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o 990 Return of Organization Exempt From Income Tax OHE Mo, 1242 0007
Under section 501(c), 527, or 4947(a}{1} of the Intarnal Revenue Code (axcapt private foundatlons)
b P Do not enter saclal security numbers.on this form as it may be made pubHe. Open to Public
epariment of the Treasury
Intetnal Revenue Servce P Information about Form $30 and its Instructions Is at www.irs.govform950, Inspection
A For the 2015 calendar yaar, or tax year hcginnlllj , 2015, and ending , 20
€ Name of organlzaticn D Employsr identification pumbar
B emdimmeo | PREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
:::,',;,’,' ] Duolrig businass as
Mame change Number and streel (or P.O, box if mail is no! defivered 1o stres! address) Room/suile E Telephone number
Initial ratun 2200 WILSON BLVD STE 102-533 {571) 280-7655
f::l :ll:rv Clty or tawn, stote or pravines, couniry, and ZIP or forsign postal coda
Amandad ARLINGTON, VA 22201-3324 G Gross receipls § 141,499,152,
fesfeston {F Name and address of principl oficer, ROBERT HEATON Hia) s this 2 grovp ralum for B Yeu i:lg—_l Ha
2200 WILSON BLVD STE 102-533 ARLINGTON, VA 22201-3324 |Hib) are st sortiutes mousiect Yesx
i Toexemptsiaus: | [s0uens) | X [5010e)( 6 ) 4 (nsennoy | | 4347aptier | | 527 M *No* attach u list, (see Instruttions)
J  Website: p WiWW. FREEDOMPARTNERS . ORG H{t) Group exemplion numbsr
K Form of organization: | X | Gorporation | - [ Trust| [ Association | [ other B I L Yesr of formatisn: 201 1] M State of Isgat dammiclle:  DE
Summary
1 Briefly describe the organization's mlssion or mos! significant activities: JFREEDOM PARTNERS CHAMBER OF COMMERCE
] ADVANCES ITS MEMBERS' COMMON BUSINESS INTERESTS BY PROMOTING ECONOMIC  ——— —  ~
2|  FREEDOM AND IMPROVING BUSINESS CONDITIONS IN THE [SEE SCHEDULE O~~~ """
$1 2 Check this box » D il the organization discontinued its operations or disposed of more than 25% of its net assals.
3] 3 Number of voling members of the governing body (Part Vi, fine te) , _ . . .. .. ... ... . - 7.
ﬁ 4 Number of independent viting members of the governing body (Part VI, line 1b)_ | _ _ | R 6.
2] § Total number of individuals employed in calendar year 2015 (PariV,ine 2a), _ ., . e e e e 5 151.
% 6 Total number of volunteers (estimale If necessary) . , . . ... . ... ....... R | 0.
<! 7a Total unrelated business revenua from Part Viil, column (C), line 12, _ _ . . _ N | 0.
b_Nat unrelated business taxable Incoms from Form 990-T. BN 34 & . o v o v v v e v o w w e s enmnss .o |7b 0.
Prior Year Current Yeazr
«| 8 Caontributions and grants (Part VIIL tine 1h), , , . . . . .. .. e 1,310,321, 1,102,833,
% 8 Program service revenue (Part VIl lins2g) , , . _ L. 124,946,972, | 137,972,544,
é 10 Investment income (Part Vill, column (A), lines 3, 4, 8nd 7d), , . . . . ... ... . v ... ~601. 224,806.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, Bc, 9¢, 10c,and 11e), ., . . . ., ... .. 122,197, 44,368,
12 Tolal ravenue - add lines 8 through 11 {must equal Par VII, column (A, lne 12}, . . . . . . 126,378,889.| 139,344,951,
13 Grants and similar amounts paid (Part IX, eclumn (A). llnes 13) _ . ., . ., . ... .... 87,631, 900. 65,472, 000.
14 Benefils paid to or for members (Parl IX, column (A), line ) , , ., . . . ... ... .... 0. 0,
u (15  Salarios, olher compensation, employee bensfits (Part [X, column (A), lines 5-10), . . _ | . . 13,273, 681. 15,791,613,
§ 162 Professional fundraising fees (Part [X, column (R), finet1e}, . . ., . . .. ... ..... _ ____a. — 0.
£ b Total fundraising expenses (Part IX, column (D) ine25)p___ 0. L e e
“'117  Other expanses (Part 1, column (A), lines 11a-11d, 1Mi-248) |, . .. e 28,487,887, 17,262,580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} _ ., ., .. ... 129,393,468, 88,526,193,
18 Revepue loss axpenses. Sublract o 18 Mom e 12, & v v v v o v o o o o o o o o v oo s ~-3,014,379, 40,818,758.
6% Baginning of Currant Year End of Year
85/20 Total assels (PartX,0ne 1) . . .. .. ... ... ... I 1%,778,385.] 50,797, 959.
28021 Totat bablities (Part X, W0 26), ., . ..., ... . 2,941,980 8,377,775,
22122 Net assels or fund balances. Subtract line 21 from fina 20, . . . . . . . . . . . . . P 14,837,415. 42,420,184,

Signature Block

Under penalties of petjury, i declare that | have examined Ihis retum, Including accompanying schedules and stalements, and 1o tha best of my knowladge and belief, it is
tnie, correct, and camp!etn‘ Dechranon of prepacer (olher than nﬂ‘cer) 13 based on all information of which preparer has any knowledge.
" /f:ZOf &

Sign ’ 5lgnalurtzloﬂcer e — Date

Here ert C /yé'ﬁ‘lla? Chiet Financiol Ofbver
Type or print name and tille

PrintType preparsrs name Preparer's signature Data Chackuil' PTIN
P lyrcrss g EweLe NOV 14 2016 |sotempioyed |  po0482834
UnPOnly Firm's name  B-BKD, LLP . Firvs EIN B 44-0160260

Fimn's sddress P-1201 WALNUT, SUTTE 1700 KANSAS CITY, MO $3306-2245 Phoneno.  B1l6 221-6300
May the IRE discuss this return with the pregarer shown abiove? {sea instructionsy |, . . _ . _ . _ _ . . . . .. eeoeere.|XiYes | INo
For Paparwork Reduction Act Notice, see the separats Instructions. Form 990 (2015)
JSA
SE1010 1,000

9088FA K922 10/31/2016 2:30:38 PM V 15-7¢ 120-0096239-0077672



om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

, 20

B Check if applicable:

Address
change

Name change

Initial return

Final return/
terminated
Amended
return
Application

pending

C Name of organization

FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC.

Doing business as

D Employer identification number

45- 3732750

Number and street (or P.O. box if mail is not delivered to street address)

2200 WLSON BLVD STE 102-533

Room/suite

E Telephone number

(571) 290- 7655

City or town, state or province, country, and ZIP or foreign postal code

ARLI NGTON, VA 22201-3324

G Gross receipts $

141, 499, 152.

F Name and address of principal officer:

ROBERT HEATON

2200 WLSON BLVD STE 102-533 ARLI NGTON, VA 22201-3324

H(a) Is this a group return for

: Yes X No
H(b) Are all subordinates included? Yes NO

subordinates?

| Tax-exempt status: | | 501(c)(3) | X | 501(c)( 6 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWV FREEDOVPARTNERS. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2011| M State of legal domicile: DE
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _F_BE_E_Qg\ﬂ _P_A_R_T_I\I_EB_S_ _Cl_"_AE/_B_E_R_g_:_(_:gYI\_/EBg_E _______
g|  ADVANCES 1 TS MEMBERS' COMMON BUSINESS | NTERESTS BY PROMOTING ECONOMC
5| FREEDCMAND | MPROVING BUSINESS CONDITIONS INTHE (SEESGHEDUEOQ
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) |, . . . . . . v v v v i e e e e e e e s 3 7.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . .. ... ... ... 4 6.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , . . . . . . . . v v o v v v o .. 5 151.
% 6 Total number of volunteers (estimate if Nnecessary) |, . . . . . . . i v i v v i e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 . . o o« & v v v v b v o v o v u o a a v s 7b 0.
U ble Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, line 1h) | . = ~I. T 1,310, 321. 1,102, 833.
g 9 Program service revenue (Part VIII, line 2g) . . . DISCLOSURE _____ 124, 946, 972. 137,972, 944.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and YQ;QP ___________ - 601. 224, 806.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 108, amd 11e). . . . . . . .. . .. 122, 197. 44, 368.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 126, 378, 889. 139, 344, 951.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 87, 631, 900. 65, 472, 000.
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . .. ... ... ..... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 13, 273, 681. 15, 791, 613.
g 16 a Professional fundraising fees (Part IX, column (A), linet1e), . . . . . .. ... ... ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____________0_. ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . . .. 28, 487, 887. 17, 262, 580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 129, 393, 468. 98, 526, 193.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v i v v v n uw w s -3,014, 579. 40, 818, 758.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, IN€ 16) . . . . . . .\ .\ oot 17,779, 395. 50, 797, 959.
<3121 Total liabilities (Part X, IN€ 26), . . . . . . . . i 2, 941, 980. 8,377, 775.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v« v & v v v v . 14,837, 415. 42,420, 184.

)
o]
=
—

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
baid Print/Type preparer's name Preparer's signature Date Check if PTIN
ai
p M CHAEL J ENGLE self-employed P00482834
reparer
Firm's name }BKD, LLP Firm's EIN P> 44' 0160260
Use Only
Firm's address P>1201 WALNUT, SUI TE 1700 KANSAS CI TY, MD 64106- 2246 Phoneno. 816 221-6300

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

[ X] ves

L o

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E1010 1.000
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FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC.

45- 3732750

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. ... ... ... ........

1 Briefly describe the organization's mission:

FREEDOM PARTNERS CHAMBER OF COVMERCE ADVANCES | TS MEMBERS COVMON

BUSI NESS | NTERESTS BY PROMOTI NG ECONOM C FREEDOM AND | MPROVI NG

BUSI NESS CONDI TI ONS | N THE UNI TED STATES, THEREBY | NCREASI NG

OPPORTUNI TY, | NNOVATI ON, ( SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ2, ., . | . ...\ i e ves [ ]No

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

services? . |:| 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 COALI TI ONS TO ADVANCE FREE MARKETS AND A FREE

SCCI ETY.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $
EDUCATED THE PUBLI C AND CONDUCTED PUBLI C COVMUNI CATI ONS TO | NCREASE

THE LEVEL OF PUBLI C DEBATE ABOUT KEY | SSUES AFFECTI NG AMERI CAN

BUSI NESS, ECONOM C | NNOVATI ON, COWPETI Tl VENESS, AND THE ROLE OF

GOVERNMENT | N A FREE SOCI ETY.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $
CONDUCTED RESEARCH AND POLLI NG ON VARI OQUS POLI CI ES AND PROPOSALS

AFFECTI NG THE COVMON BUSI NESS | NTERESTS COF | TS MEMBERS TO

EFFECTI VELY PRESENT THE AMERI CAN PUBLI C AND POLI CY MAKERS W TH

REASONED ALTERNATI VES AND PGCSI TI VE POLI CY SUGGESTI ONS THAT W LL

PROMOTE | NNOVATI ON AND | MPROVE BUSI NESS CONDI TI ONS FOR | TS

VEMBERS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e

Total program service expenses »

JSA

5E1020 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F 120-0096939- 0077672

Form 990 (2015)



FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC. 45- 3732750
Form 990 (2015) 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. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 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,Partl. . . . . . . . . i i i i i v it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . v v v v v v e v 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 98-197? If "Yes," complete Schedule C,
VO 5 X

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

"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part lll . . . o v v it et s 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, PartIV . . . . . . . . . .. .. ... 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?7 If "Yes,"

complete SChedule D, Part VI . v 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 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, PartVIl . . . . ... ... .. ... .. 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, PartVIIl, . . . . ... ... ...... 1llc 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 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X |11le 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 Xl . . . 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 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 Xl and XIl 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, Partsland 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,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1.000
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FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC. 45- 3732750
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 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 |, Partsland 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 Ill. . . . . . . ... ... ... 0., 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .t i i i i i e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 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-exemptbonds? . . . . . . . L L 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, Part1 . . . . ... .. ... 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 v i i it it e e e e e e e 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 |, . . . . . . . . . . 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, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o i i i i 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 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, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it 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,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v e v e v e 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,Part1 . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orIV,and Part V, e 1 & v o v it et et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... .. ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 _ , . . . 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, PartV,line2 , . . . . . . .. .. . .. ' urne.. 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,

Pat V. v e e e e e e e e O I 14 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 (2015)
JSA
5E1030 1.000
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FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC. 45- 3732750

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 73
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ... ... ..... e e e s 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 151
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 theyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Yoo o101 4a X
b If “Yes,” enter the name of the foreign country: »
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?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . .. i i, 5¢C
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?. . . . . . i i 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 to the payor? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t v i v it et e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ..o ... | 7d |
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?. . . .. ... ... ...... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . .. ... .. .. .. 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 VIIl, 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 membersorshareholders. . . . . . . . v 0 v oo L0 nd e e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L o oo o 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 |s 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 . . . . . . .. ... .. ... ..., 13b
c Enterthe amountofreservesonhand. . . . v v v v v v v v vt et e e e e 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 ScheduleO . . . . . . 14b
S 40 1.000 Form 990 (2015)
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Form 990 (2015) FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 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 . . . . . ... oo v o v v v o oo oo v u

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o L L e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L h e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v v i i i i n i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « « v v v v v it et e e e e e e e e e e e e e e e e e e ga | X
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 affiliates? . . . . . .. ... ... . o 0o oo 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the 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 . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i it i e 15b| X
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 ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ...t u . 16b

Section C. Disclosure

17
18

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

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 |:| Another's website Upon request |:| 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
JULI E STRAUSS 2200 W LSON BLVD STE 102-533 ARLI NGTON, VA 22201- 3324 571-290- 7655
JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) FREEDOM PARTNERS CHAMBER OF COMMERCE, | NC. 45- 3732750 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ................. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

©
(A) (B) 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
hoursfor [ o s[ s o] x|e | = the organizations compensation
related |2 S| 2| 3 g 2€ S organization (W-2/1099-MISC) from the
organizations| 32 | £ | & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % 2|83 and related
line) g 5 E ;D organizations
_(WAYNE GABLE | _1.00
DI RECTOR 0 X 0 0 0
_(NESTOR WEIGAND JR. | _1.00
DI RECTOR 0 X 0 0 0
_(KEVIN GENTRY | _1.00
DI RECTOR 0 X 0 0 0
_@MARK HALDEN ] _1.00
DI RECTOR 0 X 0 0 0
MARC SHORT | 50.00]
DI RECTOR/ PRESI DENT 5.00| X X 1, 110, 328. 0. 48, 444,
_(@DALE GBBENS | _1.00
DI RECTOR 0.] X 0. 0. 0.
_(pKELLY BULLOCH | _1.00
DI RECTOR 0.] X 50, 000. 0. 0.
_(@IOSHFISHER | 50.00
CHI EF FI NANCI AL OFFI CER 5. 00 X 237, 470. 0. 8, 230.
_(@JWIE STRAUSS | 50.00
GENERAL COUNSEL AND SECRETARY 0. X 363, 394. 0. 41, 827.
1DUSTIN PERRY | _5.00]
TREASURER 0. X 0. 0. 0.
(@AnEMLY SEIDEL | 50.00
EXECUTI VE VI CE PRESI DENT 0. X 261, 470. 0. 42,084,
(A2JAMES DAVIS | 50.00]
EXECUTI VE VI CE PRESI DENT 0. X 330, 987. 0. 41, 598.
(AYM CHAEL LANZARA | 50.00]
VP MEMBER RELATI ONS 0. X 757, 246. 0. 20, 495.
(149DUELAS PILERL | 50.00]
EXECUTI VE VI CE PRESI DENT 0. X 252, 990. 0. 58, 027.
JSA Form 990 (2015)
5E1041 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, | NC. 45- 3732750
Form 990 (2015) Page 8
REWRYIl  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
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < g 3o |83 3 (W-2/1099-MISC) organization
below dotted 8,% =R - and related
line) £ |3 g|®8 organizations
c = @ 3
@ | g °l B
g2 2
3 B
g
(15 DAVIDSILVERMN __ | 50.00]
VP OF DEVELOPMENT 0. X 268, 462. 0. 23, 659.
1b Sub-total »| 3,363, 885. 0. 260, 705.
¢ Total from continuation sheets to Part VII, Section A . . . ... ....... > 268, 462. 0. 23, 659.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 3,632, 347. 0. 284, 364.
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 » 40
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 suchindividual . . . . . . . . . . v v v v i v it e e e 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
INIVIAUAL . 4 o e e e e e e e e e e e e e e e e 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 ., ... ............ 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.

B)

Description of services

(A)
Name and business address

©
Compensation

ATTACHVENT 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 » 20

S

éE/?I‘OSS 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F 120-0096939- 0077672
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Form 990 (2015) FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . .. ... ... . . . 00000, |:|
(GY (C)] © (D)

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

n n .
% 2| la Federated campaigns - . . . . . . . la
3 é b Membershipdues. . . . . . .. .. 1b
a < ¢ Fundraisingevents . . . . ... .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
o
g ) f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . |_1f 1,102, 833.
ég g Noncash contributions included in lines 1a-1f: $
] h_ Total. Addlines 1a-1f « « v« v o o o vt it .t u .. > 1,102,833
[3] .
3 Business Code
% 2a MEMBERSH P DUES 900099 137,972, 944. 137,972, 944.
[vd
Py b
(8]
3 c
& d
El e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . + v u i i i i i e e > 137, 972, 944.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . . ..o > 0.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . « v v v v v e e e e e e e e e e e e e e e e >
(i) Real (ii) Personal
6a Grossrents .« . + . 4 24
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « = « & v & v v v v 4 v 0 v > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2, 379, 007.
b Less: cost or other basis
and sales expenses . . . . 2,154, 201.
¢ Gainor(loss) . . . .. .. 224, 806.
d Netgainor(IoSs) « « « « « & v+ & v s+ & v 0« x o u e > 224, 806. 224, 806.
o | 8a Gross income from fundraising
35
§ events (not including $
& of contributions reported on line 1c).
) See PartIV,line18 . . . . « « « o v .. a
<
IS Less: directexpenses . + .+ . 4 0 4. b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses . + .+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., . . .. » 0.
Miscellaneous Revenue Business Code
11a EXPENSE REI MBURSEMENTS 900099 30, 859. 30, 859.
b CREDI T CARD REBATES 900099 6,191. 6,191.
c
d Allotherrevenue « . . v v ¢ v v v o . 900099 7,318. 7,318.
e Total. AddliNes 11a-11d « « = « + «+ + & & v v+ = o« > 44, 368.
12 Total revenue. See instructions. . . . . « .+« v . . . .. | 2 139, 344, 951. 137,972,944, 269, 174.
JSA
521051 1.000 Form 990 (2015)
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Form 990 (2015) FREEDOM PARTNERS CHAMBER OF COMMERCE, | NC. 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 éﬁgenses Progra(nB1)service Managt(e%)ent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 65, 472, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , . 0.
Benefits paid toor formembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 1, 859, 693.
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 Other salariesandwages . , _ . . . . ... .. 11, 598, 401.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 331, 800.
9 Other employeebenefits . . . . . . . . . .. 1, 210, 473.
10 Payrolltaxes « « v & v & v 0 h e e e e s 791, 246.
11 Fees for services (non-employees):
a Management ., .. ....... 0.
blegal . .......... ... 240, 887.
cAccounting . . .. ... ... ... ..., 51, 260.
dLobbying . .. ... ... 0.
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.)s + = & « 7' 551’ 168
12 Advertising and promotion _ , . . . ... ... 0.
13 Officeexpenses . . . . v« v v v v v v v v = 519, 587.
14 Information technology. . . . . ... ... .. 42, 350.
15 Royalties, , . . . ... i v i 0.
16 Occupancy ., . ... ... .'cuuvennn 2,102, 977.
17 Travel , . . oo s e 3, 563, 144.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 159.
19 Conferences, conventions, and meetings , . ., . 1, 065, 647.
20 Interest . . .. i i e 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , | , 570, 892.
23 Insurance , . . . ... ... e 36, 108.
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.)
all CENSE FEES_________________ 651, 273.
pPUBLIC EDUCATION ____________ 360, 251.
cEQUI PMENT _RENTAL/ MAI NTENANCE _ 271, 977.
dREG STRATI ON/ PROCESSI NG FEES _ 15, 683.
e All otherexpenses _ _ __ _ __ __________ 219, 217.
25 Total functional expenses. Add lines 1 through 24e 98, 526, 193.
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.
JSA Form 990 (2015)

5E1052 1.000
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FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750
Form 990 (2015) Page 11
EPE@ 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 | . . . . . . . ... ... .. 4,126, 960.| 1 15, 397, 721.
2 Savings and temporary cashinvestments_ . . . . . . ... ... ... ... 52,405.| 2 898, 735.
3 Pledges and grants receivable, net . . . ... ... ... ... ... 0.] 3 0.
4 Accounts receivable,net . L 12,568.| 4 2,571, 372.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il 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.] 6 0.
‘sn‘.) 7 Notes and loans receivable,net . . . . . . .. . ... ... ... ... ... 0.| 7 0.
2| 8 |Inventoriesforsaleoruse .. ..., ... ... .. .. ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... ... .. ... 2,003, 203.| 9 3, 525, 870.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5, 920, 086.
b Less: accumulated depreciation. . . . . . . . .. 10b 1,017, 911. 1, 280, 506. |10c 4,902, 175.
11  Investments - publicly traded securites , . , ... .............. 107, 289. | 11 0.
12 Investments - other securities. See Part IV, line 11, , ., . . .. ........ 9, 844,124.| 12 23, 294, 301.
13 Investments - program-related. See Part IV, line 11 _ . . . . . . ... ... 0.] 13 0.
14 Intangibleassets. . . . . ... ... ... ... 0.]14 0.
15 Otherassets. See Part IV, line 11 | . . . . . . . . . i i, 352, 340. | 15 207, 785.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . ... .. ... 17,779,395. ] 16 50, 797, 959.
17 Accounts payable and accrued expenses . . . . . . . . . .\ st .. 2,941, 980. | 17 8,377, 775.
18 Grantspayable, . . . . . .. ... ... 0.]18 0.
19 Deferredrevenue | | . . ... ... ... 0.]19 0.
20 Tax-exempt bond liabiliies ., .. ... ... ... .. . L. 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
3 disqualified persons. Complete Part Il of Schedule L , , _ . . .. .. ... .. 0.| 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 . . . . ... ...t 0.]25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . v o v v v e o v 2,941, 980. | 26 8,377, 775.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . ... 14,837, 415. | 27 42, 420, 184.
&128 Temporarily restricted netassets . . ... ... ... ... 0.| 28 0.
2 29 Permanently restrictednetassets, . . . ... ... ... ... ... ..... 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
Z(33 Total net assets or fund balances .~ . 14,837, 415.| 33 42, 420, 184.
34 Total liabilities and net assets/fund balances, . . . . .. .. . .. o . ... 17,779, 395.| 34 50, 797, 959.
Form 990 (2015)
JSA
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9088FA K922 10/31/2016 2:30:38 PM V 15-7F

120- 0096939- 0077672



FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC. 45- 3732750

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) _ . . . . . . . . . . . . . . ... .. ... 1 139, 344, 951.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . .. 2 98, 526, 193.
3 Revenue less expenses. Subtract line 2 fromline 1| . . . . . . . . . . . ..\t 3 40, 818, 758.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 14,837, 415.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . .. .. 5 0.
6 Donated services and use of facilities _ . . . . . . . . . .. .. . 6 -11, 211, 430.
7 Investment eXpenses | | L L L L L L L e e e 7 0.
8 Prior period adjustments | L L e 8 3, 408, 906.
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . .. .. .. .. ... 9 -5, 433, 465.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B)) o v v w e e e e e e e e e e e e e e e e e e e ... 10 42,420, 184.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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:
|:| Separate basis |:| Consolidated basis |:| 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
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 v o v i i e e e e s e s e s e e s s e s s 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 (2015)
JSA
5E1054 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

Department of the T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
epartment ot the 'reasury | g nformation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® 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 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures, . . . . . . i it i e e e >3 89, 026.

3 Volunteer hours, |, | . . . . . . . i s e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under 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 thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C 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
ACtVItIES . . . L L L L e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . ... . ... e > $ 89, 026.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D L e e e e e e >3 89, 026.
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e e e u |_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) FREEDOM PARTNERS 2300 W LSON BLVD
ACTI ON FUND, | NC. ARLI NGTON, VA 22201 47-1065433 89, 026. 0.
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
5E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2015 FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750 Page 2
HWHIPY 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

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) ., . . . ... ... ..........
d Other exempt purpose expenditures , . . . . . ... ... ...t nnn.
e Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ......
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- , . . . . . . . . . .« v . v o v ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . i i i i i i i i i e i e e e e e e e e |:| Yes |:| 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.)

b (o]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

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

Cc 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) 2015

JSA
5E1265 1.000
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FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC. 45- 3732750

Schedule C (Form 990 or 990-EZ) 2015 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la 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 VOIunteerS? ----------------------------------------------

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Medla advertlsements? ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

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

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ .

I Other aCtIVItleS? -------------------------------------------

j Total.Addlines 1cthrough i . . .. . .. .. ... ..
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . .. .. .. ...

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

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

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? _ . . . ... ... 3 X

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1  Dues, assessments and similar amounts from members _ 1 | 137,972, 944.
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).
a Cumentyear e 2a | 13,582, 989.
Carryoverfrom lastyear L 2b
c TOtaI -------------------------------------------------------- 20 13’ 582’ 989.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . .| 3 19, 325, 425.
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 next year? L e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ... .. 5 0.

Part IV 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 Il-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 PROVI DED ADM NI STRATI VE SUPPORT FOR AN | NDEPENDENT

POLI TI CAL ACTI ON COW TTEE.

JSA Schedule C (Form 990 or 990-EZ) 2015
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FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC. 45- 3732750

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2015

5E1500 1.000
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?F%TiDéJgLOE) b Supplemental Financial Statements OUE Mo, Tod0-0047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750

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
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| 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? . . . . . L L L 0 e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il 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
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... .. ... ..., 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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? . ... ... ... ... ... ...... |:| Yes |:| 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
| &
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BNIN? . . . . . . .ot e et e e e e e e [ Jves [dno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the or?anizati_on 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 in Form 990, Part VIIl, line 1 . . .« « v o v v v i i o i e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e s >3

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 Revenue included in Form 990, Part VIl line 1 . . . . . . . . . . . @ i i i i it e e e e e e . >3

b Assetsincluded in Form 990, Part X. . . . .« v & v v v i i i i e e e e e e e e e e e e e e e e e e s |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
;??268 1.000
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FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC.

Schedule D (Form 990) 2015
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

45- 3732750

Page 2

collection items (check all that apply):
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

=

Preservation for future generations

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

XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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.

la

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
c Beginningbalance . . ... ... ... ... e 1c
d Additions during the year . . . ... ... ... . . .. . e 1d
e Distributions duringtheyear, , ., ., . ... ... ... ... .. ... le
f Endingbalance . . . .. .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . _ . ..
W@ 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
la Beginning of year balance . . . .
b Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. « « v v v i e i w e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . .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 %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . i i e e e 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 ScheduleR?. . . . . . ... ... ... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment.
Complete if t

e 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
la Land, .. ... ... ..., ..
b Buildings . . ... .............
c Leasehold improvements, ., . ... . 2,129, 891. 280, 437. 1, 849, 454,
d Equipment . . . . .. ... ... 3, 790, 195. 737, 474. 3, 052, 721.
e Other . . . ... %' iiinn...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 4,902, 175.
Schedule D (Form 990) 2015
JSA
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FREEDOM PARTNERS CHAMBER OF COMMERCE, | NC. 45- 3732750
Schedule D (Form 990) 2015 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

( other__
A)l NVESTMENT | N SUBSI DI ARY 23, 294, 301. Fw

—

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 23, 294, 301.
WYl 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)
)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX 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)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
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)
4)
)
(6
(7
(8
(

)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
5E1270 1.000 Schedule D (Form 990) 2015
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FREEDOM PARTNERS CHAMBER OF COMMERCE, | NC. 45- 3732750
Schedule D (Form 990) 2015 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. .. 2a

b Donated services and use of facilities . . . . . . .« .o oo oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o o s i s s e 2¢c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s e 2d

e Addlines2athrough2d . . . .« v vt i it it i e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v v i v i i i e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIIl.) . . . . .. v o v i v it i i s e 4b

C AddliNES 48 and 4b 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 e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

EWPMIl 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 . . . . . . . . . . oo v oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . . oo 0w e 2a

b Prioryearadjustments . . . . . ... .. . 0 o e e 2b

C OthErIOSSES. v v v v v v v et e e e e e e e e e e e 2c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s 2d

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v vt v it i 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 VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . .. v o v i v it it s e s 4b

C AddliNES 48 and b .+ v v v i v i e e 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 expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2015
5E1271 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F 120- 0096939- 0077672



Schedule D (Form 990) 2015 FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2015
JSA
5E1226 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i 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 Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) AMVERI CAN ENERGY ALLI ANCE
WASHI NGTON, DC 20005 26- 2731617 [501(C) (4) 2, 935, 000. GENERAL SUPPORT
(2) AMERI CANS FOR LI M TED GOVERNVENT
FAI RAX, VA 22030 36- 3975580 [501(C) (4) 100, 000. GENERAL SUPPORT
(3) AMERI CANS FOR PROSPERI TY
ARLI NGTON, VA 22201 75- 3148958 [501(C) (4) 23, 250, 000. GENERAL SUPPORT
(4) CENTER FOR SHARED SERVI CES TRUST
ARLI NGTON, VA 22201 45- 2548548 [501(C) (4) 8, 950, 000. GENERAL SUPPORT
(5) CLUB FOR GROWTH
WASHI NGTON, DC 20036 20- 4681603 [501( C) (4) 850, 000. GENERAL SUPPORT
(6) EVANGCHR4 TRUST
FAI RFAX, VA 22102 45- 2324423 [501(C) (4) 2, 050, 000. GENERAL SUPPORT
(7) H SPANI C LEADERSHI P_FUND
WASHI NGTON, DC 20001 26- 2383617 [501(C) (4) 25, 000. GENERAL SUPPORT
(8) HOOSI ERS FOR QUALI TY EDUCATI ON | NC
| NDI ANAPOLI'S, | N 46204 26- 1280876 [501(C) (4) 50, 000. GENERAL SUPPORT
(9) TEA PARTY PATRI OTS
WASHI NGTON, DC 20006 27- 0470227 [501(C) (4) 100, 000. GENERAL SUPPORT
(10) THE 60 PLUS ASSOCI ATI ON, | NC
ALEXANDRI A, VA 22314 54- 1564919 [501(C) (4) 160, 000. GENERAL SUPPORT
(11) THE LIBRE I NI TI ATI VE
ARLI NGTON, VA 22201 45- 2686411 [501(C) (4) 5, 600, 000. GENERAL SUPPORT
(12) TREES OF LIBERTY INC
ARLI NGTON, VA 22216 46-5123864 [501(C) (4) 2, 050, 000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F 120- 0096939- 0077672



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i 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 Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (€) Amount of non- ((fl)x')‘gekthFO,\jl’VO;‘/a';?;i;" (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ’ Othér)pp ’ non-cash assistance or assistance
(1) VETS FOR ECONOM C FREEDOM TRUST
ARLI NGTON, VA 22201 45-3593119 [501(C) (4) 14, 000, 000. GENERAL SUPPORT
(2) YEM TRUST
ARLI NGTON, VA 22201 27-2936085 [501(C) (4) 5, 100, 000. GENERAL SUPPORT
(3) FREEDOM NETWORK BENEFI TS/ RION LLC
- ARLINGTON, VA 22201 45- 2663979 [501( C) (6) 250, 000. GENERAL SUPPORT
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . .. . i i i i i i i i v i v i v n v >
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek > 15.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F 120- 0096939- 0077672



FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC.
Schedule | (Form 990) (2015)

45- 3732750
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, LINE 2

TO SUPPORT THE ORGANI ZATI ON, AS QOUTLI NED ABOVE, THE ORGANI ZATI ON PROVI DED

GENERAL SUPPORT GRANTS TO THE ABOVE GRANTEES WHOSE ACTI VI TI ES ADVANCE THE

ORGANI ZATI ON' S GOALS. ALL GRANTS WERE MADE PURSUANT TO SPECI FI C GRANT

LETTER AGREEMENTS, WH CH UNLESS OTHERW SE SPECI FI ED,

I NCLUDI NG

PROHI BI TIONS ON THE USE OF THE GRANT FUNDS, FOR EXAMPLE, ACTIVITIES THAT

WOULD VI OLATE FEDERAL, STATE OR LOCAL LAWS, RULES OR REGULATI ONS, OR THAT

WOULD BE CONSI DERED POLI TI CAL OR LOBBYI NG ACTI VI TI ES UNDER FEDERAL OR

STATE LAW THE GRANT LETTERS ALSO CONTAI NED A REVI EW AND MONI TORI NG

PROCEDURE WHI CH REQUI RES REPORTS BY GRANTEE ON THE USE OF THE GRANT FUNDS

JSA
5E1504 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F

120- 0096939- 0077672

Schedule | (Form 990) (2015)



FREEDOM PARTNERS CHAMBER OF COVMERCE, | NC.
Schedule | (Form 990) (2015)

45- 3732750
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

UPON REQUEST, AND RETURN OF ANY FUNDS USED I N VI OLATI ON OF THE AGREEMENT.

JSA
5E1504 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F

120-0096939- 0077672

Schedule | (Form 990) (2015)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750
Questions Regarding Compensation
Yes No
la 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlaIN L e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 7 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 Ill.
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... .. .. .o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ..... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
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? . . . . . . @ . i @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" to 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? . . . . . . . . i @ i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . L . L e e e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . . .. ... ... ........... 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 = O | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
JSA
5E1290 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F 120- 0096939- 0077672



FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC. 45- 3732750

Schedule J (Form 990) 2015 Page 2
3Elaql] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as dtle:fsrrrr:%gr(]) prior
compensation

MARC SHORT @i) 254, 705. 855, 623. 0. 18, 000. 30, 444, 1, 158, 772. 0.
1D RECTOR/ PRESI DENT (ii) 0. 0. 0. 0. 0. 0. 0.
EM LY SEI DEL @i) 171, 470. 90, 000. 0. 10, 829. 31, 255. 303, 554. 0.
oEXECUTI VE VI CE PRESI DENT (ii) 0. 0. 0. 0. 0. 0. 0.
JOSH FI SHER @i) 181, 847. 55, 623. 0. 1, 904. 6, 326. 245, 700. 0.
3CHIEF FINANGI AL OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
JULI E STRAUSS @i) 308, 394. 55, 000. 0. 18, 462. 23, 365. 405, 221. 0.
4GENER’AL COUNSEL AND SECRETARY (if) 0. 0. 0. 0. 0. 0. 0.
JAMES DAVI S @i) 255, 987. 75, 000. 0. 15, 502. 26, 096. 372, 585. 0.
gEXECUTI VE VI CE PRESI DENT (ii) 0. 0. 0. 0. 0. 0. 0.
M CHAEL LANZARA @i) 182, 246. 575, 000. 0. 5, 000. 15, 495. 777, 741, 0.
g/P MEMBER RELATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
DOUGLAS PI LERI @i) 252, 990. 0. 0. 14, 423. 43, 604. 311, 017. 0.
7EXECUTI VE VI CE PRESI DENT (ii) 0. 0. 0. 0. 0. 0. 0.
DAVI D SI LVERVAN @i) 183, 462. 85, 000. 0. 8, 654. 15, 005. 292, 121. 0.
g/P OF DEVELCPMENT (ii) 0. 0. 0. 0. 0. 0. 0.

=)
SN}

©
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=

=)
=
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=
=
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=
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=
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=
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Schedule J (Form 990) 2015
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FREEDOM PARTNERS CHAMBER OF COMMERCE, | NC. 45- 3732750

Schedule J (Form 990) 2015 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2015

JSA
5E1505 1.000
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750

FORM 990, PART |, LINE 1
UNI TED STATES, THEREBY | NCREASI NG OPPORTUNI TY, | NNOVATI ON, AND PROSPERI TY

FOR ALL AMERI CANS. THE ORGANI ZATIONAL M SSION IS TO ADVANCE | TS MEMBERS
COVMON BUSI NESS | NTERESTS BY ADVANCI NG THE PRI NCI PLES OF FREE MARKETS AND
A FREE SCCI ETY. THE ORGANI ZATI ON WORKS TO EDUCATE THE PUBLI C AND

POLI CYMAKERS ABOQUT THE BUSI NESS AND ECONOM C | MPACTS OF A BROAD RANGE COF
POLI CY | SSUES, | NCLUDI NG OVER- REGULATI ON, GOVERNMENT SPENDI NG, CRONYI SM
AND SPECI AL | NTEREST HANDQUTS. THE ORGAN ZATI ON BELI EVES THAT BY UNI Tl NG
AND AMPLI FYI NG THE DI VERSE ENTREPRENEURI AL AND | NNOVATI VE PERSPECTI VES OF
ITS MEMBERS, IT WLL | MPROVE BUSI NESS CONDI TI ONS FOR | TS MEMBERS AND

EXPAND ECONOM C OPPORTUNI TY FOR ALL AMERI CANS.

FORM 990, PART 111, LINE 1

AND PROSPERI TY FOR ALL AMERI CANS. THE ORGANI ZATIONAL M SSION IS TO
ADVANCE | TS MEMBERS' COVMON BUSI NESS | NTERESTS BY ADVANCI NG THE

PRI NCI PLES OF FREE MARKETS AND A FREE SOCI ETY. THE ORGANI ZATI ON WORKS TO
EDUCATE THE PUBLI C AND PCLI CYMAKERS ABCUT THE BUSI NESS AND ECONOM C

| MPACTS OF A BROAD RANGE OF POLICY | SSUES, | NCLUDI NG OVER- REGULATI ON,
GOVERNMENT SPENDI NG, CRONYI SM AND SPECI AL | NTEREST HANDOUTS. THE

ORGANI ZATI ON BELI EVES THAT BY UNI TI NG AND AMPLI FYI NG THE DI VERSE
ENTREPRENEURI AL AND | NNOVATI VE PERSPECTI VES OF I TS MEMBERS, | T WLL

| MPROVE BUSI NESS CONDI TI ONS FOR | TS MEMBERS AND EXPAND ECONOM C

OPPORTUNI TY FOR ALL AMERI CANS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750
FORM 990, PART II1, LINE 2

FREEDOM PARTNERS PROVI DES HR AND OTHER SUPPORT SERVI CES TO NOT FOR PROFI T

ORGANI ZATI ONS.

FORM 990, PART VI, SECTION A, LINE 2

CERTAI N BOARD MEMBERS HAVE BUSI NESS RELATI ONSHI PS W TH OTHER BQOARD

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6
THE ORGANI ZATI ON HAS BOTH VOTI NG AND AND NON- VOTI NG MEMEBERS. THE

MEMBERSHI P BASE REPRESENTS SEVERAL HUNDRED BUSI NESSES AND COVERS A

DI VERSE RANGE OF | NDUSTRI ES AND GEOCRAPHI ES.

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

VOTI NG MEMBERS HAVE THE POAER TO ELECT DI RECTORS.

FORM 990, PART VI, SECTION A, LINE 7B
VOTI NG MEMBERS HAVE VARI QUS POVERS | NCLUDI NG THE FOLLOW NG POVERS: (A) TO

AMEND THE BYLAWS AND THE CERTI FI CATE OF | NCORPORATI ON; (B) TO APPO NT
ADDI TI ONAL VOTI NG MEMBERS; (C) TO DI SSOLVE THE CORPORATION; AND (D) TO

ELECT DI RECTORS AND TO REMOVE DI RECTORS.

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

AN | NDEPENDENT ACCOUNTI NG FI RM PREPARED AND REVI EMED THE FORM 990. A FULL
DRAFT OF THE 990 ALONG W TH ALL REQUI RED SCHEDULES IS THEN PROVI DED TO
| NTERNAL MANAGEMENT AND LEGAL COUNSEL FOR REVI EW ALL QUESTI ONS ARE

ADDRESSED AND ANY MCDI FI CATI ONS ARE MADE, | F NECESSARY. THE FI NAL FORM

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F 120- 0096939- 0077672



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC. 45- 3732750

990 ALONG WTH ALL REQUI RED SCHEDULES IS THEN PROVI DED TO THE BQARD.

FORM 990, PART VI, SECTION B, LINE 12C
DI RECTORS, OFFI CERS, AND EMPLOYEES ARE COVERED UNDER THE CONFLI CT OF

| NTEREST POLI CY. LEGAL COUNSEL MEETS PERI ODI CALLY TO REVI EW THE POLI CY

AND ANY POTENTI AL CONFLI CTS, AS NEEDED.

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

THE ORGANI ZATI ON' S BOARD MEETS TO REVI EW AND APPROVE EXECUTI VE
COVPENSATI ON ON AN ANNUAL BASI S. AS DEEMED NECESSARY, THE ORGANI ZATI ON
MAY ENGAGE A HUMAN RESOURCES CONSULTI NG ORGANI ZATI ON TO PERFORM A
COVPENSATI ON STUDY. THE CONSULTI NG ORGANI ZATI ON W LL USE DATA FROM
COVPARABLE NON- PRCFI TS TO ESTABLI SH A REASONABLE COWVPENSATI ON LEVEL FOR
OFFI CERS AND EMPLOYEES. | N ADDI TI ON, THE ORGANI ZATI ON MAY OBTAIN
PROFESSI ONAL OPI NIl ONS OF COUNSEL AS TO WHETHER THE PROPOSED LEVELS OF
COVPENSATI ON WOULD BE COVPARABLE AND REFER MATERI AL TO AN | NDEPENDENT

DECI SI ON MAKER.

FORM 990, PART VI, SECTION C, LINE 19
THE ORGANI ZATI ON MAKES ALL REQUI RED DI SCLOSURES AVAI LABLE TO THE PUBLI C

UNDER | RS REGULATI ONS.

FORM 990, PART X, LINE 9

EQUI TY I N EARNI NGS OF SUBSI DI ARI ES ($ 5,433, 465)

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

FREEDOM PARTNERS CHAMBER OF COMVERCE, | NC.

Employer identification number

45- 3732750

ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

DEMETER ANALYTI CS SERVI CES, | NC
2300 CLARENDON BLVD STE 800
ARLI NGTON, VA 22201

CENTER FOR SHARED SERVI CES TRUST
1320 NORTH COURTHOQUSE ROAD, SUI TE 300
ARLI NGTON, VA 22201

ST. REG S MONARCH BEACH RESCORT
ONE MONARCH BEACH DRI VE
DANA PO NT, CA 92629

AEG S STRATEGY LLC
2000 14TH STREET N. STE 710
ARLI NGTON, VA 22201

RI TZ CARLTON
68900 FRANK SI NATRA DRI VE
RANCHO M RAGE, CA 92270

DESCRI PTI ON OF SERVI CES COVPENSATI ON

PROFESSI ONAL 9, 000, 000.
FIN HR & I T SUPPCRT 1, 784, 955.
FACI LI TI ES 1, 239, 599.
CONSULTI NG 1,537, 371.
FACI LI TI ES 1, 149, 969.

JSA
5E1228 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F

Schedule O (Form 990 or 990-EZ) 2015

120- 0096939- 0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, | NC. 45- 3732750

PeHED G R Related Organizations and Unrelated Partnerships
( orm ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury

| OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COVMERCE, | NC. 45- 3732750
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) AMERI CAN ENTREPRENEUR FUND LLC 45- 3739538 FREEDOM PARTNERS
2200 WLSON BLVD STE 102-391 ARLI NGTON, VA 22201 PRQIECTS DE 0. 49, 392, |CHAMBER OF COMMERCE
(2) AMERI CAN STRATEG ES GROUP LLC 45-5230496 AMERICAN ENTERPRISE
2200 WLSON BLVD STE 102-391 ARLI NGTON, VA 22201 OUTREACH DE - 5,433, 465. | 23, 519, 459. |GROUP LLC
(3) FREEDOM PARTNERS SHARED SERVI CES, LLC 45- 5456929 FREEDOM PARTNERS
2200 W LSON BLVD STE 102-391 ARLI NGTON, VA 22201 SUPPORT SVCS |DE 0.| 3,857,632, |CHAMBER OF COMMERCE
(4 THE MC LLC 46- 1130419 FREEDOM PARTNERS
2200 W LSON BLVD STE 102- 391 ARLI NGTON, VA 22201 RESEARCH DE 0. 0. | SHARES SERVICES
(5) AMERI CAN ENTERPRI SE GROUP LLC 45-5230162 FREEDOM PARTNERS
2200 WLSON BLVD STE 102-391 ARLI NGTON, VA 22201 MANAGEMENT DE -5, 255, 775. | 23, 222, 676. |CHAMBER OF COMMERCE
(6) FREEDOM NETWORK BENEFI TS 45-2663979 FREEDOM PARTNERS
2200 WLSON BLVD STE 102-391 ARLI NGTON, VA 22201 BENEFI TS DE 0. 53, 450. | ICHAMBER OF COMMERCE
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
S one or more related tax-exempt organizations during the tax year.
(@) (b) ©) (d) (e) () )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tri&”?ed
Yes No
(1) FREEDOM PARTNERS ACTI ON FUND, | NC. 47- 1065433 FREEDOM PARTNERS
2300 WLSON BLVD, SUITE 500 ARLINGTON, VA 22201 POLI TI CAL DE 527 CHANBER OF COMMERCE | v
(2)
3)
4)
(5)
(6)
)

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

JSA
5E1307 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F 120- 0096939- 0077672
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jpgarrett@bkd.com
Text Box
FREEDOM PARTNERS CHAMBER OF COMMERCE

jpgarrett@bkd.com
Text Box
FREEDOM PARTNERS CHAMBER OF COMMERCE

jpgarrett@bkd.com
Text Box
FREEDOM PARTNERS CHAMBER OF COMMERCE

jpgarrett@bkd.com
Text Box
FREEDOM PARTNERS CHAMBER OF COMMERCE

jpgarrett@bkd.com
Text Box
FREEDOM PARTNERS
SHARES SERVICES

jpgarrett@bkd.com
Text Box
AMERICAN ENTERPRISE GROUP LLC

jpgarrett@bkd.com
Text Box
FREEDOM PARTNERS 
CHAMBER OF COMMERCE


FREEDOM PARTNERS CHAMBER OF COMMERCE, | NC. 45- 3732750
Schedule R (Form 990) 2015 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @mount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) )
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership ili(ttrjgl(lje?i)
country) trust) entity?
Yes|No
(1) cavHoco, INC. 46- 3335308
2200 WLSON BLVD STE 102-533 ARLI NGTON, VA 22201 HOLDI NG COVPANY DE ASG C- CORPORATI ON -5,433, 465. 23,294, 301. [100.0000| X
(2) DBLDBL INC. 46- 3309110
2200 WLSON BLVD STE 102-533 ARLI NGTON, VA 22201 CONSULTI NG DE CAVHOCO, | NC. C- CORPORATI ON -8, 740, 958. 16, 460, 820. [100. 0000| X
(3) KNSLT INC, 46- 3325739
2200 WLSON BLVD STE 102-533 ARLI NGTON, VA 22201 CONSULTI NG DE CAVHOCO, | NC. C- CORPORATI ON 0. 0.[100.0000] X
(4) THoco 45- 3147042
2200 WLSON BLVD STE 102-533 ARLI NGTON, VA 22201 HOLDI NG COVPANY DE DBLDBL | NC. C- CORPORATI ON -8, 756, 043. 15, 954, 740. [100. 0000| X
(5) DEMETER ANALYTI CS SERVI CES, |NC 45-3149158
2300 CLARENDON BLVD, SUITE 800 ARLI NGTON, VA 22201 CONSULTI NG DE THOCO C- CORPORATI ON -8, 756, 046. 20, 019, 284. [100. 0000| X
(6)
(N
JSA Schedule R (Form 990) 2015

5E1308 1.000

9088FA K922 10/31/2016

2:30:38 PM V 15-7F

120- 0096939- 0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, | NC. 45- 3732750

Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . i i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s), , . . . . . . . ... ... e e e e e e e e e e e ic X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . .. i e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . o it e e e e e e e e 1f X
g Sale of assets torelated Organization(S) . . . . . v v v v i ittt 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 e 19 X
h Purchase of assets from related organization(s), | . . . . . . . . . . . . i it e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s), | . . . . . . . . . . .. . i i e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . L 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . i i i i 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 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . o i i i i i i e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . o i i i i e e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e 1in X
o Sharing of paid employees with related organization(s) . . . . . . . . i i i i i i e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for eXpenSes. . . . . . v v i it s 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 1p X
g Reimbursement paid by related organization(s) for eXpensSes . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) , , . . . . . . . . .. . . it e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . v v v i i i it i i i et e e e e e e e e ee e e amaaaaaeaaeaeeaaeaas 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CAVHOCO, | NC. B 13, 750, 000. CASH PAYMENT
(2) DEMETER ANALYTI CS SERVI CES, | NC. M 11, 000, 000. CASH PAYMENT
(3) DEMETER ANALYTI CS SERVI CES, | NC. P 4,111, 185. CASH PAYMENT
(4) FREEDOM PARTNERS ACTI ON FUND, | NC. B 89, 026. FW
(5)
(6)
JSA Schedule R (Form 990) 2015

5E1309 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, | NC. 45- 3732750

Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ () O ) o ® &9 ) oo e (K
) Primary activity egal domicile Predominant re all partners Share of hare of Di tionat ode V - UBI eneral or Percentage
Name, address, and EIN of entity (state or foreign income (related, section total income end-of-year I:Tlf:;i:jg;a °| amount in box 20 managing ownersh?p

country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
5E1310 1.000

9088FA K922 10/31/2016 2:30:38 PM V 15-7F 120- 0096939- 0077672



FREEDOM PARTNERS CHAMBER OF COMMVERCE, | NC. 45- 3732750

Schedule R (Form 990) 2015 Page 5
WAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015

5E1510 1.000
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