Return of Organization Exempt From Income Tax

ram 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

C Name of organization
B Check if applicable:

D Employer identification number

Address
change
Name change
Initial return
Terminated
Amended
return
Application
pending

I Tax-exempt status: | |501(c)(3) I X | 501(c)( © ) <« (insertno.) I

| 4947(a)(1) or ‘

| 527

J  Website: p WWW. FREEDOMPARTNERS . ORG

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.
Doing Business As 45-3732750
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
2200 WILSON BLVD STE 102-533 (571) 898-2958
City or town, state or province, country, and ZIP or foreign postal code
ARLINGTON, VA 22201-3324 G Gross receipts $ 127,599,478.
inci 3 H Is thi: f
F Name and address of principal officer: MARK HOLDEN (a) ssutt;oeriigt:;u?p return for I:I Yes No
2200 WILSON BLVD STE 102-533 ARLINGTON, VA 22201 H(B) Are all subordnates iniuded| | Yes || No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation I l Trustl I Association | I Other P>

| L Year of formation: 201 1| M State of legal domicile:  DE

m Summary

1 Briefly describe the organization's mission or most significant activities: FREEDOM PARTNERS CHAMBER OF COMMERCE
g|  ADVANCES ITS MEMBERS' COMMON BUSINESS INTERESTS BY PROMOTING ECONOMIC
§| ~ FREEDOM AND IMPROVING BUSINESS CONDITIONS IN THE (SEE SCHEDULE O)
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) , . . . . . . o v v v v e e e e e e 3 9.
°3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... ........ 4 7.
| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), , . . . . .. ... .. ... ... 5 143.
'% 6 Total number of volunteers (estimate if NECESSArY) | . . . . . . v i v v i s et e e e m e e e 6 0.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 | . . . . . . . .. ... i 7a 3,079,535.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . v v v v o v v 0 0 v 0 x & s & s s o & 7b 225,057.
Prior Year Current Year
o| 8 Contributionsandgrants (Part Vil lineth), . . . . .. ... .... 1,197,990. 539,000.
g 9 Program service revenue (Part VIl lne2g), , . . . ... ...... PUBL(I;(?TJS':’(:::TION 144,622,126. 123,621,192.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) | _ , , . 224,153. 113,730.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , , . . . ... ... 707,822. 3,092,752,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 146,752,091. 127,366,674.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . . . . . .. ... ... 77,566,000. 48,730,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ...... 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . ., . 24,553,613. 24,894,263.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) , . . . . . . . .. v v .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line25) p ¢ 0 J.

“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . .. ... ... .. 23,479,280. 41,639,453.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 125,598,893. 115,263,716.
19 Revenue less expenses. Subtractline 18fromIine 12, . v v v v v v v v v w0 4 a0 w0 21,153,198. 12,102,958.

5 g Beginning of Current Year End of Year
8520 Total assets (Part X, N0 16) . . . . . . .. o\ o\ ettt e 48,197,404.|  62,620,538.
<8121 Total liabilities (Part X, N8 26), . . . . .. . u vt s e ee e ¥, 362,306, S 1.2 1y Y02
gé 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . v v v v v v v v v v o .. 40,634,598, 53,498,836.

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
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I if | PTIN
Paid  |MICHAEL J ENGLE 11/15/2018 |selfemployed | P00482834
E':;p;::; Firm's name P BKD, LLP FimsEIN B 44-0160260
Firm's address B> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no. 816-221-6300

May the IRS discuss this return with the preparer shown above? (see instructions)

LﬁYes u No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1065 1.000

9088FA K922 11/15/2018 1:33:22 PM V 17-7.2F

120-0096939-0077672

Form 990 (2017)



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartlll , , . . .. .. ... ... ...t uunnn

1

Briefly describe the organization's mission:
FREEDOM PARTNERS CHAMBER OF COMMERCE ADVANCES ITS MEMBERS' COMMON

BUSINESS INTERESTS BY PROMOTING ECONOMIC FREEDOM AND IMPROVING
BUSINESS CONDITIONS IN THE UNITED STATES, THEREBY INCREASING
OPPORTUNITY, INNOVATION, (SEE SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the

DYes No

prior Form 990 or 990-EZ7 | L e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES?, . 2 1o s = mow o oomome B E B W W B GRS HE E D NG E N GG W H s W REE S SS R S8 M e oW omm |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

EDUCATED THE PUBLIC AND CONDUCTED PUBLIC COMMUNICATIONS TO INCREASE
THE LEVEL OF PUBLIC DEBATE ABOUT KEY ISSUES AFFECTING AMERICAN
BUSINESS, ECONOMIC INNOVATION, COMPETITIVENESS, AND THE ROLE OF
GOVERNMENT IN A FREE SOCIETY.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
CONDUCTED RESEARCH AND POLLING ON VARIOQOUS POLICIES AND PROPOSALS

AFFECTING THE COMMON BUSINESS INTERESTS OF ITS MEMBERS TO

EFFECTIVELY PRESENT THE AMERICAN PUBLIC AND POLICY MAKERS WITH

REASONED ALTERNATIVES AND POSITIVE POLICY SUGGESTIONS THAT WILL

PROMOTE INNOVATION AND IMPROVE BUSINESS CONDITIONS FOR ITS MEMBERS.

MEMBERS .

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>

JSA
7E1020 1.000

Form 990 (2017)
9088FA K922 11/15/2018 1:33:22 PM V 17-7.2F 120-0096939-0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

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

candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . v v v v v v v e e r e s e e e e s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule G, Partll. . . . . . . . « v v v v s v e e e s e 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

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

"Yes," complete Schedule D, Part | . . . . . . i v i i i e e e e e e e e e e e e e e e e 1 6 | | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 8 X

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

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

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

complete Schedule D, Part VI . . . . . . @ i i i i i e e e e e e e e e e e e e e e e 11a| X
b Did the organization report 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 .. 11b| 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 If "Yes," complete Schedule D, Part VIll. . . . . .. ... .. ... .. 11c X
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, Part IX . . . . . . v v v v o e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . . . v v v v v 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 e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . ... ... .. 13 X
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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . .« v v v i v v v e e e e e e e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), 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 VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . . . . . v v o v o v v e e e e n e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . .« v v v @ v v i i i a e w e w e ok x  a e e a e ke ke e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1.000

9088FA K922 11/15/2018 1:33:22 PM V 17-7.2F 120-0096939-0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . v v v v i v i e e e e e e e s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .« v o i i i i i e e e e e e e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gofoline 25a. . . « v v v o v v v v i i i e e s e s i e s aa e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . .. .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part ] . . . . . . . . o @ i i i i i e e e e e e e e e e e e 25b

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

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

disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . v v v v i i e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . . ... ..... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEUEHEL, Part iV s 5 ¢ a5 5 5 v & % s 5 % ¥ 8% 6 6 wwE % 8GR G E S5 % § S RN S 8 E N F e S E 6 o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . .. 28¢ 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 art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . v v v v v i it e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . .« v« o v v e e e e e 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 Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . .« o v v v o v v v v ot 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, i,
G ML andPER VIIIET . Lo o oo v s s s 5 W e s m B N E E W G R A EE S E EE R EEEERSEEW A S 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, lin€ 2 . . . v v v v v v i vt e e e e e e 36

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

7 T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000

9088FA K922 11/15/2018 1:33:22 PM V 17-7.2F 120-0096939-0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . 1a 78
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . .. o e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a ’ 143
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . ... 3b =
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 1121 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . v . v v o v v o v i i s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . « v v v v i i e e e e e e e e e e e e e e e e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? ¢ & « « vw « v 5o s s 505 v 5w 8 8 swas s 68 88 asss w6880 m s 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . o v v v v v v v v i v e e e e e e e e e e e e e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ..o .o v v I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . .. ... .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . .« v v v v 0 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . .« « v v v v v v o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . v v v v ot i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in morethanonestate?. . . . . .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... ... o0 13b
¢ Enterthe amount of reserves 0N hand . . v v v v v v v v e h et e e et e e n e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
781040 1.000 Form 990 (2017)

9088FA K922 11/15/2018 1:33:22 PM V 17-7.2F 120-0096939-0077672



Form 990 ( 2017) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl « .« =« v o v v v v v v s v i s v i i o i v v

Section A. Governing Body and Management

LO

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . o o o i e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . . . . . o oo o
7a Did the organization have members stockholders, or other persons who had the power to elect or appoint

N
>

3,4

oo (d W

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . = . v o o o o i oo L e 7b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The QOVErING BOAY?. & v v v v o e e e e e e e e e e e e e e e e e e e e e e e 8a

b Each committee with authority to act on behalf of the governingbody?. . . . . . .. . .. .. ... ... 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiiates? . . . . . . . ... .o oo oo oo L 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . o v v o v o v oo ot 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? + v v v v v v 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 e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiS WaS dONE « « v v v v v v v e b v v et e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . .« . . o o o o o o o i i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . v v o o v v o v v o a 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .. ... ... 15a
b Other officers or key employees of the organization » « « « « v v v v v v v v v v e e e a e e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the YEar? . « « v v v v v v e e e e e e e e e e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . i i i e e s 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

19  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.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
DAVID LANGHAIM 2200 WILSON BLVD STE 102-533 ARLINGTON, VA 22201-3324 1-858-2958

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIL. . . . . . o v v v o o v o i v i o o e e e e e s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(C)
(A) (8) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|lolxlex|m the organizations compensation
related | a IR ‘f: 3¢ 3 organization (W-2/1099-MISC) from the
organizations| 3 & | & | & [ 3 (28| 8| (W-2/1099-MISC) organization
below dotted| S % § E & 8 and related
line) % 5 £ ;D organizations
o | & ?
8 4
o
(1)KELLY BULLOCH 1.00
DIRECTOR 0.] X 102,943. 0. 0.
(2)KEVIN GENTRY 1.00
DIRECTOR 0. X 0. 0. 0.
(3)DALE GIBBENS 1,00
DIRECTOR 0. X 0. 0. 0
(4)MARK HOLDEN 30.00
PRESIDENT 1.00] X X 0. 0. 0
(5)NESTOR WEIGAND, JR. 1.00
DIRECTOR 0.] X 0 0. 0.
(6)BRIAN HOOKS 1.00
DIRECTOR 0. X 0. 0. 0.
(7)RANDY LAIR 1.00
DIRECTOR 0. X 102,912. 0. 0
(8)CY NOBLES 1.00
DIRECTOR 0.] X 0. 0. 0.
(9)NANCY PFOTENHAUER 1.00
DIRECTOR 0. X 0. 0. 0 .
(10)ROBERT HEATON 50.00
CFO/TREASURER 5.00 X 374,547. 0. 40,008.
(11)EMILY SEIDEL 50.00
DIRECTOR AND EXECUTIVE VP 1.00 X 188,763. 0. 36,925.
(12)NICHOLAS DUNN 50.00
VP OF DEVELOPMENT 0 X 340,547. 0. 29,130.
(13)MICHAEL LANZARA 50.00
VP MEMBER RELATIONS 0 . X 795,294. 0. 39,978.
(14)KIMBERLY WOLFF 50.00
SR VP OF STRATEGIC DEVELOPMENT 5.00 X 385,462. 0. 21,978.

JSA Form 990 (2017)
7E1041 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2017) Page 8
CETRA'/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed 1S 212|198 |3& || organization | (W-2/1099-MISC) from the
organizations [ =2 | | 8 | o |53 3 | (W-2/1099-MISC) organization
belowdotted |8 | Z| |2 (52 |5 and related
5% | S 2log -
line) S| e S organizations
G| g 8| 35
8 g
g
lfi)_ MARK MCCONNELL 50 ._O_O_
VP OF GIFT PLANNING 5.00 X 308,828. 0. 28,682.
16) DANIEL SACKS _ | 50.00
VP OF MEMBER RELATIONS 5.00 X 249,062. 0. 39,341.
1b Sub-total | 2,290,468. 0. 168,019.
¢ Total from continuation sheets to Part VII, SectionA . , . ... ....... > 557,890. 0. 68,023.
dTotal (addlines1band 1C) . « « « « v v v v v v b vt v v b n s s u e »| 2,848,358. QL 236,042.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 30
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 . . . . . . . . . . . ... nnnna 3 X
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 $150,000? If “Yes,” complete Schedule J for such
7T 117 7 ) 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ..« s s .. 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 5

JSA
7E1055 1.000

9088FA K922 11/15/2018 1:33:22 PM V 17-7.2F
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Form 990 (2017) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 9
GETRRVAIIN Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . ... ... ............. D
(A) B) ©) (D)

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

é é 1a Federated campaigns + + . « « + . . 1a
& el b Membershipdues. . « . . . . . .. 1b
g_z‘f ¢ Fundraisingevents . . . . . . . . . ic
5% d Related organizations « « « « . . . . 1d
é’,,—, e Government grants (contributions) . . | 1e
"gg f Al other contributions, gifts, grants,
;'LE__' bS] and similar amounts not included above . [_1f 539,000.
§ 'S g Noncash contributions included in lines 1a-1f: $
© h Total. Addlines 1a-1f . « & & & 4 & 4 & 4 & 2 & & & & u & > 539,000.
é Business Code
% 2a MEMBERSHIP DUES 900099 123,621,192. 123,621,192.
[
P b
2
s c
S| d
El e
S
2 f All other program service revenue . . . . .
o g Total. Addlines2a2f . . v v v v v v v v v u v wenn »> 123, 621,192.
3 Investment income  (including dividends, interest,
and other similaramounts). + « « v v . v v a e e w0 a s > 124,419. 124,419.
4 Income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties . . v v v v v o e e e e e e e e e e e e e ek » 0.
(i) Real (ii) Personal
6a Grossrents . « « .« « . . . 176,195.
Less: rental expenses . . . 243,493.
¢ Rental income or (loss) =677298 .
d Netrentalincomeor (Ioss). + « « v v 0 v v 0 v v v w w > —67,298. -67,298.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ~10,689.
¢ Ganor(loss) « « « « « « » 10, 689.
d Netgainor(IoSS) « « « v & v o v v+ w + & n w0 x u s > -10,689. -10,689.
8 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
H See PartIV,line18 . . .+ .« « o . .. a
K=
b Less: directexpenses « « « v v 4 . . w s b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePartIV,line19 , . . ... ..... a
Less: directexpenses . + « + « s s s & s b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a
b Less:costofgoodssold. . . .« . . .. b
¢ Netincome or (loss) from sales of inventory, , , . . ... > 0.
Miscellaneous Revenue Business Code
11a FEE INCOME 900099 39,000. 39,000.
b SEMINARS 900099 80,515. 80,515.
¢ SERVICES & BENEFITS 900099 3,040,535. 3,040,535.
d Allotherrevenue « « v« v v v v v v v u s 200037
e Total. Addlines 11a-11d « « « v ¢ v v v v w v w v a s > 37160,050:
12 Total revenue. See instructions. . . . . . . . . . . . .. | = 127,366,674. 123,621,192. 3,079,535. 126,947.
JSA
7E1051 1.000 Form 990 (2017)
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Form 990 (2017) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(rg)service Manag t(a(riw)ent and Fun(gga)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 48,730,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ , . . . 0.
Benefits paid to or formembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... ... 846,098.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . ., . . . 0.
7 Othersalariesandwages . . ., . . . . ..... 17,866,856.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 585,495.
9 Other employee benefits . . . . . . . .. ... 4,398,028.
10 Payrolltaxes . « = « v v v v v v v v e e e 1,197,786.
11 Fees for services (non-employees):
a Management ..., ..., Q.
blegal .\ttt e 31,826.
cAccounting , . ... ... ..., . ..., 156,447.
dlobbying . . .. ............... g.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , .., .. ... 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH .2. 27 4 085 s 931.
12 Advertising and promotion _ , ., . . ... ... 35,304.
13 Officeexpenses ¢« « = s s 5 o s o w = & 54 = 827,673.
14 Information technology. » « + « v v = v « « » & 187,339.
15 Royalties, . . . . . . . o v v v v i e 0.
16 Occupancy , , . . . .. v v v v n v e 4,667,330.
17 Travel , o vt v e e e e e 1,869,715.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 2,141,020.
20 Interest . . . .. i. i 0.
21 Paymentstoaffiliates. . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization , , , ., 1,561,462.
23 INSUMANCE . . o o v et e 626,816.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aLICENSE FEES 1,477,348.
bPROCESSING FEES 49,496.
cEQUIPMENT RENTAL/MAINTENANCE 55,593,
JREGISTRATION FEES 113,405.
e All other expenses 752,748.
25 Total functional expenses. Add lines 1 through 24e 115,263,716.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720), , . . . . . 0.
ey Form 990 (2017)
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . ... .. ... ... ....... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . ... ..................... 16,742,777.] 1 42,518,204.
2 Savings and temporary cashinvestments . ., . . . ... .. .t ... 678,943.| 2 250,248.
3 Pledges and grants receivable, Net |, . . . . . ... i e e e 0. 3 0.
4 Accountsreceivable,net . . . ... ... ... 926,621.| 4 3,675,073.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ................ 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of ScheduleL . .., .. .. 0.l 6 0
§ 7 Notes and loans receivable, net . . . . . . . e e 0. 7 0.
&| 8 Inventoriesforsaleoruse, , . . .. ... ... ... oo 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . v v v v v i i 1,279,589.] 9 2,598,625
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,969,400.
b Less: accumulated depreciation. . . . . . . . .. 10b 4,596,791. 3,805,771.]10¢ 2,372,6009.
11 Investments - publicly traded securities . . . . . ... . ... ... 19,838.] 11 3,648,868.
12  Investments - other securities. See Part IV, lne 11, _ . . . ... ... .... 24,714,962.] 12 7,556,911.
13  Investments - program-related. See Part IV, line11 . , . ... ........ 0.113 0.
14 Intangibleassets, , . . .. ... ... ... e 0.1 14 0.
15 Other assets. See Part IV, ine 11 . . . . . o i o e e e e e s 28,903.|15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. .. ... 48,197,404.] 16 62,620,538.
17  Accounts payable and accrued eXpenses. . . . . ... e e 7,562,806.]| 17 9,121,702.
18 Grants Payable . . . . o v vt e e e e e e e e e 0. 18 0.
19 Deferred reVENUE . . . . . o v v e et e eeee e e e i 0.1 19 0.
20 Tax-exemptbond liabilities . . . . . .. . i e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:-S disqualified persons. Complete Part Il of Schedule L, , , . . ... ... ... 0.l 22 0.
—123  Secured mortgages and notes payable to unrelated third parties , , , . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , ., ... .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | L i i ittt e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . v v v v v o v v v o s v s s 7,562,806.| 26 9,121,702.
Organizations that follow SFAS 117 (ASC 958), check here » m and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ L e e e e 40,634,598.| 27 53,498,836.
g 28 Temporarily restricted netassets = . .. ... ... 0.] 28 0.
T|29 Permanently restricted netassets, . . . . . . . ... . . i e 0.] 29 0.
L?_ Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund =~~~ | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2 33 Totalnetassetsorfundbalances . . . . . ... ... ... ... 40,634,598.| 33 53,498,836.
34 Total liabilities and net assets/fund balances., . . . ... . ... .. ..... 48,197,404.| 34 62,620,538,

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

Form 990 (2017)

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. ... ... ...

......

C W o NOOGLHA WON=

-

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v v i i i o e e e e e e e e s

127,366,674.

115,263,716.

Total expenses (must equal Part IX, column (A), ine25) . . . . . . ..« i v i it i i v nn
Revenue less expenses. Subtractline2fromlinet. . . ... ... ... ... ...

12,102,958.

40,634,598.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

147.

Donated services and use of facilities . . . . . . . . . . . i i e e e e e

0.

Investment eXPenses . . . . . v v i i e e e e e e e e e e e e e e e

0

Prior period adjustments . . . . . . . . . i . e e e e e e e e e e e e

~1,051,262.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . i i i ittt it e 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule Q). . . . .. .... ... ...

1,812,395.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colUMA (B))n « o ww 0 o v om o wmm s mowiaw o mn s S G G s GGG E G Sa 10

53,498,836.

LRIl Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl . . .. ... ... ...

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consoclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .« o o o i i i i et e e e e e e e e e e e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 7

Open to Public
Inspection

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

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

LISFRIHENE o the fressnry P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "palitical campaign activities")

2 Political campaign activity expenditures (see inStructions) . . . . . . v v v v wn e h e > $ 1,672,006.
3 Volunteer hours for political campaign activities (see instructions). . + . v v 0 v v v v v v v v v o
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................. Yes No
4a Was acormecion made? |, . . . . v v v i v v v v m e e n s m e e e e e e Yes No

b If "Yes," describe in Part IV.
P ARl 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

Y1711 > $ 1,672,006.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities, . . . . . . 0 . i . e e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG A7D . v vows o 2 me s o mrm m o 56 & 8§ 85 8 & @& & % 6 8% 5 % v o 5 @%@ 8 v w D £ >3 1,672,006.
4 Did the filing organization file Form 1120-POL for this YEar? . . . . . . v v oo oottt e e e e e ee e e s [X]Yes [ |No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2)
(3)
(4)
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 2

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

A Check >|_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “"expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines1aand1b) . . . . . ... ... ... ... ...
Other exempt purpose expenditures . . . . . . . . . . i i it it e e e e
Total exempt purpose expenditures (add lines 1cand1d). . . . ... ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- 0 00 T W

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zeroorless,enter-0-. . . . . ... . ... ........
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . v v o v v v i i it i e e e e e e es D Yes \:l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

— - 5 @

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Schedule C (Form 990 or 990-EZ) 2017 Page 3

FIdlE=l 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 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

a Volunteers? | . . . . ... e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?,
¢ Mediaadvertisements? . . v v v v v v v s h s s e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, . . . . .. ... ... ... ...
e Publications, or published or broadcast statements? , . . . .. ... ... ... ... .. ...
f Grants to other organizations for lobbying purposes? . . . . . . o v o o oo e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i OtheractivVities? . v « « s s v w s 5 x 5 2 m 5 = s s o s o mm e o nesnsnesssssss
j Total. Add lines Tcthrough 1i « « v o v o i v i i e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If"Yes," enter the amount of any tax incurred under section4912. . . . . . . . ..o v v v v .

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

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

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? , . ., ., . . ... .......... 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . .. ... ... ... .. .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

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

1 Dues, assessments and similar amounts from members 1 | 123,621,192,

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

@ CUMENEYEAM. « « v s v v v v et m e s e e e e e ettt a s e e e 2a 6,021,788,

b Carryover from laSt YEar. & v v v v s v v e e e e e e e e e e e e e e e e e e e e 2b

€ TOtAl s m v o s 0 o = sim 8 & s ;s m s E RS R EHEEE VG E RGN W NE W N S E W W E 2¢ 6,091,786.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3 7 #5595, 000 -

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

and political expenditure Nnext Year? « . « v v v v u i e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v 0w 5 0.

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART I-A, LINE 1

FREEDOM PARTNERS CHAMBER OF COMMERCE PURCHASED POLITICAL ACTIVITY

ADVERTISEMENTS.

JSA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 Page 4
A  Supplemental Information (continued)
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SCHEDULED

l OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapariiait offie Treasty » Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... 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
conferring impermissible private benefit? . . . . . o . . o i e e e e e e e e e e e e e xaa e xx s 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

oA W=

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . 0. e 2a

b Total acreage restricted by conservationeasements . . . . ... ... .. ... ... ... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . o o i 0 v o v o v v ot 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4 Number of states where property subject to 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? . . . . .. . .. v v v v v v v o u Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(4)(B)(1)? . . . . . i i i i i e e e e e [ Jves [ Ino
9 In Part Xlll, 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.

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

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

(i) Revenue included on Form 990, Part VIl line 1. . . v« v v o oo v i i e o e e e e > $
(i) Assets included in Form 990, Part X. « « v v v v v v i i e e e e e e e e e e > $

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

a Revenueincluded on Form 990, Part VI, line 1. . & . v v v v vt o i i e e e e e e e e e e e e e s > $

b Assetsincluded in Form 990, Part X. . v v v o v v v i it v e e e e e e e e e e e e e e e e e e e e > ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a l:] Public exhibition d % Loan or exchange programs

b |:] Scholarly research e Other

c I:] 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

XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , . . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . ... .....ccsscsss e caaas s van & wa ic
d Additions duringtheyear | . . . . . ... .. ... e e 1d
e Distributions during theyear ., . . .. ... ... ... i 1e
f Endingbalance .. .:s:ssvussvnnacussescmssan s s v sa 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI
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. + + v v v v v e

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

and programs . « « « v v 0 0. .

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

organization by: Yes | No
(i) unrelated Organizations . . . v v v v v i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . ... ... . ... 3b

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

ZYaaY/ Land, Buildinﬂs, 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

1a Land, | .. ... ... ...
b Buildings . . ... .............

¢ Leasehold improvements, . . ... ... 2,245,844, 1,655,867. 589,977.

d Equipment _ . . ... ... ... .. 4,723,556. 2,940,924. 1,782,632.
e Other . . . . . . . . . . . . . . .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 2,372,6009.

Schedule D (Form 990) 2017
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete 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

(1) Financial derivatives , , ., . ... ... ... . ...
(2) Closely-held equity interests

(3) Other
(A) INVESTMENT IN SUBSIDIARY 7,556,911. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> 7,586,911 .

GETAAYAIIN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
m Other Assets.
Complete if the organization 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)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . v v o v v i v vt v et o n e ae v »>
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes
2
3

SN

o1

)

7

8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B>

2. Liability for uncertain tax 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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I:l

JSA
7E1270 1.000 Schedule D (Form 990) 2017
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.

Schedule D (Form 990) 2017

45-3732750

Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . v v o v v v v w s 2a
b Donated services and use of facilities « v « v v v v v v v v v e e 2b
¢ Recoveries of prioryeargrants. . . . « . v v o oo oo e e 2¢c
d Other (DescribeinPart XIIL) . . . v o o o o i i i i e e e e e e 2d
e Addlines 2athrough 2d « « v v v v o o v v e e e e e e e e 2e
3 Subtractline2e from liNE 1 + v v v v o v b e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a
b Other (Describe NPartXIIL) « v v v v v v e e e e e e e e e e e e e e 4b
C AddIliNES4a and b « v v v v i i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) « « « o v« v« o o« & 5

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

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

1 Total expenses and losses per audited financial statements . . . . . .. ... ... 0L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities =+ « « v & & v v 0 h h i h w e e e . 2a

b Prior year adjustments . « « v v v v v v v v e e e e e e e e e e e e e 2b

C OMNErIOSSES. + v v v v v e e e e e e e e e e e e e e e 2c

d Other (Describe iNPart XIIL) « « v v v v v e e v e e e e e e e e e e e 2d

e Addlines2athrough2d . .« o v o v i i ot e e e e e e e e 2e
3 Subtractline2e from liNE 1 v v v v v v vt e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a

b Other (Describe iNPart XIIL) « v v v v o v v e e e e e e e e e e e e e e 4b

C AddIiNes4a and b . . v o i i i e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . .. 5

RETI®AIN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule D (Form 990) 2017 FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 5
CETRR{[N Supplemental Information (continued)
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 7

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
MQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
P R T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T L L R R N 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
- Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMEN? . & v v v v v v mw mxm e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . ..o e e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . ... . e e e e e e e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . v v v o v o v o v m s o mm o s s n e a T 5a
b Anyrelated Organization? . . . .« v v o v o v e e 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .« v v e v v oo v w oo nm o m oo s 6a
b Anyrelated Organization? . . . .« v v v e e e 6b
If "Yes" on line 6a or 6b, describe in Part Il.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5and 6? If"Yes,"describe inPartlll. . . . v o w v v i s a e e e 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = 7t 11 R IR R R N 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? + « +  + « o« e o w s ea e e ar e r et nt ] 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

FORM 990, PART I, LINE 1

UNITED STATES, THEREBY INCREASING OPPORTUNITY, INNOVATION, AND PROSPERITY

FOR ALL AMERICANS. THE ORGANIZATIONAL MISSION IS TO ADVANCE ITS MEMBERS'

COMMON BUSINESS INTERESTS BY ADVANCING THE PRINCIPLES OF FREE MARKETS AND

A FREE SOCIETY. THE ORGANIZATION WORKS TO EDUCATE THE PUBLIC AND

POLICYMAKERS ABOUT THE BUSINESS AND ECONOMIC IMPACTS OF A BROAD RANGE OF

POLICY ISSUES, INCLUDING OVER-REGULATION, GOVERNMENT SPENDING, CRONYISM

AND SPECIAL INTEREST HANDOUTS. THE ORGANIZATION BELIEVES THAT BY UNITING

AND AMPLIFYING THE DIVERSE ENTREPRENEURIAL AND INNOVATIVE PERSPECTIVES OF

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

EXPAND ECONOMIC OPPORTUNITY FOR ALL AMERICANS.

FORM 990, PART III, LINE 1

AND PROSPERITY FOR ALL AMERICANS. THE ORGANIZATIONAL MISSION IS TO

ADVANCE ITS MEMBERS' COMMON BUSINESS INTERESTS BY ADVANCING THE

PRINCIPLES OF FREE MARKETS AND A FREE SOCIETY. THE ORGANIZATION WORKS TO

EDUCATE THE PUBLIC AND POLICYMAKERS ABOUT THE BUSINESS AND ECONOMIC

IMPACT OF A BROAD RANGE OF POLICY ISSUES, INCLUDING OVER-REGULATION,

GOVERNMENT SPENDING, CRONYISM AND SPECIAL INTEREST HANDOUTS. THE

ORGANIZATION BELIEVES THAT BY UNITING AND AMPLIFYING THE DIVERSE

ENTREPRENEURIAL AND INNOVATIVE PERSPECTIVES OF ITS MEMBERS, IT WILL

IMPROVE BUSINESS CONDITIONS FOR ITS MEMBERS AND EXPAND ECONOMIC

OPPORTUNITY FOR ALL AMERICANS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

FORM 990, PART VI, SECTION A, LINE 2

CERTAIN BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS WITH OTHER BOARD

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS BOTH VOTING AND AND NON-VOTING MEMBERS. THE
MEMBERSHIP BASE REPRESENTS SEVERAL HUNDRED BUSINESSES AND COVERS A

DIVERSE RANGE OF INDUSTRIES AND GEOGRAPHIES.

FORM 990, PART VI, SECTION A, LINE TA

VOTING MEMBERS HAVE THE POWER TO ELECT DIRECTORS.

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

VOTING MEMBERS HAVE VARIOUS POWERS INCLUDING THE FOLLOWING POWERS: (A) TO
AMEND THE BYLAWS AND THE CERTIFICATE OF INCORPORATION; (B) TO APPOINT
ADDITIONAL VOTING MEMBERS; (C) TO DISSOLVE THE CORPORATION; AND (D) TO

ELECT DIRECTORS AND TO REMOVE DIRECTORS.

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

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A FULL
DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO
INTERNAL MANAGEMENT AND LEGAL COUNSEL FOR REVIEW. ALL QUESTIONS ARE

ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY.

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

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

INTEREST POLICY. LEGAL COUNSEL MEETS PERIODICALLY TO REVIEW THE POLICY

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

AND ANY POTENTIAL CONFLICTS, AS NEEDED.

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

THE ORGANIZATION'S BOARD MEETS TO REVIEW AND APPROVE EXECUTIVE
COMPENSATION ON AN ANNUAL BASIS. AS DEEMED NECESSARY, THE ORGANIZATION
MAY ENGAGE A HUMAN RESOURCES CONSULTING ORGANIZATION TO PERFORM A
COMPENSATION STUDY. THE CONSULTING ORGANIZATION WILL USE DATA FROM
COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR
OFFICERS AND EMPLOYEES. IN ADDITION, THE ORGANIZATION MAY OBTAIN
PROFESSIONAIL OPINIONS OF COUNSEL AS TO WHETHER THE PROPOSED LEVELS OF
COMPENSATION WOULD BE COMPARABLE AND REFER MATERIAL TO AN INDEPENDENT

DECISION MAKER.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC

UNDER IRS REGULATIONS.

FORM 990, PART XI, LINE 9

EQUITY IN EARNINGS OF SUBSIDIARIES $ 1,812,395

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

IN PURSUIT OF, LLC MEDIA 7,948,382.
2300 WILSON BLVD STE 500
ARLINGTON, VA 22201

1360, LLC CONSULTING 15,608,944.
PO BOX 37046
BALTIMORE, MD 21297

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

9088FA K922 11/15/2018 1:33:22 PM V 17-7.2F 120-0096939-0077672



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GEORGIA-PACIFIC TELEVISION MEDIA 1,349,965.
1333 PEACHTREE ST NE
ATLANTA, GA 30303

THE BROADMOOR HOTEL CONFERENCES 1,330,615.
PO BOX 1439
COLORADO SPRINGS, CO 80901

ZMD LLC CONSULTING 1,995,889.
626 E STREET NW STE 200
WASHINGTON, DC 20024

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROF FEES - EQUIP RENT & MATINT 437,744.

PROF FEES - BENEFIT PROCESSING 36,339.

PROFESSTONAL CONSLULTING FEES 6,914,303.

PROFESSIONAL FEES - TEMP HELP 301,080.

PROF FEES - DATA COLLECTION 15,520,028.

PROFESSIONAL FEES - RECRUITING 294,846.

PROFESSIONAL FEES - MEDIA PROD 3,581,591.

TOTALS ~27,085,931.

A Schedule O (Form 990 or 990-EZ) 2017

7E1228 1.000
9088FA K922 11/15/2018 1:33:22 PM V 17-7.2F 120-0096939-0077672



2102 (066 wiod) Y 3npayss

ZL9LL00-6€69600-0¢CT

AZ°L-LT A

Wd 22:€€°1

8T0C/ST/TT <Z6X YI8806

000°L £L0€L3L
vsr

-066 WO 10} SUORINJISU| 3y} 89S ‘901JON JOV UOBONpPay Yiomiaded o4

(2)

(9)
(s)
2]
(€)

X 00dd L](g) (D) TOS a4 ad or1Idnd 10227 VA ‘NOIONITYY ££6-z0T E1S QAT NOSTIM 0022
6L08EVE-LTY *ONI ‘SYEQVAT TOIIJYD (@)

X o0dd LzS ad T¥OILITOd 10222 VA ‘NOLONITMY 005 TIS AATE NOSTIM 00€£Z
€EVGI0T-LTF "ONI ‘AN NOILOV SHMENIMYS WOdEH¥d 1)

ON SaA
umo__mﬁmo fypue ((€)(0)L0g UoNo3s 4) (Anunoo ubieioy 10
(£1)(9)Z LG uonoes Buyos3uoo 30811 snjes Aeyd aljgnd | uonoss apog idwisx3 | 3ess) sjioiwop [eBa] Ayagoe Arewid uoijeziuehlo pojejal Jo NiJ puUe ‘ssalppe ‘sweN
(6) ® () (p) (9) (@) (e)

-Jeak xe} oy} Buunp suoieziueflo Jdwexa-xe} paje|al alow 1o suo
pey Jl 9sNeoaq ‘y¢ aull ‘Al Hed ‘066 W04 U0 ,S8A, paiemsue uojeziueblo ayy Ji a19|dwo) "suoneziuebiQ Jdwaxz-xe | pajejay Jo uoyeauP|

(9)

0044 | "€TT’S87% *000‘006 ‘¥ a4 SLIAANAL 10222 YA ‘NOILONITIVY 006G dIS QATd NOSTIM 00€Z
6L6€99Z-GF SITAANAD MMOMIAN Woazzyd (S)

00dd | "GLEOLS L |699'668°T Ha INIWNIOYNYN 10222 YA ‘NOIONITIY 00G IS dATd NOSTIM 00€ZC
Z9T0E€ZS-S¥ MHOMIEN WYNIWZS FHI (V)

20dA|"€LT 978 | 8T0‘0¥G ‘8T 9d| SOAS I¥0ddns 10222 YA ‘NOILONITIVY 00G EILS QATd NOSTIM 00€£Z
6269GVS-GP SEOIAYAS QEYVHS SYANIYVd WoqEmdd (€)

0T ‘OFEV|"GLE‘OLS‘L |°G68°'%28’T el HOYEMLAO 10222 ¥A ‘NOIONITIY 00G HILS dATd NOSTIM 00€C
9670£25-GF STT dNodo SHIDALVYELS NYOTJIEWY (&)

0044 |°8€8°TT *000‘09¥ Ha SIDAL0dd 10222 YA ‘NOIONITIY 00S IS dATd NOSTIM 00€Z
8€G6ELE-ST 7T AN GNEANTNIEEING NYOTJENY (V)

Ajipue (Ai3unoo ubisuo) Jo
BuijjoJjuod 10241q sjasse Jeak-jo-pug Qwodul [e10] oels) ajoiwop [eba] Ayapoe Arewiid Amua pepiebaisip Jo (sjqedljdde y1) NI3 pue ‘ssaippe ‘aweN
@) (3) (p) () (q) (e)

‘ee aul| ‘Al Hed ‘066 WIo4 uo SO\, palamsue uoneziuefio ayj i a1e|dwoy "sannug papiebaisiq Jo uoneslijusp| E

0GSLZELE-ST “ONI “HIDUAWWOD A0 YHIWYHD SYANIIVd WOQHAYA

Jaquinu uoneaynuspl Jakojdwzy

uopdadsuy|
211qnd oy uado

[10o

uonjeziueBlo ayj Jo swWeN

/¥00-§¥SL ON gNO

0GLZELE-ST

“UOIJEULIOJUI }S9}E] Y} PUE SUOIJONIISUL 10} 066WIOH/A0B SII'MMM 0} 09
"066 W04 0} Yoey «
1€ 10 ‘9g “G5€ ‘PE ‘€€ AUl ‘Al Hed ‘066 W04 UO ,SIA, pelemsue uojeziueblo ayj yi 839 dwod ¢

sdiysiaulied pajejaiun pue suoijeziuebio paje|ay

“ONI

TAOIENNOD A0 YHIWVHD SYEANLIVd WOdHHTA

BOIAISS aNUSASY [BUIBIU|
Kinsesu] sy} jo Juswiledsqg

(066 wuo4)
¥ 31NA3HOS



ZL9LL00-6£69600-0CT A L-LT A Wd 2c:ee+T1 8T0Z/ST/TIT 2Z6X YA8806
000°} 80€L32
210z (066 wuod) ¥ 3NPaYds vsr
(2)
(9)
X [0000°00T|"0 “p0Z V0T E NOIIYIOIYOD-0 0DOHL 2a ONIITIASNOD 10222 YA ‘NOIONITYY £€€6-20T LS dATE NOSTIM 00C¢
8ST6HTE-GF TSEOIAYAS SOILATUNY ¥ALEWEd (G)
X [0000°00T{"900°C *€€6°96G°0T NOILY0d¥0D-0 “ONI T9a7€d aa 9NILTASNOD 10222 YA ‘NOIONITIY ££5-20T LS AATE NOSTIM 002C
ZPOLPTE-SY 0ooHL (¥)
X [0000°00T|"0086L0F ‘goL‘opTieT NOIIW¥MOd¥0d-D| *ONI ‘ODOHOAYD ad ONIITASNOD 10222 YA ‘NOIONITMY £€£6-20T EIS dATE NOSTIM 002C
6ELSTEE-9T “ONI ‘LTSN (€)
X |0000°00T| 2ES'STS ‘0 NOIIVNOd¥00-2| *ONI ‘ODOHOAYD qa ONILTASNOD 10222 YA ‘NOIONITYY €£6-20T ELS dATd NOSTIM 002¢
0TT60EE-9F ONI 19aTEd ()
X [0000°00T| 506955 L ‘0 NOIIWY0d™0d-2 9S¥ A ANVAWOD ONIATOH 10222 YA ‘NOIONITYY €€£5-20T LS JATE NOSTIM 00TZ
80ESEEE-9T “ONI ‘000HAYD ()
ON [saA
I\,Ldm (Ayunoo
M:Eﬁwom diysioumo | sjesse Jeah-jo-pus awooul (3snuy 4o ‘diod g ‘diod Q) Ajus ubla10} Jo 3}els)
uopeg  [@BeIUSDIad joaieys |10} Jo a1eys Aus jo adAL Buyjjos3uod Joaaiq | elioluop e Aynoe Arewlid uoneziuebio pajejsl Jo NIJ pue ‘ssaippe ‘dWeN
0] (u) (8) ® () () (0) (@)

-1eaAk xey ay; bunp 3snJy Jo uoneiod
‘Al Hed ‘066 W10 U0 ,S8A, palamsue uoneziuebio ay Ji e}e|dwo) "Isnd

100 © Se pajeal suoneziuebio paje|al 810w 10 dUO pey Ji 9sNedsq ‘¢ Sull
1 o uonelodio e se 9|qexe] suoneziueBiQ paje|ay JO UoeILUSP]

ez

(2)
(9)
(s)
(2]
(€)
(2)
()
ON |S9A ON |S9A
(15 - TLG suopaes (Aunoo
(5901 wiod) Japun xe} ubraio}
¢louped }-) S|Npayds Jo wo4 popnjoxs 10 S)e}S)
diysiaumo Buibeuew | Qg XOQ Ul Junowe |  ¢suopeooie sjesse Jeak awooul .umum_mmw_mv_w._hwoc_ Ajue a|loIwop uojjeziueflo pajeal
ofejusoiad | 4o [eseus9 1an - A3poD aeuopodoidsia | -JO-pUS JO AJBYS [e10} Jo 91YS JuBUIWOpPa.d ) Bujjo3uod 10941a leba Aunijoe Arewld J0 N3 pue ‘ssaippe ‘dweN
o1 (U] (0] (u) (6) ® (@) (p) (0) (a) (e)
“1eak xe} oY) Buunp diysieuped e se pajeal) suoneziuebio paje|el 8low 10 SUO pey Ji 8snedsq
‘be auUll ‘Al Hed ‘066 W0 UO ,SOA, Paismsue uoneziueblio ayj Jl 939|dwo "diysiaulied e Se 3|qexeL suoljeziuebiQ paje|ay Jo uoljeduap| E
Z °6ed 1102 (066 Wwiod) ¥ 3INPayos

0GLZELE-SY

"ONI

TIDYAWNOD A0 MHAIWYHD SYINILYYd WOQHHIA



Z2L9LL00-6€69600-0CT AZ L-LT A Wd T €E-T 8T0Z/GT/TT <TZ6X VYA8806
00072 60€L3L
2102 (066 wiod) ¥ ANpay2s AEl
(9)
INHNAYd HSYD *GGZ26T 0 TONI ‘SYAAVHET TOLIAYD (g)
NI | 0¥6°86Z°1C S “ONI ‘000HAYD (%)
NI | "€76°809°GT W "ONI ‘SHDOIAYAS SOILATYNY ¥AIAWaa (€)
ARA | TTISFLIC T *ONI “‘SEOIAYES SOILATYNY JHLEWHA (2)
INAWAYd HSYD | "$9G‘PTIT'¢E g “ONI ‘0DOHAWD (1)
paAjoAUl Junowe (s-e) adhy
Bujujwielep Jo POy PaAIOAU] JUNOWY uojjoesuel] uoijeziueflio psje|al Jo SWeN
(p) (2@ (@) (®)
“Sp|oysaJy} uojjoesuel} pue sdiysuoijejal paIsAod Buipnjoul ‘aull sy} ©}9|dW 0D }SNW OYm UO UOlew.ojul Joj suoonasul oy} 99S ,‘S8A, Sl @A0OQE 8y} O Aue O} Jamsue 8Yiil ¢
VA WF T = 8 3 % 8% % ®§ = ® 3 ® 3 = s = ® 3 ® 8 ® &8 = &8 ® ® 8 = % = s % & = = s % s = = s = 8 ® = & 5 3 ® &= &8 & ') .AWVCO_HNN_CNO-_O Umum_mx_ EO._.._. >ML®Q0LQ ._O r\_wmo hvO L@%wcmx_u. LQCHO m
vm .—F « 8 % % - 8 ®w = » ®w s ®W s »w 8 3B = @ s & = @ ®B & & B " e " = % 8 3 ® w W 8 3 ®m & W 3 ® = & &8 s = = & 8 8 - = o ow AWVCO;NN_CNDLO U@Hm_mL O“— \AHL@QO.‘_Q Lo r_mmo %O Lo%mcmpw Lmr:o L
R .......................................................mmmcmaxmLoiwvcomeEmmLo_omum_mfﬁn_ma“cmEmmSnE_mw__o
vm Q_‘ T e = % m = = = ®m = = = = = ® .wmwcm&xm pO% AWvCO_u.NN_Cmmgo _Um;m_m.h OF U_NQ MC&E@W;JDE_QE Q
vﬂ OF e % % = = = % ®m ® = s = ® = = = E ® ® ® = & = = = = = = a - = = % = m = 3 s s ® m s s & ®m = ® 8 ® s ®» = &= = - o= om -vaco;mN_cmm\_o U@Hm_m.‘_ Ew—>> w®m>O_QEm U_NQ %O mc:mr_m o
X ap| s C e e e e e e (GY0)RZIUBRUO0 PRSI YHM S)BSSE J8Y]0 10 ‘sys)] Buljiew ‘Juswdinbe ‘saljjioe} Jo fuleys u
¥ Jwyp| T C e e (g)yolEZIURBIO POEIR AQ SUOIIBNDIOS Buisielpuny Jo diysiaquaul IO SSDIAISS JO BoUBWIOLSd W
< || " C e e e e e e s (g)ONEZIUBEIO PBJE[RS JO) SUOHEYDI0S Bursiespuny Jo diysloquiaul 10 S8DIAISS JO SoUBULIONRd |
VA v——. x w = = % ® ®m ®m ® ® ®E ®m ® m W ® ® ® X W ® ® ® R X = « = % ®m ®m ®s ®w = = ® ® % = = = ¥ 3 = = ® = = AWvCO;mN_CNm\_O Umwm—mh EOL% wHQWWN ‘_mr_ﬁo ._O »MC@EQ_:UQ nwm om% L.o mmmwl_ V—
VA _F e ®m % % = ®m ® ®m % ®m ™ ®w ¥ ™ = m ®E ® = = = ¥ ¥ B = = & a = @ ® = = ®m ®m ® ® ® ® m = % = = ® = 3 = ® -AWVCO_#NN_CNQLO Umwm_m‘_ ouv wymmwm c_mgwo ..-O hHCQEQ—jcm nwm Mvmhv %O wwmml_ _.
VA __\ s« = m m ®m % m 8 ® @ & 8 8 ®W & @ W S ™R m W A 3 EE R « m ®m = = = = ®m = ®m ®m ®w = s ® ® ® = = ®& = = = = & - % om o om o om o= ox oW .AmvCO_HmN_EmmLO U@Hm_mh r:._>> w~mmwm %o mmcmr—oxm _
- s_‘................................_..............................vaco:mN_chovmum_mhEotﬂmmmm*omwmco:i;
VN m—‘ e« @ = = = = ®w s ® ®w 8 ®w ¥ w W ™ = ® ®w & ®W s = 8 & 83 " = = = % ® ®m ®m = % W ®m % = ®W w % = & = = = = & = = " = m o m om o o® o om o m o oW o= o= .AWVCOENN-CN@LO Um”_vm_m._ OH Wﬂmwwm h.o w_mw m
i e e e (g)ofezIURBI0 PRJeJS) WOl) SPUSPIAI]. 4
< 1 ............................................................Amvco:mNEonu&m_miEwmm“cmhm:mcmotowcmo._w
Vm v—‘ s = % = = ® ®W % ™ = = ® ® 3 ® ® ® = ® = = ¥ ® ¥ = & s = ® ® % % ®W ®m % s = ®E N ®E = ® E ® =2 & = » = =B ¥ = P AmvCO—HmN_Cmm‘_O Umu—vm—mh LO%LO Ou. mmmu—cmhmjm Cmo_ LO WCNOI._ ﬂv
= 5 .......................................................AmvcoszEonnoum_SEotco::g_tcoo_S_amogo.Ema,t_@o
o ........................................................vacozmw_cmm._ovoum_mhScoz:p_:coo_m:amo_o,Ema,t_wn
- S| "erRiTE e e e eaeaessaaasss ot tL04g D5I01UOD B WO JUSI (A1) J0 ‘sanjehod () ‘sennuue (n) 9satoyul (1) jo 1dieooy ®
&Al-Il Sued Ul pajs)| suoijeziuefio paje|a 810W IO SUO Yim suoljoesued} Buimoj|oy ayy o Aue ul obebus uoneziuebio sy} pip ‘esh xey sy} Buung L
ON [seA "9INpay2s siu} Jo Al 10 ‘[I| ‘I SHed ul psisi| Sl Aue Aue yi | suj| 81e|dwo 930N
‘g¢ 10 ‘qGe ‘€ aull ‘Al Hed ‘066 W0 UO ,SIA, paJamsue uoneziuebio sy i a19|dwo) suoneziuebiQ paje|ay YU suoljoesueld ] E
€ obed /102 (066 Wi0d) ¥ 9INPayds

0GLZELE-ST

“ONI

TIOIIRACD 0 YAIWYHD SYHANIYYd WOQHHIA



£10Z (066 wuod) ¥ 3Npayos

Z2L9LL00-6€69600-0CT

dAZ°L-LT A

WNd 2Z-€€:1

8T0C/ST/TT ¢Zc6¥ YdA8806
000'L 0LE}3L

vsr

(91)

(s1)

F1)

(c1)

(z1)

(D)

(01)

()

(8)

(2)

(9)

(9)

(2]

()

@)

(1)

diysisumo
obejusoiad

(1)

ON |S9A

¢Jauped
Buibeuew
10 [BJOUSD)

0]

(5901 wiod)
L-3 8Inpayods Jo
0Z X0q u} junowe
19N - A 3P0D
(1)

ON | S9A

£SUojED0||E
ajeuoljiodoidsig

(u)

sjosse
1e9k-jo-pus
jo aleys

(6)

awooul |e}0}
j0818YS
()]

ON |S3A

. suoneziuebio
(€)d)108
uoloas
siouped ||e aly

()

(Y15-2LG suonoas
J9pun Xey woulj
pepn|oxa ‘pajejaiun
‘pajelal) awodul
JueUIWOPaId

(p)

(Ajunodo
ubia10} 10 91E)S)
a|io1wop [efa

()

Ayaoe Atewld

()

Ayjus JO NI3 puE ‘ssaippe ‘dweN

(e)

‘sdiysiouiied JuswisaAul
sjesse |e}0} Aq painseaw) SaljAIIOE SH JO Jueoiad 9AI} UBY} S10W PAJINPUOID uoieziueBio 8yl Yoiym y

ulela2 1o} uoisnjoxa Buipiefal suolonlisul 89S -uolieziueBIo pejelal B JouU sem jey} (snusasl ssoub Jo
Bnouy; diysieupied e se paxe) Ajjue yoea 10} uojjeuliojul Buimo||o} 8y} apIACId

/€ Bul| ‘Al Hed ‘066 W04 uo ,

soA, palamsue uoeziuefio ayj Ji 838|dwo "diysisulied e Se S|qexel suoljeziueBbiQ pajejsiun

INYed

4 afed

0GLCELE-SGT

“ONI

210z (066 wo) o 3INpayos

TADIHIRNNOD A0 MHIWVYHD SYHINIYYd WOQHHIA



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Schedule R (Form 990) 2017 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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