i i OMB No. 1545-0047
Eorm 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
[ ] Address change IDAHO FREEDOM FOUNDATION, INC
DN hange Doing business as 26-3783048
Bme.chang Number and street (or P.O. box if mail is not delivered to sireet address) Room/suile E Telephone number
[ ] nitat eturn 802 W BANNOCK STREET STE 405 208-258-2280
Final return/ City or town, state or province, country, and ZIP or foreign postal code
ferminated
BOISE ID 83702 G Gross receipts $ 1,142,245
D Amended refumn F Name and address of principal officer:
D Application pending WAYNE HOFFMAN H(a) Is this a group return for subordinates? D Yes lzl No
802 W BANNOCK STREET STE 405 H(b) Are all subordinates included? || Yes [ | No
BOISE ID 83702 If “No," attach a list. See instructions
|  Tax-exempt status: ’iL 501(c)(3) |_| 501(c) ) < (insert no.) J—l 4947(a)(1) or |—I 527
J  Website: P> WWW . IDAHOFREEDOM. ORG H{c) Group exemption numbe>
K Form of organization: |§| Carporation [—] Trust I—l Association |—| Other P> I L Year of formation: 2 0 0 8 | M _ Stale of legal domicile: 1D

Summary

i 1 Briefly describe the organization's mission or most significant activites:
3 TO DEVELOP AND ADVOCATE THE PRINCIPLES OF INDIVIDUAL LIBERTY, PERSONAL
= RESPONSIBILITY, PRIVATE PROPERTY RIGHTS, ECONOMi‘c FREEDONi , AND LIMITED,
c ‘
]
3
4 3| 8
8 4 Number of independent voting members of the govemmg ‘body (PartVvl, linetb) 4 8
"_';: 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 8
S| 6 Total number of volunteers (estimate ifnecessary) . 6 | 0
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, lne th) 708,733 967,232
£ | 9 Program service revenue (Part Vil fine2g) 0
& | 10 Investmentincome (Part VIl column (A), lines 3,4,and7d) 755 993
© [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 886 174,020
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ........ .. 710 ’ 374 1 r 142 ) 245
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 513,138 527,902
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 203,441 220,524
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 716,579 748,426
19 Revenue less expenses. Subtract line 18 from line12 -6,205 393,819
s § Beginning of Current Year End of Year
85| 20 Totalassets (PartX,line 16) ... 634,072 1,027,891
22 21 Totallabiiies (Partx, lne28) 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . . 7 634,072 1,027,891

Signature Block

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

Sign } Signature of officer Date
Here ’ WAYNE HOFFMAN PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer’s signature C" , Date Check D if | PTIN
Paid GREGORY J BRAUN, CPA GREGORY J BRAUN, CPA 10/29/21| self-employed | P01249005
Preparer | pivsname  » RIPLEY DOORN & COMPANY, P.L.L.C. Firm's EIN} 82-0476132
Use Only 217 W GEORGIA AVE STE 100

Firm's address 4 NAMPA, ID 83686"2836 Phone no. 208"‘466"‘9264
May the IRS discuss this return with the preparer shown above? See instructions .. . .. o ‘f| Yes m

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
DAA



200 IDAHC FREEDOM FQUNDATION, INC 26-3783048 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthisParti9. ...~
1 Briefly describe the organization's mission:

TO DEVELOP AND ADVOCATE THE PRINCIPLES OF INDIVIDUAL LIBERTY, PERSONAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
H “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SewiceS? ................................................................................................................................
If "Yes," describe {hese changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(cH4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 317 007 including grants of § } (Revenue § )

4b (Code: Y(Expenses 3 .. including grantsof § ) (Revenue § )

N
4c (Code: J(Expenses $ including grants of § ) Revenue § )
N/A

4d Other program services {Describe on Schedule C.)
(Expenses $ including granis of 3 ) (Revenue § )
4e Total program service expenses P 317,007

DAA Farm 990 (z020)



Form 990 (2020) IDAHO FREEDOM FOUNDATION, INC 26-3783048 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes,”
COmplete SohedUle A 11 X
2 Is the organization required to complete Schedufe B, Schedufe of Contributors (see instructionsy? 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, Part/ 3 X
4 Section 501(c){3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
electlon in efiect during the tax year? if "Yes,” complete Schedufe C, Part4 4 | X
5  Is the organization a 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, " complele Schedule C, Parttt 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 cn the distribution or investment of amounis in such funds or accounts? /f
“Yes,"complete Schedule D, Part{ 8 X
7  Did the organization receive or hold a consewatmn easement mcludmg easemems to ;)reserve open space
the environment, historic land areas, or historic structures? i "Yes,"” complete Schedule D, Partl 7 X
8  Did the organization malntain collections of warks of ar, historical treasures, or other similar assets? /f “Yes,”
complets Schedule D, Part il | 8 X
9  Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negetiation services? If "Yes,"” compiete Schedule D, PartdV 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
o in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 i the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, fine 12, lhat is 5% or more
of its fotal assets reported in Part X, line 187 /f "Yes, " complete Scheduwle D, Partvit 11h 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 reporied in Part X, line 167 if "Yes," complete Schedule D, Partvat 11ic X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, fine 167 /f "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other fabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financiat statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complefe Schedule D, PartX 11 X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes,” compleie
Schedule D, Parts Xt and XI ... R 12a X
b Was the organization included in consolidated, independent audifed fmanmal statements for the tax year? If
“Yes," and if the organization answered "No"fo fine 12a, then completing Schedule D, Parts Xi and Xli is optional 12b X
13 lsthe organization a school described in section 170(B}{1NAXI? ¥ "Yes,” complete Schedule 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts {andiv. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organizalion? if "Yes,” complete Schedule F, Parts fl andtv 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals®? If "Yes,” complete Schedule F, Parts itanddv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Pant X, column (A}, lines 6 and 11e? if "Yes,” complete Schedule G, Part { See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? f "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a?
If "Yes," compiete Schedule G, Part Il 19 X
20a Did the organization operate ohe of more hospital facilities? f “Yes,” complete Schedule 4 20a X
b Jf"Yes” toline 20a, did the organization attach a copy of its audited financial statements fo this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaticn or
21 X

domestic government on Pari IX, column {A), line 1? if "Yes,” complete Schedule |, Parts land ll . .. . . . . . . . . . . . . . ... ...

DAA

Form 990 (2020)



Form 990 (2020) TDAHO FREEDOM FOUNDATION, INC 26—-3783048 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the crganization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts fand it 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's currerd and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to fine 258 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c){3}, 501{c)}4), and 501(c)(29) organizations.Did the organization engage in an excess benefi
transaction with a disqualified person during the year? ff “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pl’!OI’
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77
If"Yes,"complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, fine 5 or 22 for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If “Yes,” complete Schedwle L, Partlf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seiection committee
member, or to a 35% controfled entity (including an employee thereof) or family member of any of these
persons? if "Yes,” complate Schedule L Partlll ||
28 Was the organization a party tc a business transaction with one of the followmg parties (see Schedule L, Parl
IV instructiens, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual deseribed in fine 28a7? If Yes,” complete Schedule LoPartlVv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described i lines 28a or 28b7 If
Yes,"complefe Schedule L Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 28 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedwle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,” complete Schedule N, Part! 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,”
complete Sehedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
oriV,and Part V. line 1 3 | X
35a Did the organization have a controfled enmy within the meaning of section 5t2(b)13)? 35a| X
b if"Yes" to line 35a, did the organization receive any payment frem or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 s | X
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization
and that is freated as a partnership for federal income tax purposes? if "Yes,” compiete Schedule R, PartVi 3r X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthis PatV . ... .. ..

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 { 12

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings fo prize winners? ... ......... ... . ... e e e e e

DAA

Form 990 (z020)



Form 990 (2020) IDAHO FREEDOM FOUNDATION, INC 26—-3783048

Page &

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

Q@ .o f

12a

13

14a

15

16

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return

| Yes

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

tH "Yes " enter the name of the foreign country >

Does the arganization have annual gross recerpts that are normafiy greater than $100 000, and did the

organization solicit any contributions that were not tax deductible as charitabte contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductile? |
Organizations 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 goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

7c

Sponsoring organizations maintaining donor advised fundsDid a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any {axable distributions under section 49667

Section 501{c){7) organizations.Enter:

R

Initiation fees and capital contributiens included on Patt VII, tinet2z 10a
Gross receipts, inciuded on Form 990, Part Vi1, line 12, for public use af club facilties =~~~ 10b
Section 501(c¢){12) organizations.Enter;

Gross income ffom members or Shareho;ders ......................................................... 11&
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recelved fromthem.) .. 11b
Section 4947(a)(1) non-exempt charitable trusts.ls the organization fi Iing Form 990 in lieu of Form 10417
If *Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. I 12b l

Section 501(c)(29)} qualified nonprofit health insurance issuers.
s the organization licensed fo issue qualified health plans in more than one state?
Note: See the instructions for additionat information the organization must report on Scheduie O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed 10 issue qualified heaith plans 13b

Enter the amount of reserves on hand 13c

|s the organization subject to the section 4960 tax on payment(s) of more than $1,0060,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

f “Yes,” complete Form 47208, Schedule C.

14a

14b

DAA

Form 990 (2020)



o200 IDAHO FREEDOM FOUNDATION, INC 26—-3783048 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI e D—{L
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 8 :
2 Did any officer, director, trustee, or key employee have & family relationship or a business relationship with :
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of & significant diversion of the organization’s assets? 5 X
§  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the crganization resewed to {or sub;eci {o approval by) members,
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

9  Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? Jf “Yes,” provide the names and addresseson Scheduwle O ... . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)

. Yes | No
10a Did the organization have local chapters, branches, or affates? 10a X
b ¥"Yes," did the organization have written policies and procedures governing the actlwtles of such chapters,
affifates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... . ... . 10b
1ta  Has the organization provided a compiele copy of this Form 990 to all members of s governing body before filing the form? 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a  Did the organization have a written conflict of interest poficy? if “No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in SChEdu’e O how thf-s was done .............................................................................................. 126 x
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wiitten document retention and destruction policy? 7777777777777777777777777777777777777777777777777777777 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independeni persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees ofthe organizaion
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b H"Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
parficipation in joint venture arrangements under applicable federal tax law, and fake sleps to safeguard the

organization's exempt status with respect to such arrangements? . 16b I
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled - ID T
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website @ Upon request D Other fexplain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records p
WAYNE HOFFMAN 802 W BANNOCK STREET STE 405
BOISE ID 83702 208-258~-2280

DAA Form 990 (2020)




Form 990 (2020) IDAHO FREEDCM FOUNDATION, INC

26-3783048

Page 7

Independent Contractors
Check i Schedule O contains a response or note to any iine in this Part Vi

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

Section A.

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

1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was palid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, lrustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List alf of the organization’s former directors or trusteesthat received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or frustee.

(A} (B <) Dy {E) {F)
Name and title Average Position Reportable Reportabls Estimaled amount
hotuirs (do not check more than one compensation compensalion of other
per weak box, unless person is both an from the frem related compensation
(list any officer and a direclorftrustesa) organization organizalions from the
hours for EST S To = jlax] o (W-2/1098-MISC} (W-2/1089-MISC) organization and
related _g'_ a2l 3 2 |2&] 8 relaied organizations
organizations | g Ei2 g S8 g;
below GE[ 3 2 |8g
colted fing) al = 2] 2
()WAYNE HOFFMAN
e .....}.40.00
PRESIDENT 0.00 X 139,433
(2 DOYLE BECK
TR T RUONRRUURROR SO 0.25
DIRECTOR 0.00 | X 0
()HTINA DEBOER
VPRI POTPRRURUURO SO 0.25
DIRECTOR 0.00 [X 0
4) LOEL. FENWICK
AR UNRUUPDRPUON SO 0.25
DIRECTOR 0.00 |X 8]
(5) VICKI KEEN
] 0.25
DIRECTOR 0.00 |X 0
5)BRENT REGAN
SUSRTSRURURUUURRURTRUORN IO 0.25
CHAIRMAN 0.00 IX X 0
(M BRYAN SMI'TH
R SEUTTUTURURRTUURUIPRPUPION DIV 0.25
DIRECTOR 0.00 |X 0
(8 PAR SYMMS :
TR TEUURRRRNPURRUPION IS 0.25
DIRECTOR 0.00 i{X 0
(9)BOB TIKKER
TR URUURTRRURURDRRPPION! DOROOS 0.25
DIRECTOR 0.00 |X 0
{10}
(11)

DAA

Form 990 (2020



3

Form 990 (2020} TDAHO FREEDOM FOUNDATION, INC 263783048 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinusd)
Ay (8) < (o} (€) G
Name and title Average " hF'oksmon i Reportable Reportable Estimatled amount
hours (do nol checl more' an one compensation compensalion of other
per week bm'(, unless pe.rson is both an from the from related compensation
{list any offices and a direclorirustes) organization organizations from the
hours for a5l s{g |z iz 2 (W-211095-MISC) (W-2/1099-MISC) organization and
related a2l 213 21881 3 related orgarizations
organizations |82 515 | § |2 a8
below g2 8 z? ® g
dotted line) % El 8 ‘rz,
|71
LA &
@ i
(=9
1b Subtotal .. > 139,433
¢ Total from continuation sheets to Part Vi, Section A ... . . >
Total (add lines tband1c) . ... .. ... .. ... > 139,433

2 Total number of individuals (including bud not fimited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization p»

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual e

5  Did any person listed on tine 1a receive or acocrue 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 {able 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 addvess

B

Qescrip{io(n c}ﬂ servicas

€
LCompensation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of comypensation from the organization

DAA

Form 990 (2020



Form 990 (2020 IDAHO FREEDOM FOUNDATION, INC 26-3783048 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... . SR D
Total revenue Relaled( En? exampt Revenu(eD;xcmded

function revenus

1a

- ® o0

Contributions, Gifts, Grants
mn

and Other Similar Amounts

=

Federated campaigns 1a

from {ax under
sections §12-614

Membership dues 1b

Fundraising evenis 1c

Related organizations 1d

Govemment grants {contributions) ie

Alf ether contributions, gifts, grants,

and similar amounts not included above .. .. ... .. 1 967 , 232

Noncash contributions included in lines 1a-1f 19 {$ 15,018

Yotal. Add lines 1a—1if ... .. i ieiieiiiiiii... »

2a

am Service

Pro%{
evenye
I - 0T

Business Code:

All other program service revenue ... .
Total. Addlines2a—2f .. ... .................. ... . >

Other Revenue
)

Ba

9a

10a

L+

b Less: direct expenses 8b

983

993

{i) Reat (if) Parsonal

Gross rents 6a

Less: rental expenses { 6b

Rentat ine. or (loss) B¢

Net rental income or (l0SS) . ... ..

Gross amount from (i} Securities {il) Cther

sales of assels
other than inventory  |_7&

Less: cost or other

basis and salesexps. | 7h

Gain or {loss) ic

Netgainor(foss) ... .. .. .

Gross income from fundraising events
(notinciuding &

of contributions reported on ine 1c).

See Part IV, line 18 8a

Net income or (foss) from fundraisingevenis .................

Gross income from gaming activities.
See Part 1V, iine 19 Sa

Less: direct expenses 9b

Net income or {loss} from gaming activities .. .................

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sofd 10b

11a

Miscellaneous
Revenue

o a o T

Business Code

129,883

129,883

42,756

42,756

1,381

1,381

174,02

1,142,245

175,013

DAA

Form 990 (2020



Form 990 (2020) IDAHO FREEDOM FOUNDATION, INC 26-3783048 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c}(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note fo any line inthis Part IX L |_L
Do not include amounts rep orted on lines &b, Total g:;’)enses ngra(rslg)service Manag‘e(r:rzenl and Func(!?a)ising
7b, 8b, 9b, and 10b of Part VIil. axpanses enaral expenses expenses
1 Grants and olher assistance to domestic organizafions e S
and domestic governments. See Part IV, line 21
2 Granis and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 46
4 Bernefits paid to or for members
8 Compensation of current officers, directors,
trustees, and key employees 139,433 68,322
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)B)
7 Othersalaries andwages 312,457 153,104 34,370 124,983
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 14,760 7,232 1,624 5,904
9 Otheremployee berefts 21,133 10,355 2,325 8,453
10 Payrolitaxes 40,119 19,658 4,413 16,048
11 Fees for services (nonemployees);
a Management
b legal 3,692 188 3,504
¢ Accounting ... 3,450 3,450
d Lobbying
e Professionat fundraisiag services. See Part 1V, line 17
f Investment mapagementfees
g Other. (i ine 11g ameunt exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O) 59 I 416 35 y 687 21 7 117 2 ’ 612
12 Advertising and promotion 9,146 9,146
13 Officeexpenses ... ... 41,026 2,422 32,142 6,462
14 Informationtechnolegy
15 Royalies .
16 Occupancy . . ... 41,970 41,970
17 Tl 1,588 1,272 316
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 962 80 132 750
20 Interest .....................................
29 Payments to affitiates
22 Depreciation, depletion, and amortization 5,994 5,994
23 Insuance R 2,748 2,748
24 Other expenses. ftemize expenses not covered e ah
above {List misceilaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, celumn
{A) amount, list line 24e expenses on Schedule 0.) S
a DONOR ACQUISITION 15,789
b APPLICATION SOFTWARE 10,389 2,412 4,295 3,682
¢  STATIONERY & PRINTING 7,004 5,347 1,657
d LEGISLATIVE EDUCATION 5,000 5,000
e Allother expenses L 12 350 2,407 5,680 4,263
25  Tolal functional expenses. Add bnes 1 trough 24e 748 ’ 426 317 ; 007 184 ’ 727 246 ’ 692
26 Joint costs. Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I D if
following SOP 98-2 (ASC 958-720) .. ..., ... ...
DAA Form 990 (2020)



Farm 990 (2020) IDAHQ FREEDOM FOUNDATION, INC 26—-3783048

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

(A) 8)
Beginning of year End of year
1 Cash—noninerestbeaing 169,586 1 180,012
2 Savings and temporary cashinvestments 450,430{ 2 831,211
3 Pledges and grants receivable, net 3
4 Accounts receivable, L T ORI 4
5§ Loans and other receivables from any current or former officer, director, S
trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {(as defined
L under seclion 4958(f)(1)), and persons described in section 4958(c)(3)8) 6
3|7 Nowsandioansrecevabie,net :
< 8 fnventories for Sale or use L T T 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Scheduie 3.~ 10a 57,866 S e
b less: accumulated depreciation 10b 49,804 14,056 10c 8,062
11 Investments—publicly traded securites 11
12  Investmenis—other securifies. See Part IV, linett 12
13 Invesiments—oprogram-refated. See Part v, finett 13
14 Intangible assets 14
15 Otherassefs, See PartlV, e 11 T 15 8,606
16 Total assets. Add lines 1 through 15 (mustequal iNe 33) ... 634,072] 18 1,027,891
17 Accounts payable and accrued expenses
18 Grantspayable
19 Defefred L
20 Tax-exemptbond liabiliies
21 Escrow or custodial account iability, Complete Part IV of SchedueD
@ 22 |oans and other payables to any current or former officer, director,
& trustee, key employee, creator or foundet, substantial contributor, or 35%
:('_'; controlled entity or family member of any of these persons
=123 Secured mortgages and noles payable to unrefated third paries
24 Unsecured noles and loans payable fo unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... .
26 Total liabilities.Add lines 17 through 25 . ... ... ... .. ... ... ... ... ... T
Organizations that follow FASB ASC 858, check herde @
§ and compiete lines 27, 28, 32, and 33.
€ |27 Netassets without donor restrictions
g 28 Net assets with donor restrietions
B Organizations that do not follow FASB ASC 958, check herd>
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current furds =~~~
% 30 Paid-in or capital surplus, or land, building, or equipmentfund
£ |31 Retained earnings, endowment, accumulated income, or other funds
5|32 Toblnelassetsorfundbalances 634,072 32| 1,027,891
33 Total liabilities and ned assets/fund balances .. ... 634,072] 33 1,027,891

CAA

Form 990 (z020)



2020y IDAHO FREEDOM FOQUNDATION, INC 26-3783048 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1
1 Total revenue (must equal Pact VIll, column (A), line 12) 1 1,142,245
2 Total expenses (must equal Part IX, column (A), fine26) 2 748,426
3 Revenue less expenses. Subtractfine 2 from ine 1 3 393,819
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, colurn (A 4 634 ’ 072
5 Netunrealized gains (losses) oninvestments 5
6 Donased SBN'CBS aﬂd use Of faClﬁt'es ................................................................................. 6
Tohwestmentexpenses 7
8 Priorperiod adjusiments 8
§ Other changes in net assels or fund balances (explain on Schedge oy .~~~ 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, ColMN (BY) .. 10 1,027,891
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 e D

2a

b

4]

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual |:| Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q. '

Were the organization's financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis I_—_I Consolidated basis I:l Both consotidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicale whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

i "Yes” {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or seleclion process during the tax year, explain on
Schedule O.

As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Cireular A-1337 3a
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... ... ... ... ........... 3b
Form 990 (2020)

DAA



SCHEDULE A Public Charity Status and Public Support OME Mo, 15450047

{Form 990 or 990-E2)
Complete if the organization is a section 504{c){3} organization or a section 4947{a){t) nonexempt charitable trust. 2 02 0
Department of the Treasury P Attach to Form 990 or Form 980-EZ, :
Internal Revenue Service . R
P Go to www.irs.gov/Form990for instructions and the latest information. TP
Name of the erganization Employer identification number
IDAHO FREEDOM FQUNDATION, INC 26-3783048

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

[}

~N ™

U] OO MO

[--]

10

11
12

N

I

L]

a

b

e

A church, convention of churches, or association of churches described in section $70(b){(1){A}().

A school described in section 170(b}{t{A)ii). (Altach Scheduie £ (Form 990 or 980-EZ7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170({b){(1){A){iii). Enter the hospital's name,

Y, AN S

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{B}{1){A)(iv}). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b}{(1){A}(v}.

An organization that normally receives a substantiat part of its support from a governmentat unit or from the general pubiic

described in section 170(b){1){A){vi}.(Complete Part )

A community trust described in section 170{b){1){A)(vi).(Complete Part IL.}

An agricultural research organization deseribed in section 170{b)}{1)(A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

university: U PRSP PRPPR

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of ifs

support from gross investment income and unretated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a}(1) or section 509(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlfed by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type tl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vesied in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

I:] Type lll functionally integratedA supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated A supporting organization operated in connection with its supporied organization(s)
that is not functionally inlegrated. The organization generally must satisfy a distribution requirement and an aflentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type i, Type li, Type i
functicnally integrated, or Type 1l non-functionally integrated supporting organization.

f  Enter the number of supported organizations
g Provide the following information about the supported organization{s),
{i Mame of supported {HEIN {iii} Type of organization {iv) 15 the organization v} Amount of monetary [wi} Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see insfructions) document? instructions) instructiens)
Yes No
(A)
{8)
(o]
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ, Schedule A (Form 890 or 930-E2) 2020

DAA



Schedule A (Form 990 or 990-EZ) 2020 IDAHO FREEDOM FOUNDATION, INC 26~3783048 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part i1l. if the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y 495,706 711,124 727,438 708,733 967,232 3,610,231
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalff
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total. Add lines ¥ throughd 3,610,231
5  The porticn of total contributions by
each person (other than a
governmenial unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on fine 1%, column () 1,231,561
6  Public support.Subtract line 5 from line 4 . 2,378,670
Section B, Total Support
Calendar year {or fiscal year beginningin}) » (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e} 2020 {f) Totat
7 Amountsfromine4 495,706 711,124 727,436 708,733 967,232 3,610,231
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources 635 454 az17 755 993 3,264
8  Netincome from unrelated business
activities, whether or not the business
is reguarly carriedon ... ... ... L.
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPart V1) ... ... 78,999 286,993
11  Total support. Add lines 7 through 10 : 3,900,488
12 Gross receipts from related activities, etc. (see instructionsy 87,409
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c}(3)
organization, check this boxandstop here i >l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 {line 6, column {f} divided by line 11, coluon gty 14 60.98%
16 Public support percentage from 2019 Schedule A, Part il linet4 15 52.99%
16a 33 1/3% suppert test--2020.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton 4 @
b 33 1/3% support test—2019.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test--2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZANON > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization quatifies as a publicly supported
ogarizaton » [
18  Private foundation.if ihe organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

CAA

Schedule A (Form 990 or 990-£2) 2020



Scheduie A (Form 990 or 990-EZ) 2020 IDAHO FREEDOM FOUNDATION, INC 26—-3783048

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part §l.
If the organization fails to qualify under the tests listed below, please compiete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2016 {b) 2017 (c) 2018 {(d) 2019 {e} 2020 {f) Total

t+  Gifts, grants, coniributions, and membership fees
received, (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related io the

organization's tax-exempt purpese ...

3 Gross receipts from activities that are not an
unselated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behaif

5  The value of services or facitities
furnished by a governmental unit to the
organization without charge

& Total. Add lines 1 through 5

7a  Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b

Section B. Total Support

Calendar year {or fiscal year beginningin}  » {a) 2018 {b}) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

9  Amounts fromline 6

10a Gross income from interesd, dividends,
payments received on securities loans, rents,
royaities, and income from similar scurces . ...

b Unrelated husiness taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activilies not included in line 10b, whether
or not the business is regularly carried on ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) .

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First 5 years. i the Form 990 is for the organization's firs{, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstephere . e i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (tine 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part il line 16 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2020 (fine 10c, column {f), divided by line 13, coluemn ¢fy 17 %
18  Investmentincome percentage from 2019 Schedule A, Partlll, fine 17 18 %

18a 33 1/3% support tests—2020.If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...._.... ... . ... ... ..
b 33 1/3% support tests—2019.[f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ... .. .. ... ..
20  Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .......... ... ... ... ... ..

Schedule A (Form 990 or 990-E2} 2020

DAA



Schedule A (Form 990 or 890-EZ) 2020 IDAHO FREEDOM FOQUNDATION, INC

26-3783048 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part {, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an {RS determination of status
under section 508(a){(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509%(a)(1) or (2}.

Did the organization have a supported organization described in section 501{c)(4}, {5), or (§)7 If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supporied organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppor to such organizations was used exclusively for section 170(c)(24(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the Uniled States ("foreign supported organization™)? /f
"Yes," end if you checked 12a or 12b in Part I, answer (b) and {c) below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants fo the foreign
supported crganization? If "Yes, " describe in Part VIl how the organizalion had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an {RS determination
under sections 501{(c}(3) and 509(a){1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2){B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"”
answer lines 5b and Sc below (if appiicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporfed organizations added, subsfituted, or removed; (i} the reasons for each such action;
(iif) the authority under the organization's erganizing daocument authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document}.

Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only . Was the substitution the resulf of an event beyond the organization's controi?

Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide defail in Part VI.

Did the organization provide a grant, fean, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L {Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complefe Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{(a)(1) or (2))? If “Yes,” provide detail in Parf VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes, * provide defail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide defail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l nen-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.)

_Yes | No

192

10b

DA

Schedule A {Form 990 or 980-E7) 2020



Form 950 or 890-E7) 2020 IDAHC FREEDOM FOUNDATION, INC 26—-3783048 Page 5
. Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing bedy of a supported organization?
A family member of a person described in line 11a above?
A 35% controlled entity of a person described in fine 11a or 11b above? If "Yes” to fine 11a, 11b, or 11c, provide
detail in Part VI
Section B. Type | Supporting Organizations

_Yes | No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all imes during the tax year? If “"No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
arganization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolied the supporting crganization? If “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting crganization.

Section C. Type il Supporting Organizations

1 Yes_‘_”No

4 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization{(s)? If "No," describe in Part VI how control
or management of the supporting organizalion was vested in the same persons thatf controlied or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes 1 No_ _

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s geverning documents in effect on the date of nofification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or efected by the supporied
organization{s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.
3 By reason of the relationship described in line 2, above, did the organization’s supporied organizations have
a significant voice in the organization's investment policies and in directing the use of the organizations
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organizafion’s
supportfed organizations played in this regard.
Section E. Type lil Functionally-integrated Supporiing Organizations
1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instfructions).
a H The organization salisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its supporied organizations. Compilete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).
2 Activities Test. Answer lines 2a and 2b below.
a2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? if “Yes, " then in Part Vi identify
those supported organizations and explainhow these activities directly furthered their exemp! purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted subsfantially all of ifs activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes,” expiain in
Part Vi the reasons for the organization’s position that ifs supported organization(s) would have engaged in
these activities but for the vrganization's involvernent.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
{frustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI.
b bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes. " describe in Part VI the role played by the organization in this regard. 3b
DAA Scheduie A (Form 990 or 990-EZ) 2020
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions. All other Type Il non-functicnally integrated supporiing organizations must complete Sections A through E.

Type 1ll Non-Functionally integrated 509(a}(3) Supporting Organizations

Section A — Adjusted Net Income

{(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

COther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AR W N e

D | | [N |-

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Qther expenses (see instructions)

8

Adjusted Net Income(subirac! lines 5, 6, and 7 from fine 4}

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year

optional}
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for shor tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assels
d Total {(add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other factors
{explain in detail in Part Vi) s
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from fine 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) b
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 s
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1il supporting organization

(see instructions).

DAA
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Page 7

Type ill Non-Functionally Integrated 509(a})(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

=

Amounts paid 1o supported organizations to accomplish exempt purposes

[

Amotints paid to perform activity that directly furthers exempt purposes of supporied
organizalions, in excess of income from activily

Administrative expenses paid {o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quaiified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V. See instructions.

Total annual distributions.Add lines 1 through 6.

@ |~ i o0 ([

Distributions to attentive supported organizations to which the organization is responsive
{provide detaifs in Part V). See instructions.

Distributable amount for 2020 frem Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution AHocations{see instructions)

@

Excess Distributions

(ii}

Underdistributions

(iii}
Distributable

Pre-2020 Amount for 2020
41 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—exp/fain in Part V). See
instructions.
3  Excess distributions carryover, if any, to 2020
a From2015. ... . . e
b From2016 .. . . ... ... . ... ... ...
¢ From 2017 .. . ...l
d From2018 ... . . e
e From2019 . . . . ... . e
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: kY
a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract fines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part V. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1, For rasult greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2021.Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2016 ... . ... ... ... ......
b Excess from2017 ............... N
¢ Excessfrom2018 . . . .. ...
d Excessfrom2019 . ... .. ... ................
e Excessfrom2020 . .. . ..o ... ... ..

DAA

Schedule A (Form 990 or 9




Schedule A (Form 990 or 990-EZ) 2020 IDAHO FREEDOM FOUNDATION, INC 26—-3783048 Page 8
Supplemental Information. Provide the explanations required by Past |1, line 10; Part Il, line 17a or 17b; Part

I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART ITI, LINE 10 - OTHER INCOME DETAIL

REIMBURSED EXPENSES A 370298
SHARED SERVICES ... o 119,854
PPP LOAN FOREGIVENESS INCOME $ 129,883

DAA Schedute A (Form 930 or 930-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
’ For Organizations Exempt From income Tax Under section 501(¢) and section 527 2020
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Zeparment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

if the organization answered “Yes,” on Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
« Section 501(c}(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
» Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
« Section 501(c){3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part #-A. Do not complete Part i-B.
« Section 501(c){3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part A,
If the organization answered “Yes,” on Form 998, Part IV, line § (Proxy Tax} (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

» Section 501{c)(4), (5), or (8) organizations: Complete Part |il.
MName of organization Employer identification number

IDAHO FREEDOM FOUNDATION, INC 26—-3783048
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect polifical campaign aclivities in Part IV, {See instructions for
definition of "political campaign activities”)
2 Political campaign activity expenditures (See instructions}) ]

3 If the organization incurred a section 4955 tax, did # file Form 4720 for this year? ]
4a Was a correction made? [ 1Yes [ ]No

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

OHIVIiES L SOOI
2 Enterthe amounE of the filing orgaruzatlon s funds canirlbuted to other orgamzatlons for sectlon

527 exemptfunction activities L JOUNRRRRRRRRROIO
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

P D L JURRUTUI
4 Didthe f”hng organization file Form 1120-POLforthis year? | D Yes D No

§ Enter the names, addresses and employer identification number {EIN} of all section 527 political erganizations to which the filing
organization made payments. For each organization listed, enier the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee {(PAC). if additional space is needed, provide information in Part 1V,

{a) Name {b} Address fe)y EIN (d} Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promplly and direclly
defivered lo a separate
poltical ozganizatiorn.
If nare, entar -0-,
(n
(2)
3)
(4)
(5}
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule C {Form 990 or 590-E2) 2020

DAA



Schedule C (Form 990 or99¢-E2) 2020  IDAHO FREEDOM FOUNDATION, INC 26-3783048 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501({h)).
A Check » [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a}Filing (b} Adfiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totais group totals
1a Total lobbying expenditures to influence public opinion (grassroots tebbying) 317

b Total lobbying expenditures to influence a legislative body (direct lobbying) 16,880
c Totallobbying expenditures (add lines Jaand tb) 17,207
d Other exempt puipose expenditures 731,219
e Totai exempl purpose expenditures (add bnes 1candtcy 748 ; 426
f Lobbying nontaxable amouni. Enter the amouni from the following table in both

cofumns. 137,264

if the amount on fine 1e, column (a) or (b} is: The lobbying nontaxable amount is: : .3.':" =

Mot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,600 $225,000 plus 5% of the excess over $1,500,000. : :

Over §17,000,000 $1,000,000. e
g Grassroots nontaxable amount {enter 26% ofline 1ty 34,316
h Subtract line 1g from line 1a. i zero or less, enter-g- 0
i Subtractline 1f from line fc. If zero or less, enter-0- o 0
j [fthere is an amount other than zero on either fine 1h or line 1i, did the organization filte Form 4720

reporting section 4911 tax forthis year? il ﬂ Yes f—| No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 50t({h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year
beginning in) {a) 2017 {b) 2018 {¢) 2019 {d) 2020 (e) Total
2a Lobbying nontaxabie amount 129, 673| 160,498 132,487 137,264 559,922

b Lobbying ceiling amount

{150% of line 2a, cofumn (e}} 839,883
¢ Total lobbying expenditures 10,375 31,011 12,800 17,207 71,393
d Grassroots nontaxable amount 40 .125 33 122 34316 139,981
e Grassroots ceifing amount S R R %5 ST

{150% of ine 2d, column (e)) 209,972
f Grassroots lobbying expenditures 317 317

Schedule C {Form 990 or 890-EZ7) 2020
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Schedule C (Form 890 or 990-E2) 2020  IDAHQ FREEDCM FOUNDATION, INC 26-3783048 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h}).

(a) (b)

For each "Yes," response on lines 1a through 17 below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to infiuence public opinion on a legistative matter or
referendum, through the use of.

Volunteers?
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Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)}{6}.
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .~
Did the organization agree to carry over lobbying and political campaign aclivity expend;tures from the prioryear? . . ... 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part 1lI-A, lines 1 and 2, are answered “No” OR (b) Part 11l-A, line 3, is
answered “Yes."”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
pelitical expenses for which the section 527(f) tax was paid).
a Currentyear

¢ Total

4 H notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible iobbying

and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (See instructions) . ... ... .. 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, fine 4; Part I-C, line 5; Part II-A (affiliated group list); Part U-A, lines 1 and
2 {See instructions), and Part |I-B, line 1. Also, complete this part for any additional information,

DAA Schedule C (Form 990 or 990-E2) 2020



Schedule C (Form 990 or990-E2) 2020  IDAHO FREEDOM FOUNDATION, INC 26-3783048 Page 4
Supplemental Information (continued)

Schedule C {Form 990 or 880-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) » Complete if the organization answered “Yes” on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ‘ » Attach to Form 990. et )
Internal Revenue Servics » Go to www.irs.qov/Form@90for instructions and the latest information. nsp
MName of the organization Employer identification number
IDAHC FREEDOM FOUNDATION, INC 26~3783048

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

{a} Donor advised funds {b) Funds and sther accounis

Totalnumber atend ofyear
Aggregate value of contributions to (duringyeary =~
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writmg that the assets hetd in donor advised
funds are the organization’s properly, subject {o the organization’s exclusive legat controt? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? it e il it D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure

[ I R

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements | . 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic stucture includedin¢@y .~~~ 2¢
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, refeased extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|_—_| Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservatlon easemend reporied on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section T7O(N@NBII? [ ] ves [ ] No
9 InPant XIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnate to its financial statements that describes these items.
b [fthe organization elacted, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the fallowing amounts relating to these items:

() Revenueincluded on Form 980, Part Vil ine 1 L 2
(i) Assetsincluded in Form 990, PartX LR
2 Ifthe organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items;
a Revenue included on Form 990, Part Vill fine 1 ... ... S
b _Assetsincluded in Form 900, Par X . e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 980} 2020

DAA



Schedule D (Form 990y 2020 IDAHO FREEDOM FOUNDATION, INC 26—-3783048 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d H L.oan or exchange program
b |} Scholrl research eower
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIH.
§ During the year, did the organization solicit or receive donations of art, historical treaswyes, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ... ... ... ... ... .. D Yes D No
. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amoun{ 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 on Form 930, Part X?

Amount

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? D Yes | | No

b 1 “Yes,” explain the arrangement in Part XIit. Check here if the explanation has been providedonPart Xyt .. ... ... . .. ..

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d} Three years back {e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %

b Permanent endowment » %

¢ Termendowmenth %

The percentages on lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes| No

(i) Unretated organizations 3ali)

{il} Related organizations ) ] 3alii}

ibe in Part X the intended uses of the organization's endowment funds.
l.and, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part iV, line 11a. See Form 990, Part X line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c} Accumulated {d} Book value
(investment} {other) depreciation

1 a Land .........................................
b Buldings
¢ Leasehold improvements

d Equipment 57,866 49,804 8,062
e Other ... .. ... .. . PN

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10e.) . . . . . . . . ... .. > 8,062

Schedule D {Form 990} 2020
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Schedule D (Form 990) 2020~ TDAHQ FREEDOM FOUNDATION, INC 26—-3783048 Page 3
Investments — Other Securities.
Compléte if the organization answered "Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

Investments — Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descripticn of invesiment {b} Book value {c) Method of vaiuation:

Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6
(7}
(8)
3)
Total, {Cofurnn (b} must equal Form 990, Part X, col. {B} line 13.} . .. >
Other Assets.
Complete if the crganization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b} Book value

1)
2
{3)
(4}
(8
{8)
7
8
(8}

n (b} must equal Form 990, Part X, col (B)fine 18) . . . .. . .o >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Description of liability (b} Book value

(1) Federal income taxes

4)

{5)

{6}

(7}

(8)

9
Total. {Columnn (b} must equal Form 890, Part X, col (B)ine 25) . >
2. Liability for uncertain fax positions. In Part XIii, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XH . .. U l—l_
DAA Scheduie D {Form 990} 2020
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Page 4

Recenciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, fine 12: S
a Net unrealized gains (losses) oninvestments 2a
b Donated Sewices and use Of fac"i“es ................................................... 2b
¢ Recoveries of prioryeargrants = 2¢
d Other (Describein Part XY 2d
e Addlines 2athrough2d
3 Subtractline Zefromiine 1
4  Amounts included on Form 990, Part VIl line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, inevb 4a
b Other(Describein Part XMy 4b e
¢ Addlinesdaanddb EVTTIOTOR s BRI 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12.) . . i, 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a D()ﬂated Services and use Df faC[m[ES ................................................... 2a
b Prior year adjustments zb
c Othe{ IOSSES ............................................................................ 2c
d Other (DescribeinPart XilL) 2d
e Addlines Zathrough 2d
3 Subfractline 2efrombine 1.
4 Amounts incleded on Form 990, Par 1X, line 25, but not on line :
a Investment expenses notincluded on Form 990, Part VIl fipe7b 4a
b Other (Describe inPart XIL) 4b -
¢ Add lines 4a and 4b dc

Supplemental Information.

Provide the deseriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part iV, jines tb and 2b; Part V, line 4; Part X, line
2: Part X, tines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part {o provide any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} Complete to provide information for respenses to specific questions on 2 020
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form390for the latest information.

Name of the organization

Employer identification number

IDAHO FREEDOM FOUNDATION, INC 26-3783048

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2, Scheduie O (Form 930 or 990-EZ) 2020
DAA
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