNERS CHAMBER OF CCOMMERCE, INC. 45-3732750 Page §
LeEdil Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a

“No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedufe O contains a response to any questioninthisPartVl. « v . o v v o v oo o v m i c v e e
Section A. Governing Body and Management
Yos No
1a Enter the number of voting members of the governing body at the end of the tax year. if thereare « « . .« - » a 3
material differences in voting rights among members of the governing body, or if the governing body
delegated brosd authority to an executive committee or simiiar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . - 1h 9
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. o oo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to @ management company or other person? . . . [ 3 2
4  Did the organization make any significant-changes to its governing documents since the prior Form 890 was fied?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organtzation's assets?. . . . . § biS
8 Did the organization have members or stockholders? . . . . . e e e e e i e e e e e § | X
7a [id the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or mare members of the governing body? . . + « v v .0 v e - . e, 7a | X
I Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governingbody? . . . . . .. .. .. b e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . ... e e e e e e v Ba | X
b Each committee with authority to act on behaif of the governingbedy? . . . . . . . .. . .. o oo ol ib X
8 is there any officer, director, trustes, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O , . . . . . . .. . .. 9 X
Section B. Policlies {(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . TN 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10h
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? . . 14a| £
b Describe in Schedule O the process, if any, used by the erganization fo review this Form 290.
12a Did the organization have a written conflict of interest policy? If "No,"golofine 13 . . . . - . .« . o v v v v v s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . .. .. ... e e e e e e e e e e e e e 12b] £
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QRoW IS WESTONE . . « & @ i i i i i i e e e e e et e et a s et a e, 12c| X
13 Did the organization have a written whistleblower policy?. .« .« . . . L 0 i i i i it e e e e e e e i3 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . .. .. ... ... .. ... 14 | £
15 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contermnporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official , . . . . “See Schedule O for detail _|15a .3
b Other officers or key employees of the Organization . . . . . v v v v vt vt v et e e e 15k X
If "Yes" te line 15a or 15k, describe the process in Schedule O {see instructions.)
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . .. ... e et e et e e e e e e e e s e 18a X
b If "Yes," did the organizaiion foliow a written palicy ar procedure requiring the corganization to evaluate its

participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
otganization's exempt status with respect to such arrangements? . . . . . . . .. .. ... ... .. v - . . [16b

Section C. Disclosure

17
18

19

29

crganization: ®s1cyarp RIpEENTROP 2200 WILSON BIND. STE 102-533 ARLTNOTON, VA 22201-3132¢ 571-384-5B11
NETS

List the states with which a copy of this Form 980 is required to be filed » NONE o _____
Section 6704 requires an organization to make its Forms 1023 {or 1024 if applicable}, 980, and 990-T {Section 501(c}{3)s only}
available for pubiic inspection, Indicate how you made these available. Check all that apply.

Qwn website Ancther's website Upon request

Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (20114}

TR10421000 GORBFA K217 V 11-6.53 120-0096939-0077672



Form 990 (2011} FREEDCOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 7
GFERAYN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . .. ... .. L.

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

ta Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
prganization's tax year.

» J|ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -C- in columns (D}, (E), and (F) # no compensation was paid.

¢ 1ist alf of the organization's current key employees, if any. See instructions for definition of "key employee.”

* |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100.000 from the
organization and any related organizations.

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

& List all of the organization's former directars 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 refatad organizations,

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

|:’ Check this box if neither the crganization nor any related organization compensated any current officer, directer, or trustee.

(A} (B} () o (E) F
Name and Title Average Position Reportable Repaortable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless persan |s both &n flr:m rei_ate:;l other .
(deseribe e organizations compensation
hwfsnfﬂf officer and 2 directonftustee) organization (W—gﬂ 0258-MISC) from the
reided lozlzlo @ =] 1| (w-2/1099-MISC) orgamzation
somzaions) 28 B | 31 8138 8 i reraied
o HIE AR organizations
g2 s 2 2
=g [2]°8
| g a| B
g2 2
3 D
S
__(M) WAYNE GABLE |
DIRECTOR 5.00| X X 0] ¢
__{(2) RICHARD RIBBENTROP |
EXECUTIVE DIRECTOR 40.00 X 0 5]
2]
]
S ¢ O
e ]
o]
B £ DR
8]
e ]
AN ]
3
8y ]
oYy ]
FSA Form 980 (2011)

1E1041 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 980 (2011) Page 8
Al Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) =] {<) o €) ]
Name and title Avarage Position Reportable Reportable Estimated
neursper | {do not check more than one compensation | compensation from amount of
wesl box, unless person is both an from related olher
(descrba officer and a director/trusles} the organizations compensation
howstor |2 F 2R 1F|3& || organization | (W-2/1099-MISC) orggf:iz‘:{;n
related =L |E|g |2 |&B W-211099-MISC
arganizalions g § % S12 g2 % { ) and refated
nSeheate |2 5 | & g|®8 organizations
812 B Z
o & |3 ® 1 B
2|2 7
& 3
2
1b Sub-total | L > 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . ., . . ... .. » Q o
dTotat{add lines1band1c}. . . . .. . .. . ... ... . RN ¢ 0
2 Total number of individuals (including but not limited to those listed above} who received more than $160,000 of
reportable compensation from the organization » 0
Yes| No

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 individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150.0007 i “Yes"” complele Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this takle for your five highest compensated independent contractors that received more than $100.000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

]

Dascription of services

(©)

Compensation

2 Total number of independent contractors {including but net limited to those listed above) who received

meore than $100,000 in compensation from the organization »

0

I5R
1E1655 2 000

S088FA K917

v

11-6.5

120-0036939-0077672

Form 980 (2011



Eorm 990 (2011} FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 9
Part VIl Statement of Revenue

{A) {8 i) o}
Total revenue Related or Unrelated Revenue
exempt businass excluded from tax
function revenue under sections
revenue 512,513, or 514

Federated campaigns . . . . . R
Membershipdues . . . ... ... 1b
Fundraisingevents . . . . . . ... ic
Related organizations . . . . . . . . 1d
Government grants (contributions} . . | tg
All other coniributlons, gifts, grants,

-0 R0 T ow

and similar ameunts net inchuded above . [ 1f 936,673,

Nongash contributions included in lines ia-1f. § _ 61,673,

Total Addlines Ta-1f . . . . . o . v o 0 0 v v w b L
Business Code

2a MEMBERSHIF DUES 200059 148,510,03%. 158,910,029,

Contributions, Gifts, Grants

Program Service Revenue| 504 Other Similar Amounts

g
h

8 FUND D k] 106,800,000, 105, 800,000

All other program service revenug . . . . .
Totab Addlines2a-2f . v o o v 0 0 v v v u L. > 254,710,029,
3 Investment income {including dividends, interest, and

other similaramounts). .+ & ¢ 0 0 o 0 d 0w e e w0 oo, » 10,018, 30, 01A.
4 Income from investment of tax-exempt bond proceeds . . .

5 Royaltigs « » = » = « o+ 0w a0 ¢ 0 v 0 0 o a w2 v 4y
{t) Real {iiy Personal

bz - ® oo o

Ba OGrossrents . . . . .. ..
Less: rental expenses . . .

Rental income or {{0ss)
Netrentalincome or {JOSE) .+ v v v v v 4 v 4 i b e e
{i} Securities (i) Other

a0 o

Ta Gross amount from sales of
assets other than inventory 355,200,

b {ess: costor other basis
and sales expenses . . - . 361,702,
¢ Ganor{fess) . . ..... -2.502. ;
d Netgainorfloss) » « « « v v« = v o o . f e e e . > -2,502. -2,502,
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeaPartlV. linet8 . . . . . .. .. .. a
b Less:drectexpenses . . . . ... ... b
¢ Net income or {loss) from fundraising events .

Other Revenue

9a Gross mecome from gaming activilies.
See Part IV, line 19

b Less:directexpenses - . . . .. . . .. kb
¢ Netincome or {loss) from gaming activities . .

102 Gross  sales  of  inventory,  less

returns and allowances , ., .. .. .. a
b Less costofgoodssold . . . . . . . . . b
¢ Netincome or {loss) from salesof inventory, . . ., . . ..M o
Miscellaneous Revenue Business Code |
11a
b
[+
d Allotherrevenue . . . o . v o v 0 v v,
e Total Addlines 11a-14d -+« = v o« c & e e e » g
12 Totfal reven InStclionS . .« . . . .. . . | 4 255,674,218, 354,710, A34. 27,516,
Form B398 (2011
J8A
1Et05t 1 oo

S088FA K917 V 11-6.5 120-0096939-0077672



Form 990 (2011)
1342 g Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

FREEDOM PARTHNERS CHAMBER OF COMMERCE,

INC. 45-23732750

required to complete columns (B), (G}, and (D).

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

Do not include amounts reported on lines 6b, (A} s {c) L)
75, 86, 9b, and 106 of Par Vil Total @xpenses Program service i o n
1  Grants and other assistance o govemments and
organizatians in the United States. See Part IV, line 21 23%,71h,250.
2 Grants ang other assistance to indwiduals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 0
4 Benefiispaidtoorformembers . _ . .. .. .. 0
5 Compensstion of current officers, directors,
trustees, and keyemployees . L . . . .. . . 245,502,
& Compensation not Included abowve, to disgqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(cH2NBY . . . . . . 0
Other safariesandwages ., . . . .. . ... .. 433,805,
Penslon plan accruals and contributions {inchide section
401(k) and 403(b) empioyer contributions) . . . . . . 6,21%9.
8 Other employecbenefits . . . . ... ... .. 24,565.
10 Payrolltaxes . . . - « v v 2o o . s e e 35,125,
11 Fees for services {non-employaes).
a Management .., .., ,...,... e 0
biegal . ....... e e e e 743,577,
¢ Accounting « v . v v n ke . .. g
d Lobbying « + - v c 0 e e e L 0
& Professionat fundraising services. See Part [V, ling 17 0
f investment managementfees |, ., . . . ... o
B OthEr « v v st e e e e e e e 342,664,
12 Advertising and promotion . . . . . . .. - 4
13 Officeei@BASES . . . . o v v v e . 32,610,
14 Information technology. + . .+ o v v v v v . . 12,399.
15 Royalfies, . . ....... e g
T8 OCCUPANGY & v v v vt v st e e e n e e s s 39,805,
17 Travel o .. .ol e e 56,587.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and meetings , . . 3,568.
20 Imterest . .. . ... ..o 0
21 Paymentstoaffiliates , ..., ......... 0
22 Depreciation, depletion, and amortization . . . . 5,261,
23 Insurance | . ., ... ........ e 2,088,
24 Other openses. Hemize expenses not covered
above (List miscelanesus expensas in lhe 24e. If
ling 24e amount exceads 10% of llne 25 colump
(A) amount, [ist line 24e axpenses on Schedule Q)
aLICENSE FEES__ _ __ _____ __  ____ 2,392,
pMEMBERSHIPS & DUES ___ _____ 420.
€ e e
g e
e Allotherexpenses _ _ _______________
25 Total functional expenses. Add lines 1 through 24e 237,708,837.
26 Joint costs. Compiste this ling only if the
organization reported in columna (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-7200 . . . . . .. 0
:g:osz 1000 Form 990 (201 1;
S088FA K917 V 1i-6.56 120-0096939-0077672
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-373275¢
Form 990 (2011} Page 11
Balance Sheet
{Ay =
Begiining of year End of year
1 Cash-non-interestbearng . . . .. ... ..., o 1 12,052,306.
2 Savings and temporaty cash investments, ., e o 2 6,040,318.
3 Pledges and grants receivable, net = | | , e e o3 ¢
4  Accounts receivable, net L, 0 4 ¢
5 Receivables from current and former offlcers, d:rectors trustess, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ---------------------------------- 0 5 0
& Receivables from ofher disqualified persons (as defined under seclion
4968{f){1)), persons described in section 4958{c}{(3XB), and contributing
employers and sponsoring organizations of section 801(c)(9) voluntary

» employees’ beneficiary organizations (see instructions) . . . Q6 0

31 7 Nolesandloansreceivable net, = .. .. ... ............ Q7 0

21 8 |Inventories forsaleoruse ... ... .., . s o 8 4]

9 Prepaid expenses and deferredcharges . . . .. .. ... .. ... . ... g 8 16,829,
Oa Land, buildings, and equipment cost or
other basis. Complete Part V1 of Schedule O |10a 103,937
b Less: accumulated depreciation, . .. ... .. , [10b 5,261 0106 98,676.
11 Investments - publicly traded securities . ., . .. .. .. .. .. . .. — 11 0
12 Investments - other securities. See Part Vv, Ine 11, ., . ., . . .. .. . 012 Q
13 Investments - pregram-related. See Part IV, line 1% _ . .. .. ... a13 0
14 Intangible assets , .. .. .. .. e e e G 14 0
18 Other assets. See Part IV, line 11, . . ... .. . . . . 015 48,209.
16 Total assets, Add lines 1 through 15 {must equal line34) . .. ..., . O 16 18,256,338,
17 Accounts payable and accrued expenses, .. ... .. .. ... .. o017 250,857,
18 Grantspayable, | , = .. | e e e e . 018 0
19 Deferredrevenue | | . .. . 019 0
20 Taxexemptbondliabiittes . . . . ... ... . Q20 0

@21 Escrow or cusiodial account liabflity. Complete Part IV of Schedule D Q21 0

g 22 Payables to current and former officers, directors, trustees, key

jg employees, highest compensated employees, and disqualified persons.

- Complete PartHl of Schedule L . . .. . .. ...... ... L. o 22 0
23 Secured mortgages and notes payable to unrelated third paries _ _ . . ., . 023 0
24 Unsecured notes and loans payable to unrelated third parties | | R 24 9
25 Ofther liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X

of Behedule D |, ., . L L L 928 0
26 Total liabilities. Add lines 17 through 2 e e Qg 26 290,957,

Organizations that follow SFAS 117, check here > |_)_i_] and complete

a lines 27 through 29, and fines 33 and 34.

§ 27  Unrestricted netassets . .. ... ... G 27 17,865,381,

§ 28 Temporarily restricted netassets | ... ... .. ... a 28 0

2 29 Permanently restricted netassets. . . . . . . . . . .0t i . 0 29

2 Organizations that do niot folfow SFAS 117, check here » || and

5 complete lines 30 through 34.

.3 30 Cepital stock or trust principal, or currentfunds . . ... .. ... 30

2131 Paid-in or capital surplus, of land, building, or equipment fund o 31

<132 Retained earnings, endowment, accumulated income, or cther funds e 32

2{33 Total net assets or fund balances . L 0 33 17,965,381
34 Total liabitities and net agsetsffund balanees. . . . . ... ... ... .... 0 34 18,2568,338.

JEA
1E1053 1 600

2088FA K917

Vv 11-6.5

120-0026935-0077672

Form 990 2011y



FREEDOM PARTNERS CHAMEBER OF COMMERCE, INC. 45-3732%50

Form 990 {2011} Page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response fo any questioninthisPartXl. . . . . . ... oo oo
1 Total revenue (must equal Part VL column (A, Ine 12) . . . o v v o o o i o s e e e e e e e e 1 255,674,218,
2  Total expenses (must equal Part IX, column (A). line 28). . . . .. .. o oo ool 2 237,708,837,
3 Revenue less expenses. Subiractiine2fromline 1 . .. .. . oo o n e e 3 17,965,381,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . . . . . . . . 4 0
5 Other changes in net assets or fund balances (explaininSchedWle ) . . v v v v v v v v e v e v v v o 5
& MNet assets or fund balances at end of year. Combing fines 3, 4, and 5 (must equal Part X, line 33,
column (B - . . . . e e e e e e e e e e e e e e e e e e 8
17,965,381.
Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion inthisPartXIl . . . . ... .. ... ... ... ... |:|
Yes | No
1 Accounting method used to prepare the Ferm 980 El Cash Accrual |:| Other
If the organization changed iis methed of accounting from z prior year or checked "Cther," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by 2n independent accountant? 2a | X
b Were the crganization's financial statements audited by an independent accountant? 2b X
If "Yes" to ling 2& or 2b, does the organization have a committee that assumes responsmlilty for oversght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 26 X
If the organization changed either its oversight process or selection process during the tax year, explaln m
Schedule Q.
d i "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required o underge an audit or audits as set forth in
the Single Audit Act and OMB Cireular 41337~~~ 3a X
b If "Yes," did the organizaiion undergo the required audit or audits? ¥f the organlzatlon did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits b
Form $90 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
{Form 280 or 990-EZ)

For Organizations Exempt From [ncome Tax Under section 561{¢) and sectiotn 527
P Complete if the organization is described below. » Attach to Form 9390 or Form 990-EZ.

-Open to Public
Intemal Revenue Service P See separate Instructions, Inspection

Department of the Treasury

If the organization answered "Yes" to Form 984, Part IV, line 3, or Form 380-EZ, Part V, ling 46 {Pofiticat Campaign Activities), then
* Section 501{c}(3) organizations: Complete Paris |-A and B. Do not complete Part I-C.

® Section 501(c} (other than section 501{c){3)} organizations: Complete Parts 1-A and C below. Do not complete Part 1-B.
® Section 527 erganizations: Complete Part A only.
if the crganization answered "Yes” to Form 990, Part IV, line 4, or Form 980-EZ, Part V], line 47 (Lobbying Activitias), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 801{h}): Complete Part Il-A. Do not camplete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501({h)}. Complete Part {I-B. Do not complete Part (I-A.

If the organization answered "Yes" to Form 90, Part iV, tine 5 {Proxy Fax) or Form 890-EZ, Part ¥V, ling 35¢c {Proxy Tax), then
* Section 501(c){4), (5}, or (8) erganizations: Complete Part 113,
Mame of organization

Emplayer dentification nrumber
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organizatien's direct and indirect politicat campaign activities in Part [V.

2 Polificalexpenditures . . . . . ... ... ... ... e e .

3 Volunteer hours | | |

Complete if the prganization is exempt under section 501(c}(3}.

1 Enter the amount of any excise tax incurred by the organization under sectfon 4955, _ . . . . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , _ b $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . _ . . . . .. ... .. B Yeu H No
4a Was acorrectionmade? ., . . ... ....... e e v e e e e e e e s e e e e e e e e Yes No

b If "Yes," desctibe 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
Aetivities , L L L L L e e e 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion activities | . . . . . L. . . e e e e e e e U
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Formm 1120-POL,
O e e » 5
4 Did the filing organization file Form 1120- POL for this year'? e e e e e e e e e e e e e . D Yes I:I No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzallons 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 committes {PAC). if additicnal space is needed, provide information in Part i.

{a) Name {b) Address (c) BN {d} Amount pzid from {e) Amount of political
filing organization's  [contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. 1f
nane, enter -0-.

m ]

@

3

{4

(5)

{6}

For Paperwork Reduction Act Notice, see the Instructions for Form §30 or 990.E2. Schedule C (Form 980 or 950-EZ) 2011
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Schedule G {Farm 990 or 990-E2) 2011 FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 2
m Complete if the organization is exempt under section 501{c}3) and filed Form 5768 (election under
section 501({h}).
A Check »|_| if the filing organization belongs to an affiliated group {and list in Part I/ each affiliaied group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »| ] if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying} , , ., ., .
¢ Total lobhying expenditures {add lines 1aand 1b} , . ., . . ... .. ..+ .. ...
d Other exempt purpose expenditures |, , ., . .. ... ... e e e e
e Total exempt purpose expenditures {add lines{cand td), . . . ... ... ... R
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on ling 1e, column (a} or (b) is:| The lobbying nontaxable amount is:
Not over $5600,000 20% of the amount on line 1e.

Over 500,000 but not over 51,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000  |$175,000 plus 10% of the excess over $1,000.000.
Qver §1,500,000 but not over 317,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000.000 $1.000.000.
q Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i

I

Subtract ne 1f from line {c. If zero or less, enter -0-
If there is an amount other than zero on eithar line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . .

4-Year Averaging Period Under Section 50-1(h)
{Some organizations that made a section 501{h) election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) {a) 2008 ib} 2009 {c} 2010 {d) 2011 {e) Total

23 Lobbying nontaxable amount

b Lobhying ceiling amount
{150% of line Za, column {&})

¢ Totat lobbying expenditures

d Grassroots nontaxable amount

& Grassroots cailing amount
{150% of line 2d, colurnn (g))

f Grassronts lobbying expenditures

Schedule C {Form 50 or 988-EZ) 2011
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-

3732750

Scheduls € (Form 980.or $90-E2} 2011 Page 3
Complete if the organization is exempt under section 501(c)(3}) and has NOT filed Form 5768
{election under section 501{h)).
For each "Yes"” response o lines fa through 1i befow, provide in Part IV a defailed description @) )
of the lobbying activity. Yes| No Amount
1 Buring the year, did the filing organization atiempt to influence foreign, national, state or tocal
legislation, including any aftempt to influence public opinion on a legislative matter or
referendum, through the use of
a Voiunteers?
b Paid staff or mén'a'gérﬁ eht'(l'nétﬁd'e com p'ef'ls'at'lo'n in e'xﬁe'ns'.es ;'e'périeéf on lines fclﬁrédgh "hj’?:
c Medla adve nlsements’) ----------------------------------------
d Mailings to members, legislators, or the publlc'? _________________ .
e Publications, or published or broadecast staternents? T .. ______
f Grants {o other organizations for lobbying purposes? . . ... ... ... ..
g Direct contact with legislators, their staffs, government officials, or a legislative body? |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
i Other aCtIV[“es'? -------- [ L R I e L I T R I I L R I )
j Total. Add lines 1cthrough1| ______________________
2a Did the activities in line 1 cause the organization tc be not descrrbed in sechon 501{:;}(3}‘?
b if "Yes," enter the amount of any tax incurred under section 4842 . .. ... .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4812 tax, did it file Form 4720 for thisyear?. . . . .
Compiete if the organization is exempt under section 501{c){4), section 501{c}{5), or section
501{c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeduclible by members? 1 X
2 Did the organization make anly in-house lobbying expenditures of $2,000C or kss? T T X
3 Did the organization agree to carry over lobbying and pelitical expenditures from the p'ribr'y'ea'r?' R I X

gl Complete if the organizafion is exempt under section 5¢1{c){4}), section 501{c}{5), or section
§01t{c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No" GR {b) Part II-A, line 3, is

answerad "Yes."

5

Dues, assessments and similar amounts fram members | L L e
Section 162(e} nondeductible lobbying and political expenditures (do not include amounis of
political expenses for which the section 527(f} tax was paid).

Current year
Carpyover from last year
Total

Aggregate amount reported in section 6033{e){1}(A) notices of nondeductfb[e sectlon 162(&) dues

If notices were sent and the amount on line 2c exceads the amount on line 2, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible tobbying
and political expenditure nextyear? . L., e
Taxable amount of lobbying and pelitical expenditures (see instructions)

1

2a

2b

2c

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, line 5; Part II-A; and Part 1B, ling
1. Also, complete this part for any additional information,

J8a

Schadule C (Form 990 or 580-E2) 2011
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FREEDOM PARTNERS CHAMEER OF COMMERCE, INC. 45-373275Q

Scheduls © (Form 990 or 390-EF) 2011 Page 4
aetasid | Suppiements! Information (continued)

JSA Scheduls C [Form 990 or 990-E2) 2041
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990}

» Complete if the organization answered "Yes," to Form 990,
Depéartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,_123, or 12b. ‘Open tq Public
intemal Revenue Servica » Attach to Form 990. p See separate instructions. inspection
Name of the crganization Employer |dentification number
FEEEDCM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" {o Farm 9930, Part [V, line 6.

{a)} Donor advised funds (b} Funds and other accounts
1  Totalnumberatendofyear . ... .......
2  Aggregate contributions to (during year) . . | .
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atend of year. , . . , . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. . . ... ... l:l Yes l:l Na
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benafit? . . . . . L L L L L e s e e e s e D Yes D No
Conservation Easements. Compleis if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural hahitat Preservation of a certified historic structure
Praservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easament on the last day of the tax year.
Hetd at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... . ... e 2a
h Total acreage restricted by conservationeasements . . . . . . . . .. vttt u .. 2b
t Number of conservation easemenis on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure fisted in the National Register. . . . . . . .. .. .. . v iu .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ . ___ . ______
4 Number of states where property subject {o conservation easement is located » _ _ __ __ _ __ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., .. .. ... e e e e e e D Yes D MNa
§  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-__
T Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
> __
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MANBINT. . . . . . [ Jves [lno
8 in Part XIV, describe how the organization reports conservatrcn easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
orgamzahon s accounting for censervation easements.

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 830, Part [V, line 8,

1a K the or?amzatton elacted, as permitted under SFAS 116 {ASC 958), not to repert in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b [If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{ii Revenues included in Form 990, Part VIl inet . . . . . o v oo v vt o e e » %
{ii} Assets included in Form 990, PartX . .......... e e e e e e e e it e %

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

a Revenues included in Form 990, PartVillLline 1 . . . . ... .. ... .. ... e e e e »s_

b __Assetsincluded in Form 990, Part X _ . . . . . . . i e e e 44 e u e e e s a e s s » 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form $90) 2011
JSA
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Schedule O {Form 980) 2011 Paga 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future gengraions T ToTToomTmmmmTmTmmTmTTTT
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XIv.
5§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . m Yes D MNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0n Form 990, PAr X?. v v v v vt i e e i [ ves [ Ino
b W "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . . ... e e e e s e e e e 1¢
d Additions during theyear . ... ... .. P e e m e e e e 1d
e Distributions during the year . . . . .. e e e e e e e e n e e e 1e
f Endingbalance . . .. .. .. e e e e e e e e e e e e e N |
2a Did the crganization include an amount on Form 990, Part X, line 21? _ , , . ., e e e e e [ lves |_[No
i if "Yes,” explain the arrangement in Part XV,

Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current yoar {b} Prior year {c} Two vears back (d} Three years back | {&) Four years back

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

andlosses. . .. ... ... ...
d Grants or scholarships . . .. ..
e Other expenditures for facilities .

and programs . « . . . v oa - e u s
f Administrative expenses . . . ..
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) hald as:

a Beard designated or quasi-endowment »_ %
b Permanentendowment » %
¢ Temporarily restricted endowment p Yo

The percentages in lines 2a, 2b, and 2c should equal 100%.
33 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | Neo
{i} unretated organizations. . . . . .. ... e e e e e mar e e e e e e e ... {3ali}
{ijrelated organizations . . . . .. ... ... it e e e e e e e [3a(l)

b If "Yes” to 3alii), are the related organizations listed as required onSchedule R? . . . . . .. .. o oo h o 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
ELRIR Land, Buildings, and Equipment. See Form 980, Part X, line 10.

DascHption of property (&) Cost or other basis (b} Cosl or other hasis {g) Accumulated (d} Book valus
{inveslment) (other) depreciation
fa Land. - - . - . - . o e
b BUIKINGS -+« v o v e e
¢ Leaseshold improvements. . . . . . . ... 30,967, 711, 310,256,
d Equipment . ... ... ... 0 0L 72,970, 4,550 68,420,
e Other . .. . . i i i il oo, ..
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column {B), line 10{c).}. . . . . . > 98,676,
Scheduie D {Form 980] 2011
IS4
1E1269 1.600

s088FA K917 V 11-6.5 120-0036939-0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Schadule O {Form 990) 2011 Page 3
TR  Investments - Other Securities. See Form 390, Part X, iine 12.
{a) Description of security or category (k) Book value {c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 880, Pant X, col. [(B) kine 12.} »
GELRHE Investments - Program Related. See Form 980, Pant X, line 13.

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

6]

{2}

(3)

(4)

{5)

(6)

{7)

(8)

)
{10}
Total. (Column {b} must equal Forrn 550, Part X, cal (B) fina 13.) >
Other Assets. See Form 990, Part X, line 15.

{a) Description () Book value

)
2)
{3)
(4)
(8)
{8)
{7)
{8)
3
{10)
Total. (Column (b) must equal Form 990, Par X, ool (Bylne 15.) . ., . . . . T |
Other Liabilities. Ses Form 990, Part X, Ine 25.
1. {a) Description of liability {b} Book value
{1) Federal income taxes
{2)
(5]
4)
]
(6}
{7}
(8}
(9}
(10}
(11
Total. (Column (b} must equal Form 990, Part X, gol. (B} line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnele to the organrzatton s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
1E4278 1. 000 Schadule D (Form 980} 2011
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Schedule D {Farm 990 2011 Bage 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 880, Part VIl column (A). line ¥2) . .. .. .. ... .. ... ... ... 1
2  Total expenses (Form 82Q, Part IX, column (A), line28) . . .. . ... . .. .. ... R
3  Excess or (deficit) for the year. Subtractlne 2from linet . . ... ... ... 3
4 Netunrealized gains (losses)oninvestments . .. . ..... ... .. e e 4
§ Donated services and use offacilites ... ... ..., . ... ... . e 5
6  Investmentexperses e 5
7 Prior period adjustments | e . 7
8 Other (Describe nPartXIV) | 8
8  Total adjustments (nef). Add lines d through & _ ... 9
1 0 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ,,,,,,, 10
Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return
1 Tota} revenue, gains, and other suppert per audited financial statements | 1
2 Amecunts included on line 1 but not on Form 880, Part VIIl, fine 12:
@ Netunrealized gains oninvestments | e e e 2a
b Donated services and useoffaciites . ... ... ...... ... 2b
¢ Recoveries of prioryeargrants ..., ..., c |2
d Other{DescrbeinPartXiVY) . L. 2d
e Addlines 2athrough2d . . .. ... . .. .. . .. e e .| 2e
3 Subtractline2efromlinet . . ... ... ... ... . 3
4  Amounts included on Form 880, Part VIH, {ine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIIL ipe 7o | 4a
b Other (DescrbginPartXvy 4b
¢ Addlines4aanddb L A i T
8 Total revenue. Add lines 3 and 4:: {This must egual Form 990, Part i, line 12) .............. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments TRttt T 2w
o Other losses e e e e e e e ‘Toe
d Other (DescrbeinPartXivy  ~~ = T Tttt 2d
e Addlines 2athrough2d Tt R 2o
3 Subtractfine 2efrom linet [ 101D I I Tl
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a lnvestment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Partxvy 000 4b
¢ Add fines 4a and 4b oo dc
5 Total expenses. Add fines 3 and 4c. {.T;‘.'E.S must éc}u'aber}n'Qbé Part{ line 5'8'}: R

Supplemental information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part fll, lines 12 and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, fine 8; Part XI, lines 2d and 4b; and Part XIII, fines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {Form 890) 2011
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Schedule D {Form 596) 2011 FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Pege 5
LERAA  Supplemental Information (continued)

Schedule O [Farm 990) 2041
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ME No. 1545-0047

SCHEDULE { Grants and Other Assistance to Organizations,

{Form 930} o N N %11
Governments, and Individuals in the United States

Dapantmant of e Treasury Complets if the organization answered "Yes™ to Form 990, Past IV, line 21 or 22. Open o Public

Il emal Fevenug Service - Attach to Form 990. Inspection

Mame of the organlzation Empleyer idanlification number
FREEDCHM PARTHERS CHAMBER OF COMMERCE, INC. 45-3732750
General Informaticn on Grants and Assistance
t  Doses the organization maintain recards 1o substantiate the amount of the grants or assistance, the granlees’ eligibiity for the grants or assistance, and

the seleclion crileria used to award the grants or assislaNGE? | | | . . L . v e e e e e e e e i r e e, Yes I:l No
2 Describe in Part IV the organizalion's proceduras for manitoring the use of grant funds In the United States.

Grants and Other Agsistance to Governments and Organizatlans in the United States. Complete if the organizalion answered "Yes"
to Ferrn 880, Part IV, line 21, for any recipiant that received more than $5,000. Check this box if nio one recipient recaived more than $5,000.

Part |l can be duplicated if addtional space isneeded ., . ... .. ...a. ...l i. ..., e ettt »[ ]
1 {a) Name and eddress of organization (BN {o] RE st {d) Amount of sesh Amourd of nan- (1 Mettiod o vaiuaeen Description of th) Purpose of granl
Gr gevermnment if appticatie grant {ejmh .'3:;“123" feost, FQ‘!.‘»’J?”W’- ngr%{nash " of g :

AS-2EN036R FEO10T 14 B, ERG, 505 GHHERAL AUFFIRT

RIGATE; WRSHIRSTGH, LT 25591-1533 A7-3615315 FRI (CL(4) EX dol aon.

{3} parz

SOFECRT

F4 0IDTRFI EDE (R 1,535,004

HASHVIIL,
_(8] rarmesRs
CELEMEIS, GH 43215-071EY 25-G45£371  FSLIC) 14 L3N, uen .

27-3614830 BEAL () a) 76, SN

AENAL SR AT

ARLINITON, WA 5231 273125793 EILAC 144 SUEPLAT

53 .5A45HN ROl IC) (B} 2370, 007, GENERAL SURLIRT

Z3-aB329EH BGl T 40 1,809,050 CFtEAL SUFFLPT

26-7731617 EC1ID! {4 1,468, 050 L3TIERAL S FFCRT

SE-CRUGESA EOLID (4 13, K60, Bod FOHERAL SUPELRT
27-3333535 EOY 45 (41 247,005, FTHEPAL STFEIHT
CINCTHNATT, OH 452056.6131% A0-BAZ4LIE EOL (7T (4] AT, GOT . 1EMF AL SUEE AT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | _ _ | _ T
3 Enter olal number of other organizations fisted Inthe fine 1 table . . . . . ... ... ..... T S PR IP U .
For Paperwork Reduction Act Notice, see the Instructions for Form 884, Schedule | {(Form 230} {2011)

JBA
rerans 1 SIGEFA KI17 vV 11-6.5 120-00965939-0077672



SCHEDULE
{Form 280)

2011

Grants and Other Assistance {0 QOrganizations,
Governments, and Individuals in the United States

Daganmant of the Treasury GCormplate if the erganization apswerad "Yes" to Form 930, Part IV, line 21 or 22, Opento Plubtic
Inlamal fevenue Service » Aftach to Farm 880, inspection
Nems of the oganlzaton Employer idenlification nurher
FREELDCM PARTWERS CHAMBER OF COMMERCE, IRC. 45-3732750
General Information on Grants and Assistance
1 [oes the arganizalion maintain records lo substantiate the amount of the grants or assistance, the granlaes’ eligihiidy for the grants or assistance, and

the seleclion crileria used (0 award the granms Or A8E B aICE T | | | . . .t s s it vt it e e sttt sttt e e e e e Yes D Na
2  Dwescribe in Part IV the arganizalion’s procedures for monitoring the use of grant funds i Lhe United States.

Grants and Other Assistance to Governments and Crganizaticns in the United States, Complete if the organization answered “Yes"
to Form 980, Part IV, line 21, for any recipient that received moreg than $5,000. Check this box if na one retipient received more than $5,000.

Part i can be duplicated if additonal space is needed . . ... ... . e eeaaiia... s I
1 {2} Mame and sddress of sty anization {B}EIN {e) RC section (I} Armauss of sagh te} Amavnt f nen- {ff Method of valustion i) Deseripyion of th} Purpose of grant
of gayammant of Epplicaki grant [ on {hoak, Fm-ﬂ"fp”"“‘- nG-EEh ' ar
ASTICH SWMMITTEE WAIHINGTOR, L3 23405 95-1370744 _E91 D) 14} B, 150,500, GEny
_[_21 LCCRKEW TRALE LLC |CEWTER TO PROTEST _PATIENT |
BIGHTS! WASHINSTCN, D2 250L97- 1403 27-163931% K51 0] 14 41,778,000 {7 SMAL STEECAT

WASHINITEY, LT 24002 27 2244755 FI1IC) 140 LIL,TOG, FENERAL SOPETAT
_{4) kat1cn;

: AAETOIATICN CF MAKIPATTURKRS

WASIITESTIN, L 205 13 iG94335 [0y '60 2 170, 000
_{5) parromnt, BIRLE ASSDQIATION | ________]
FAIRFRY, V& 22715 63 0116333 HoLIC) 140 A, agh, 59, ', SUPPCAT
45 REEIREd ELLIC) 1455 b, 0EL, D00 L. BUPETRT
2933498785 E&L(C) T4: 5 ARE_ 251 GERFRAL, SLRE ST
27-312n70¢ BUL M) TA; R AT SO0, IENTRAL STEFWT

MASHIMGTON, DO Z6531 n2-T5A6173 Aal|c) fa) FNTRAL SUEPCHT
{10) Ry

45-2REISTH RILLCH (4 2,738,305, ENCRAL STPEORT

4E.272EL75 ESLIC) 14T BB, G0, SENFRAL S THECRT,
WILLAMS, (0 95u8H 45-3330196 HO110; L4 B05, 005, SEHERAL GUFTLET
Z  Enler total numbar of section 501(ck(3) and government organizalions listed in the fne 1 table e e e e e e e e e e e e e e .
3 Enler total number of other organizalions listedin e line ftable . . . . . . . . ... . E o e e e w e e w e e e e aea. . PSP
For Paperwork Reduction Act Notlce, see the Instructions for Form 994. Schedute 1 {Form 9390} {2011}
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CME Na_ 1545-0047

SCHEDULE { Grants and Other Assistance to Crganizations,

{Form 990} o . . 2@11
Governments, and Individuals in the Unifed States _

Dopartment ofthe Tremsury Complete i the organization answered "Yes” to Form 590, Part IV, Hne 21 or 22, Opento Public

Intemal Reverue Service » Attach to Form 880, Inspection

Name of the amganlzation Employer [dentificaiion number

FREEDCM PARTNERS CHaAMBER OF COMMERCE, INC. 45-3732750

AR  General Information on Grants and Assistance
1 Does lhe organization maintain records to substantiate the amount of the granis or ! efigibility for the grants or assistance, and

the selection criterfa used lo award Ihe grants of assistance? | | _ . . . . e e e e e e e e e e e e e e e Ygg DNo
2 Describe In Parl IV the organlzation's procedures for monitoring the use of grant funds in the United States,

m Grants and Other Assistance to Governments and Organizations in the United States. Comptete if the organization answered "Yes"
to Form 994, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

- i

ce, the gr

Part It can be duplicated if aditional SPACE S MBEET L . . 44ttt a e et s aes s s inee e inesnsnssnsaceneiessssss®l]
1 ) Nems end address of erpenization by EiN 164 RS saction {d} Amaunt of cash &) Amount of non- [fy Mathed of valustan Erescrption of h) Purpose of prant
of govemment i i applissle grant {H’iﬂm"’ [Boak, F:’"‘:;fp""“' .(?-l g4 ! )nr Moo

2T-334R62Y ENT(7) (4] 5,TR1, oA . AENERAL SDEEDHT

SE-2FEBLTY EWE(C)14) 3 132, a8n, EMNFRAL SNBESHT

23-CaTR22Y EGL(C) (8) 203, 0h%, AENEHAT OUEELRT

I8 ASLLCIATION, IR,

ATERARTRIA, WA 22314 G4-1%64819 B0 LM I4) 15,660,005 .

FENFRAL SOFECHT

27-3334434 EGL (71 14) 5.7 FIEMERAL SUFESET

WASHINGTON, DO 25C63 H93-2048720 BCLIC) 1A o ROG, 050, ERFRAL SULECAT

27-3630319 EOLIC)q4: 15,600, 63D AENEAA, SIEETET

04-3552337 ETL () 13¢ 363, 630 FRERAL SDFPCAT

BASHUIILE, TR 37214-2632 £2 1570448 HOLIO1 43} GENMERAL SUEECGAT
{19) THE NATIGNAL RIONT TG WORE ismtrress | __ | .

SERLNJPTELS, Wh 22161 51-2197734 EGLI0; 44} 1,500,670, LENERR STEFCAT
L P
) e
2 Enter total number of section 501(c}{3) and govermment organlzations listed Inthe ne ttabla | |, ., ., .. . .. e e e e e e » 2.
3 _Enter total number of other oryanizations fistedinthe fine 14able . . . . . . . . ... . ... ..... e e .o P 2%
For Paparwork Reduction Act Motice, see the Instructions for Form 990, Scheduls | [Form 390} {2011)
J58
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.
Schedute | (Form 980) {241}

45-3732750
Paga 2

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

Part lll can be duplicated if additional space is needed.

&) Type of grani or asslsianca 8] Numbet of {c) Amounl of {d} dmaunt o {8) Mathnd of valuaton tbook, mo iphien of h
fecipients casft granl nen-cah asestance FNY sppramal cther
1
2
3
F
5
3
7
Mplemanta! Information. Complete this pari to provide the information required in Part §, line 2, and any other additional information.

PROCEBURES FOR MONITORING THE USE OF GRANT FUNDS

SCHEDULE I, PART I, LINE 2

TQ SUFPPORT THE ORGANIZATION'S MISSION, AS OUTLINED ABOVE, THE
ORGANIZATION PROVIDED QORGANIZATIONS WHOSE ACTIVITIES WOULD ADVANCE ITS
GOALS WITH GENERAL SUPPORT GRANTS WITHOUT ANY SPECIFIC OR PARTICULAR
PROJECT QR SIMILAR REQUIREMENTS. ALL GRANTS WERE MADE PURSUANT TO
SPECIFIC GREANT LETTER AGREEMENTS, WHICH INCLUDED PROHIBITICHS ON THE USE
OF THE GRANT FUNDS, FOR EXAMPLE, ACTIVITIES THAT WOULD VIOLATE FEDERAL,
STATE OR LOCAL LAWS, RULES OR REGULATIONS, OR THAT WOULD BE CONSIDERED

LOBBYING ACTIVITIES UNDER FEDERAL R STATE LAW. IN ADDITTION, ALL SRANT

=t
ETSL4 2 hao
S0ABFA K217 ¥V 11-&.5 120-DG36933-0D077672

Schedule | (Form 990} {2011)



FREEDCM PARTNERS CHAMBER OF COMMERCE, INC.
Scheduln [ {Farn 8903 (201§)

Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yes" on Form 920, Part IV, line 22.
Part IE can be duplicated if additionsl space iz needed.

45-3732750
Page 2

fa) Type of granl or asslstance ib!;iul_l:;ﬁt:&; of {cl :sr;;‘:::“n! . Ji:‘m::;: :‘“ e} v::"r‘;o:p ;f‘:;:i‘: ::m. 0D ; ol non-gesh
1
2
3
4
5
8
7
Supplemental Information. Complete this part to provide the information required in Part |, ling 2, and any other additional information.

LETTER AGEEEMENTS WERE MADE SUBJECT TO EXPRESS PROHIBITICHNS OR
PROTECTIONS AGAINST THE USE QF GRANT FUNDS FQOR ELECTIONEERING PURPOSES.
THE GRANT LETTERS ALSQ CONTAINED A REVIEW AND MONITORING PROCEDURE WHICH
REQUIRES REPORTS ON THE USE OF THE GRANT FUNDS UPON REQUEST, AND RETURN

OF ANY FUNDE USED IN VIQLATION OF THE AGREEMENT.

Schedute | (Form 950 (2011}

)
TE1504 2 000
$OBEFA K317 v 11-6.5 120-0096939- 0077672



- - 1 OMB No. 1545-0047
(S;%'}'ing';'glas) M Noncash Contributions 11
td

b Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. - Open To Public
tntemal Revenue Service pAttach to Form 990. Ins pection
Name of the arganization Employer identification numbar
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Types of Property

(@) (b} © (d)
Checkif | Number of contributions or r;?nnc::ua:tg fi::ntrrlgétg: Method of determining
applicable items contributed Form 930 Par}t)%III line 1g nencash contribution amounts

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

(2 TR TN
x
=t
"
LU=
o
(%]
oo
c
5
o
=4
®°
©
0
w

Boats andplanes, . . ... ....
Intellectual property . . .. .. ..
Securities - Publicly traded . . . . £ 2. 61,673. |STOCK QUOTE
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . . ... .. ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . .. Ve e e e e
14 Qualified conservation

contribution - Other . . .. .. ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . .. ..
17 Realestate-Other. .. .. .. ..
18 Collectibles. . .. .........
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies , . , .
21 Taxidermy . ............
22 Historical artifacts . . . .. .. -
23 Scientfic specimens, . .. .. ..
24 Ascheological artifacts. . ., . . .

= O @ o~ o

-

25 Otherw{_____ __________ )

26 Otherw(_______________ )

2r Other™{___________ )

28 Otherw(_________ _ . ____ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . Pe.. (29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years fram the date of the initizl contributian, and which is not required to be
used for exempt purposes for the entire holding peried? . .. .. ... e e e .. |3Da X

b If "Yes," describe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? || | e e e e e e e e 31 X
32a Does the organization hire or use third parties or re}ated organizations to solicit, process, or sell noncash
contributions? | | | 32a X

b if "Yes," describe in Part |l.

33  If the organizaticn did not repert an amount in column (c) for a fype of property for which column {a) is checked,
dascribe in Part .

For Paperwork Reduction Act Notice, see the Instructicns for Form 220, Schedule M {Form 990] {2011)

J5A
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FEEEDOM PARTNERS CHLMBER OF COMMERCE, INC. 45-3732750
Schedule M {Form 990) (2011} Pege 2

Supplemental information. Compiete this part {o provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additionat information.

J5A Schedule M (Form 880) (2041)
1E1508 2 ogo
S088FA KS17 vV 11-6.5 120-0096339-0077672



| ome No. 1546-0047

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ
(Form 9840 or 990-EZ)

2011

Complete to provide information for responses {o spacific questions on

Department of th Treaso Form 990 or 990-EZ or to provide any additional information. Qpen to Public
Inlzrnal Revsn‘uaSBnﬂ'ca " b Attach to Form 996 or 990-.EZ. lnspecﬁon
MName of the organization Emplayer ldentification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC,. 45-3732750

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1

THE ORGANIZATIONAL MISSION IS TO ADVANCE ITS MEMBERS' COMMON BUSINESS
INTERESTS BY ADVANCING THE PRINCIPLES OF FREE MARKETS AND A FREE SOCIETY.
THE ORGANIZATION WORKS TO EDUCATE THE PUBLIC AND PBOLICYMAKERS ABOUT THE
BUSINESS AND ECONOMIC IMPACTS OF A BROAD RANGE OF POLICY ISSBUES,
INCLUDING OVER-REGULATION, GOVERNMENT SPENDING, CROWNYISM AND SPECIAL
INTEREST HANDOUTS., THE ORGANIZATION BELIEVES THAT BY UNITING AND
AMPLIFYING THE DIVERSE ENTREPRENEURIAL AND INNCVATIVE PERSPECTIVES QF ITS
MEMBERS, IT WILL IMPRCVE BUSINESS CONDITIONS FOR ITS MEMBERS AND EXPAND

ECONOMIC OPPORTUNITY FOR ALL AMERICANS.

BEMPLOYEES IN CALENDAR YEAR 2011

FORM 990, PART I, LINE 5

THE INSTRUCTIONS REQUIRE LISTING ONLY THOSE EMPLOYEES WHO RECEIVED A W-2
TAX FORM; FOR THIS START-UP YEAR, NO EMPLOYEE RECEIVED A 2011 W-2. THE

ORGANIZATTION HAS NOW GROWN TO NEARLY FIFTY EMPLOYEES,

ORGANTZATION'S MISSION

FORM 2990, PART III, LINE 1

THE ORGANIZATICNAL MISSION IS TO ADVANCE ITS MEMBERS' COMMON BUSINESS
INTERESTS BY ADVANCING THE PRINCIPLES OF FREE MARKETS AND A FREE SOCIETY.
THE ORGANTZATION WORKS TO EDUCATE THE PUBLIC AND POLICYMAKERS ABOUT THE

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule O {Farm $90 ar 990-E2) {2011)
1E12J25?A2.00‘|:J _
S088BFA K917 V 11-6.5 120-0056935-0077672



Scheduls O (Form 290 or 990-EZ) 2011 Page 2
MName of the organization Employer identification number

FREEDOM PARTNERS CHAMEER OF COMMERCE, IHNC. 45-3732750

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

ECONOMIC OPPORTUNITY FOR ALL AMBRICANS.

SIGNIFICANT PROGRAM SERVICES

FOEM 990, PART III, LINE 2

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

STRENGTHEN ITS CORE CAPABILITIES.

ISA Schedule O (Form $80 or 990-E2) 2011

1E1228 2 009
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Schedule O (Form 880 or 990-EZ) 2011 Page 2

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

FOEM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS OVER 200 MEMBERS AND NO STOCKHOLDEES.

POWER TC ELECT QR APPOINT MEMBERS OF THE GOVERNING BODY
FORM 230, PART VI, SECTION A, LINE 7a

VOTING MEMBERS HAVE THE POWER TO ELECT DIRECTORS.

DECISIONS RESERVED TO OR SUBJECT TO APPROVAL BY MEMEERS

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

VOTING MEMBERS HAVE THE FOLLOWING POWERS: (A) TO AMEND THE BYLAWS AND THE
CERTIFICATE OF INCORPORATICON; (B} TC APPOINT ADDITIONAL VOTING MEMBERS;
{C) TO DISSOLVE THE CORPORATION; AND (D) TQ ELECT DIRECTORS AND TO REMOVE

DIRECTORS.

COMMITTEES

FORM 990, PART VI, SECTION A, LINE BB

THERE ARE NO SUCH COMMITTEES,

FORM 990 REVIEW PROCESS

FORM 9950, PART VI, SECTION B, LINE 11iB

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 9%0. A
FULL DRAFT OF THE 590 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED
TO INTERWAL MANAGEMENT AND OUTSIDE LEGAL COUNSEL FOR REVIEW. ALL
QUESTIONS ARE ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF WECESSARY. THE

FINAL FORM 9280 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO THE

1S4 Schedule O {Farm 990 or $90-EZ) 2011

1E1228 2 000
9088FA K917 V 11-6.5 120-0096939-00776712



Schedule O (Form 980 or 980-E2) 2011 Page 2
Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

BOARD PRIOR IO FILING WITH THE IRS.

CONFLICT OF INTEREST POLICY

FOEM 990, PART VI, SECTICN E, LINE 12C

DIRECTORS, OFFICERS, AND EMPLOYEES ARE COVERED UNDER THE CONFLICT COF
INTEREST POLICY. OQUTSIDE LEGAL COUNSEL MEETS PERIODICALLY TO REVIEW THE

POLICY AND ANY POTENTIAL CONFLICTS.

EXECUTIVE COMPENSATION

FORM 990, PART VI, SECTICN B, LINES 154 & B

FOLLOWING THE INITIAL HIRES, THE ORGANIZATION ESTARLISHED THE FOLLOWING
COMPENSATION COMPLIANCE PROCEDURE: AS DEEMED NECESSARY, THE ORGANIZATION
MAY ENGAGE A HUMAN RESOURCES CONSULTING ORGANIZATION TO PERFORM A
COMPENSATION STUDY. THE CONSULTING ORGANIZATION WILL USE DATA FROM
COMPARABLE NON-PROFITS TO ESTABELISH A REASONABLE COMPENSATION LEVEL FOR
COFFICERS, AND EMPLOYEES. IN ADDITION, THE ORGRNIZATION MAY OBTAIN
PROFESSIONAL QPINIONS OF COUNMSEL AS TO WHETHER THE PROPOSED LEVELS OF
COMPENSATION WOULD BE COMPARABLE AND REFER MATERIAL TO AN INDEPENDENT

DECISION MAKER.

AVAILABILITY OF DOCUMENTS

FORM 950, PART VI, S5ECTION C, LINE 1%

THE ORGANIZATICON MAKES ALL REQUIRED DISCLOSURES AVAILABLE TC THE PUBLIC

UNDER IRS REGULATIONS.

JSA Schedule O [Form 90 or 308-EZ} 2011

1£1228 2.000
G088FAE K217 V 11-6.5 120-005%6539-0077672



Schedule O (Form 980 or 880-EZ) 2011 Page 2

Mame of the urganization
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Employer identification number

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

COMPENSATED EMPLOYEES, AND INDEPEMDENT CONTRACTORS

¥FOREM 990, PART VII, SECTION A
THE ORGANIZATIOW DID NOT HAVE EMPLOYEES IN THE CALENDAR YEAR ENDING
WITHIN THE ORGANIZATION'S TAX YEAR. IT DID NOT BEGIN HIRING EMPLOYEES

UNTIL AFTER JANUARY 2012.

184 Schedule C [Form 980 or 899-EZ) 2011

1E1223 2 000
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FREEDOM PARTNERS CHAMBER OF COMMERCE,

SCHEDULE R
{Form 990)

> G
Oepartmentaf the Tressary
intempl Revenya Serce

piste if the o
M Attzch to Form 990

INC.

45-37327548

P Sea soparate instructions.

Related Organizations and Unrelated Parinerships

1 “Yes" to Form 990, Part IV, ling 33, 34, 35, 35, or 37.

MName of the omgenizalion

OME Ho. 1545-0047

2011

" Open to Public

inspection

Employer idantification number

FREEDOM PARTHERS CHAMBER OF COMMERCE, INC. 45-3732750
Identification of Disregarded Entities {Complete if the organization answered "Yas" to Form $90, Part IV, line 33.)
@ 5 ] Ty ] W
Mame, address, and £[N of disreganded antdy Pritnary scthvity Legal domicle (state Tolal Income End-of-year assets Dieact conteoling
or torsign countiy) enlity

(1) AMERICAN ENTREFREWEUR FUND LLC ________ ___45-3739528 | EUEELCM BARTHERS
2200 WILSON BLVD STE 102-3191 ARLINGTON, VA 22201 PROJECTS DE 0 BB5,316. |CHAMBEN OF COMERCE
_(2) AMERICAN STRATEGIES GROUP LLC 45-5230458 | PUBLIC EMERICAN ENTERERISE
2200 WILSON BLVD STE 102-391 ARLINGTON, VA 22301-3197 DUTREACH DE o 97,714. |aBcit Lic

(3] AMERICAN STRATEGIC INNGVATION LLC 45-54563929 FREELCH EARTMERE
2200 WILSON BLVD STE 102-3191 ARLINGTON, VA 22201 RESERRCH DE 0 4,976 . |CHAMBER CF CRMMERCE
_{4) THE MIC LLC _ 46-1130419 | FREEDGM EARTHERS
2200 WILSON BLVD STE 102-391 ARLINGTON, VA 22201 RESEARCH DE D 25,000, |CHAMEER OF COMMERCE
_(5) AMERICAN ENTERPRISE GROUP LLC 355230162 | PRELDOM EARTHERS
2200 WILSON BLVD STE 102-391 ARLINGTDR, VA 22201 MANAGEMENT DE 0 424,975, [CHAMBER OF COMMENCE
O

{dentiflcation of Related Tax-Exempt Organizations (Complete if the crganization answered "Yes" to Form 990, Part IV, line 34 because it had
ane or more related tax-exermnpt organizations during the tax year )

@
Mamae, address, and EIN of related organlzation

Ib)
Pritnary asihdty

I}
Lagal divmicite (stata
ar fereign coastry}d

{d}
Exerted Cods tection

{e)
Pehlie ehedty slefus
ur sectian 501 {e) (30

0
Direcd eentraling
ety

©
Seclion S12(MTH
controlied
erity?

Ne

Yes

For Paperwork Reduction Act Notice, see the Instructions for Form $50.

=)
1E1307 1 020
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Schedule.R (Farm 950} 2011



FREEDCM PARTHNERS CHAMBER OF COMMERCE, INC. 45-3732750
Seheduln [ (Fom 380) 2011 Page 2
w ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 980, Pant IV, tine 34
because it had one or more related organizations treated as a partnership during the tax year.)
{a) ) I} {d} ey [} {a) ] i} 11} k)
Name, address, and EIN Prichany solivity Legal CHrect K Shate of tolal Share of end-gf-vear| cagnsenmm Code VLB) General o | Pamentags
af e ity enkity ’“‘:::"e {retaied, Incoma aesnls siccvone | ANl in box 20 | mansgrgy | cwnership
related organization (siate or axclydod o ol Eainer?
farelgn 18% oplgr Sthedule K1
auntry seclions 512-514) {Form 1085)
Yes| No Yea| Ho
AN ]
) I
A ]
4]
1) I
& ]
]
ldentification of Refated Organizatlons Taxable as a Corporation or Trust (Complete if the organization answered "Yes” to Form 930, Part IV,
line 34 because it had one or more relaied organizations treated as a corporation or frust during the tax year.)
(a} k) te) el ia) i ] th}
Name, address, and EIN of reated organization Prmary actlviy Legal tomicila Ditgcl controling Type af enlity Shere of tela) Share of Pefcentaga
{stals ar arnlity G com. 5 comp, ineemm ond-ofyear assels awnershin
forelgn coumntry) G frusl)
A e
2
S
.
A8 ]
L
A e ]
Schedule R {Form 9%0) 2014
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FREEDCM FARTHERS CHAMBER OF COMMERCE, INC.

Sehedule R (Foom 230 2011

45-3732750

Transactions With Related Organizations {Complete if the organization answered "Yes" to Form 890, Part IV, ling 34, 35, 35a, or 36.)

Mote. Complete line 1 if any entity is listed in Parts I, 1], or IV of this schedule.
Dirlng the tax year, did the erganization engage in any of the following Iransaciions wilh one or more related organizations fisled in Parts 11-1v7

1

- Tm e L = B < ]

23 - =

= 9

Receipt of {f) interest (i} 2nnulles (i) royatties or (ivi rent from a controlled entily
Gift, grart, or capital coninbution to related organization{s} | | . L L. . e e e s e
Gift, grant, or capital contributlon from releted organization(s)
Loans or lpan guarantees to or for related arganization(s}
Loans ar lean guarantees by refaled organization{s)

Sale of assets to related organization{s)
Purchase of assels from related organization(s)
Exchange of assets with related organization(s), , , ., .. ... e e
Laase of faciities, equipmen!, or other assels o related organzzalmn{s)

Lease of facillias, equipment, or other assets from refated arganizationds) . . _ _ . . . . .
Performance of services or membership or fundralsing salicllalions for relaled organization]s)
Performance of services or membership or fundraising solicitalions by related organization(s} ,
Fharing of facilities, equipmerl, mailing lists, or other assels wilh related organtzationis)

Sharing of pald employees with relaled organization(s) . _ , . ... ... .... e e e
Reimbursement paid o related organizalion(s) for expenses
Retmbursement paid by related organization{s) for expanses

Clher transfer of cash or propefty to related organization{s) _ _ _ . . . . . _ .. .. e
Ciner lransfer of cash or property from related organizallom(s). . . . o o v o v v v v v sy o

If the answer fo any of the above s "Yes." see Lhe instructions for infarmation on who must complete this line, lncludm_g ca\rered relationships and tranza

ta)
Mame of oiher digantzaton

i)

Transachon

type {g-r}

€}
Amaunt involved

clion thresho]ds

{d}
Method of detemuning
DmGunt invoied

{n

2)

(3)

(4]

(5)

(8}

Jaa
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FREEDCM PARTWNERS CHAMBER OF COMMERCE,

Eehedule R (Form 880) 2011

INC.

45-3732750

Fage &

Unrelated Organizations Taxable as a Partnership {Complete if the organizatioh answered "Yes" on Form 990, Part IV, fine 37.)

Provide the following information for each entity taxed as & partnership tirough which the organization conducted maore than five percant of Ils activities (measwad by lotal assets
or gross revenue) that was not a related organizalion. See Instruclions regarding exclusion for cenain inveslment partnerships,

ta}
Name, addreas snd EIN of exbey

{b)
Primary arbwdy

el
Legad desmeile
{stata or faregn
wolntry

(o}
[Fregominant
incorta frelgted,
whitkatrd, exduded
fram ax ungar
sezton 512-514;

oipRnEsiong?

kel
Are il partrasg
seCton
SOHENT)

Yos | ho

in
Share of
lgtal Tidome

tal
Srare cf
andohyen
et

i
Ciapi epariiomate
Atacasora?

Yau | No

it
Code V-UBH
IMELAL 1A B I
of Seheduie K-1
{Ferm 12€5)

L]
Ganoral o
managing

parne®’

Yos | No

5]
Peroartags
Gwnershin

B 4

-t
1E1210 1.000
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FREEDOM PARTNERS CHAMRER OF COMMERCE, INC. 45-3732750

Schedule R {Form 990 2011 Page 5
Supplementatl Information

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

instructions),

Schedule R (Form 990) 2011
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Delaware .. .

The First State

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

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THR

NEW CASTLE COUNTY RECORDER OF DEEDS.

SO ERC

Jeffrey W, Bulinck, Secretary of State

5060727 8100 AUTHE. TION: 0717687

131063139 DATE: 08-06-13

You may verify thils certificate online
at corp.dalavare.gov/avthver. shtml



State of Delawvara
Sacre of State
Division o tions
Daelivered 04:12 09/06/2013
FILED 04:12 PM 09/06/2013
SRV 131063139 - 3060727 FIILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

OF CERTIFICATE OF INCORPORATION
(NONSTOCK CORPORATION WITH VOTING MEMBERS)

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

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

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

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

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

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

IN WITNESS WHEREOQF, said corporation has caused this certificate to be
gigned this 6th day of September, 2013,



By: % < ﬂu:

Authorized Officer
Title:  Yse w Mo &

Name: adec e : = L




