
CHANGE IN ACCOUNTING PERIOD 

Form 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) 

0MB No 1545-004, 

~@16 
Department of the Treasury 
Internal Rcvcnur ~crv1ce ► Information about Form 990 and tts instructions Is at www.irs gov/form990 

► Do not enter social security numbers on this form as It may be made public 

A For the 2016 calendar year, or tax year beginning 04/01, 2016, and ending 12/31, 20 16 
C Name of organization D Employer ident1ficat1on number 

B Chock if epphcable 

- Address 
cli,1nge -
/'lame ch.inge -
lnltlal rctu-n 

,---
Fmal return/ 

- terminated 
Amended 
n11urn 

FREEDOM PARTNERS INSTITUTE, lNC. 
Doing business as 

Number and street (or PO box 1f mail Is not delivered ta strePt address) 

2200 WlLSON BLVD, STE 102-533 
City or town, state or province, country, and ZIP or forc,gn postal code 

ARLINGTON, VA 22201-5426 

I Roam/suite 

47-3438079 

E Telephone number 

(571) 858-2958 

G Gross receipts$ 14,2U,9S8. 
,---

Appllca11on - ponding 
H(a) Is lh1s a group return for [j Yes 

subordmates? 

______ L__2_2~0_0~W_I_L_S_O_N __ B~L_V~D-',_S_T_E __ l_0_2_-_5_3_3_A_R_L_I~N_'_G~T_O_N--'-, _V_A __ 2_2~2_0~1 ___ ---l H(b) Are all subordinates lrdL<led' Yes 

F Name and address of pnnc1pal affi~er ROBERT HEATON [Kl No 

L_)Na 

I Tax-exempt status J X J 501 (c)(3) J J 501 (c) ( ) ◄ (insert no) J J 4947(a)(1) or J J 527 If "No," allach a hsl (see 1nslruct,ons) 

J Website· ► WWW. FREEDOMPARTNERSINSTITUTE. ORG H(c) Group exemption number ► 

K Farm of argarnzatton I X I Carparal1an I I Trust I J Assac1at1an I I Other ► 
DBI: Summary 

I L Year of formation 2015J M State or legal dam1c1le m: 

Briefly describe the organization's mIssIon or most s1grnf1cant actIv1ties FREEDOM PARTNERS INSTITUTE SEEKS TO 
~ EDUCATE AND CONDUCT PROGRAMS AND FUND INITIATIVES AIMED AT 
~ RESEARCHING, ANALYZ fNG, AND PUBLICIZING A RANGE OF (SEE SCHEDULE 0) 

E 0 7 QI 2 Check this box ► 11 the organization d1scont1nued its operations or disposed of more than 25% of ,ts net assets 

g -~ ,,s- .., 3 Number of voting members of the governing body (Part VI, lme 1a) . . . . • . . f--3-t-________ l_. 
~ oa 4 Number of independent voting members of the governing body (Part VI, fine 1 b). 4 0 . 
~~ ~ @"!:: 5 Total number of ind1v1duals employed in calendar year 2016 (Part V, hne 2a). 5 0. 
~ <,-/1'1; 6 Total number of volunteers (estimate 1f necessary) . . . . . . • • 6 0 . 
~ ~~ >-·--1---------
~ ?'\\ 7a Total unrelated business revenue from Part VIII. column (C), line 12 7a 0 
~ ~\ b Net unrelated business taxable income rrom Form 990-T, lme 34 7b O: 
~ s:+1---'-----'-----'-------------------~--~~---'-~~---'-~-'--~~-'---r--'---'-~~P-r~io~r-Y~e~a-r.c-~--t---C-u_r_r-en_t_Y_c_a_r __ 

~I 

~-
QI 
:, 
C 
QI 
> 
QI 
Ct: 

8 

9 

10 

11 

12 

13 

Conlnbul1ons and granls (Part VIII, line 1 h) ..•...•.. 

Program service revenue (Part VIII, line 2g) .•••..... 

Investment mcome (Part VIII, column (A), fines 3, 4, and 7d). 

Other revenue (Part VIII, column (A), lme~ 5, 6d, Be, 9c, 10c, and 11e). 

Total revenue - add luies 8 through 11 (rnusl equal Part VIII, column (A), fine 12). 

Grants and s1m1lar amounts paid (Part IX, column (A), fines 1-3) ....•.•.• 

14 Benefits paid to or for members (Part IX, column (A), line 4) •.•..• , ...• 

: 15 Salaries. other compensation, employee benefits (Part IX, column (A), Imes 5-10). 

§ 16 a Professional fundra1smg fees (Part IX. column (A), lme 11e) •••..••••. 

~ b Total fundraIsing expenses (Part IX, column (D), fine 25) ► 0 . 
w 

17 Other exp~enses (Part IX,, column (A), Imes 11a-11d, 11f-24e) , •..•. 

18 T, ·' e l dd lin s 13-17 (rnusl equal Part IX, column (A), line 25) 
-=!F'~\.11\?"' 1 

~ rrr.l\'='1,e,~ .. u, • Subtracl fine 18 from line 12 •.....•••• 

;;:~ t~ 

,~ !~\\\~1::1:1'.!~~t: ~\m~~) · : : : : : : · : : : : : : 
~ 22 NeJ,..assets-~,;;~as ~ubtracl fine 21 from line 20. 

12,130,486. 8,065,166. 
0. 0. 

3,452. 296,435. 
0. 0. 

12,133,938 8,361,601. 
5,835,000. 8,055,000. 

0. 0. 
0. 0. 
0. 0. 

21,354. 343,703. 
5,856,354. 8,398,703. 
6,277,584. 37,102. 

Begmnmg of Current Year End of Year 

6,297,736. 6,323,890. 
20,152. 85,373. 

6,277,584. 6,238,517. 

Under " 11 
"':, perJury, I derlnre lhnt I have examined lhls rclum. including accompanying schedules and statements, and ta the best of my knowlPdge and belief, II Is 

'l1tm; corrocl. and complete Declaration of preparer (other than officer) Is based an all information of which preparer has any knowledge 

Sign 
Here 

► Z, /, / // F--/<-. _ \ I ( /;LJ /2 C,I, 
Signature of officer - Date 

► ROBERT HEATON 
Type or pnnt name and t1•le . 

TREASURER 

Paid Print/Type preparers name l~8n~~1!J!'furc I Date I Check LJ if I PTIN 

MICHAEL J ENGLE ll")t. "V NnV 1,. ,~l7self-emplayed P00482834 Preparer 1-----------------'-.,_ ____ _,_ _________ -l.~J-V--._.__.~-"'ff'------'---------
Firm·s narne ►B«D, LLP F1rm'sEIN ► 44-0160260 

Use Only f---------------------------------------t----------------
Phaneno 816 221-6300 Fmn'saddress ►12oi ,.,.LHUT, SUITE: 1700 Kl'HS/o.S ClTY MO 6'106-22,6 

May lhe IRS discuss this return with lhe preparer shown above? (see mstruct1ons) .. .. _ .................... IX I Yes I I No 
For Paperwork Reduction Act Notice, see the separate instructions. Fonn 990 (2016) 

JSA 
6E10IO 1 000 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Form 990 (2016) Page 2 
■@jjj■ Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part Ill D 
1 Briefly describe the organization's m1ss1on. 

FREEDOM PARTNERS INSTITUTE SEEKS TO EDUCATE AND CONDUCT PROGRAMS AND 
FUND INITIATIVES AIMED AT RESEARCHING, ANALYZING, AND PUBLICIZING A 
RANGE OF BROAD SOCIAL AND ECONOMIC ISSUES AFFECTING THE NATION AND 
THE WELL-BEING OF EVERY AMERICAN. 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [I] No 
If ''Yes," describe these new se!'Vlces on Schedule 0 

3 Did the organ1zat1on cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 
services?. . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [I] No 
If ''Yes," describe these changes on Schedule 0 

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, 1f any, for each program service reported 

4a (Code. _____ )(Expenses$ 8 359 85 0. including grants of$ s 055 ooo ) (Revenue$ ______ ~ 

EDUCATING THE PUBLIC ON A RANGE OF BROAD SOCIAL AND ECONOMIC ISSUES 
AFFECTING THE NATION AND THE WELL-BEING OF EVERY AMERICAN BY 
ISSUING GRANTS TO OTHER NOT FOR PROFIT 501 (C) (3) ORGANIZATIONS 
WHOSE ACTIVITIES ARE CONSISTENT WITH THE MISSION OF FREEDOM 
PARTNERS INSTITUTE. 

4b (Code· _____ )(Expenses$ ______ including grants of$ _______ ) (Revenue$ ______ _ 

4c (Code· _____ ) (Expenses $ ______ including grants of$ _______ ) (Revenue$ ______ _ 

4d Other program services (Descnbe in Schedule O ) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses ► 8, 3 5 9, 8 5 0. 
JSA 
6E1020 1 000 Form 990 (2016) 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Fenn 990 (2_0_16--') _____________________________________________ P_a.:a,ge_3 

Checklist of Re uired Schedules 

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

complete Schedule A. . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ........ . 
3 Did the organization engage in direct or indirect political campaign actIvItIes on behalf of or in opposItIon to 

candidates for public office? If "Yes,· complete Schedule C, Part I ......................... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act1v1ties, or have a section 501(h) 
election in effect during the tax year? If ''Yes,• complete Schedule C, Part II . ................... . 

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

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 d1stribut1on or investment of amounts in such funds or accounts? If 
''Yes,· complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

B Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If ''Yes," 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account l1ab1hty, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotIatIon services? If ''Yes,• complete Schedule D, Part IV ......................... . 

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, Part V ...... . 

11 If the organization's answer to any of the following questions is ''Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ''Yes," 

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

of ,ts total assets reported ,n Part X, line 16? If "Yes,• complete Schedule D, Part VII ............... . 
c Did the organization report an amount for investments-program related In Part X, line 13 that Is 5% or more 

of ,ts total assets reported in Part X, line 16? If ''Yes,• complete Schedule D, Part VIII. . . . . . . . . . . . . . . . 
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of ,ts total assets 

reported ,n Part X, line 16? If "Yes,• complete Schedule D, Part IX . ........................ . 
e Did the organization report an amount for other hab1ht1es in Part X, hne 25? If "Yes,• complete Schedule D, Part X ..•.•• 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organ1zat1on's l1ab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X •.••• 

12a Did the organ1zat1on obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII. . . • • • • • . . • • • • . . • . • • . • • • . . • • • • • • • • . . • • . • • . • • • • . . 

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 
''Yes,• and tf the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII ts optional 

13 Is the organIzatIon a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E . ........ . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service actIv1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If ''Yes," complete Schedule F, Parts I and IV . ........ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If ''Yes,• complete Schedule F, Parts II and N .................... . 

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign ind1v1duals? ff "Yes,• complete Schedule F. Parts Ill and N .............. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1sing services on 
Part IX, column (A), hnes 6 and 11 e? If "Yes," complete Schedule G, Part I (see , nstruct1ons). . . . . . . . . . . . 

18 Did the organization report more than $15,000 total of fundra1sing event gross income and contributions on 
Part VIII, Imes 1 c and Ba? If "Yes,• complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming actIvItIes on Part VIII, hne 9a? 
If "Yes,• com lete Schedule G, Part Ill . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

JSA 
6E1021 1 000 
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Yes No 

X 
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3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

11a X 

11b X 

11 C X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2016) 



FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 

Form 990 (2~0_16;.:.) ___ "".""::::---:-=----:--~---:-----:-----:----:-::--------------------------...:....: 
Checklist of Required Schedules (continued) 

Page 4 

20a 
b 

21 

22 

23 

Did the organization operate one or more hospital fac1ht1es? If "Yes," complete Schedule H . ........... . 

If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? ..... . 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes,• complete Schedule I, Parts I and II . ........ . 

Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . ...................... . 

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 

Yes No 

20a X 
20b 

21 X 

22 X 

employees? If "Yes," complete Schedule J ....................................... 1---1---1---23 X 

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

through 24d and complete Schedule K. If "No," go to /me 25a . ............................ t-2_4_a--+-_--+-_X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... t-2_4_b--+----+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ........................................... 1-2_4_c-+---+---
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ...... 1-2_4_d-+---+---

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part I ............ 1-2_5_a-+---+-_X_ 

b Is the organization aware that it engaged m an excess benefit transaction with a d1squalif1ed 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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-2_5'-b--+----+--X_ 

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 

27 
d1squalif1ed persons? If "Yes," complete Schedule L, Part II ......•....................... 1--2_6--+----+--X_ 
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, Part Ill . .............. 1--2_1--+----+--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? lf'Yes, • complete Schedule L, Part IV ....... t-2_8_a--+----+--X_ 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2_8_b--+----+--X_ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or 1nd1rect owner? If 'Yes," complete Schedule L, Part IV . ....... . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,• complete Schedule M . .. . 
30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes,· complete Schedule M ............................. . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,· complete Schedule N, 

Part/ . ... · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · . · · ......... . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part I ................... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, /me 1. . • • • • • • • • • • • . • • . . • • . • • . . • • . • . • . • . • • • • • • . • . . • • • . . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............. . 
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, /me 2 ..... 

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

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, 
Part VI . ........................................................ . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0 

JSA 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Form 990 (2016) Page 5 
■iff Jj Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to anv line in this Part V . ········n 
Yes No 

1 1 a Enter the number reported m Box 3 of Form 1096 Enter -0- 1f not applicable. . . . . . . . . 11--1 a_l ____ ---1 G ~~111 ,t 
' ,i . 

,,~ 
b Enter the number of Forms W-2G included m line 1 a Enter -0- If not applicable. . . . . . . .__1_b'-'--------1 0. ,, . 

' and - :% 1," ,. 
1c X 

c Did the organization comply with backup withholding rules for reportable payments to vendors 
reportable gaming (gambling) winnings to prize winners? ........................•... . . t---t----,=,1----, 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a o.::_,'!dl~ 

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-ftle (see instructions). 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...•...... t--3_a-+----+--X

b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation m Schedule O. . . . . ... t--3_b-+----+---
4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority 

over, a f1nanc1al account m a foreign country (such as a bank account, securities account, or other financial 

account)? ..................................................•...... t-4:::-a-t---t--,-X=. 
]" ',j\ b If "Yes," enter the name of the foreign country: ► _______________________ _ 

See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

'" 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? ........ . 

b Did any taxable party notify the organization that It was or Is a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ............................. ,__5_c-+---+---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
orgamzatIon solicit any contributions that were not tax deductible as charitable contributions? ........... ,__6_a-+-_-+-_X_ 

b If ''Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? ........................................•...... ,__6_b-+---+---
7 Organizations that may receive deductible contributions under section 170(c). ' ft I 

l'~ ! a Did the organization receive a payment m excess of $75 made partly as a contnbut1on and partly for goods ·- . .:.JL -~--. 
and services provided to the payer? ....................................•...... ,__7_a-+-_-+-_X_ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .....•...... ,__7_b-+---+--
c Did the orgamzatIon sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c X 
I 7d I ,']i '!;_ Ytl d If "Yes," indicate the number of Forms 8282 filed during the year ................ .___.,__ ____ __, . .,--t-- __ ,..:.J!l 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the orgamzatIon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

7e 

7f 
7g 

7h 

X 

X 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 

10 

11 

8 sponsoring organization have excess business holdings at any time during the year? . 

Sponsoring organizations maintaining donor advised funds. 
. . . . . . . . . . . . . . . ·t--t--;;;;;;t-07. 

---- __;I ~ill 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966?. 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b 

Section 501(c)(7) organizations. Enter· 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 ......... . . I 10a I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es. 10b 

Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders ................. . 11a . . . . . . . . ·t---'-+-----~ 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) ........................... L..1:....1;,,,;:b:....,_ _____ -1--+---1-~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? 1-1_2_a-+----+----, 

b If "Yes,· enter the amount of tax-exempt interest received or accrued dunng the year ...... l~1_2_b_~I ____ __. I 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. _ _ _ 

a Is the orgamzatIon licensed to issue qualified health plans in more than one state? ........ . 13a . . . . . . . . ·1---1----11-~ 
Note. See the instructions for add1t1onal information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization Is required to maintain by the states m which 
the organization Is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . l1-1_3_b;_+-l ____ -4 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L..1_3'--'c'-'------+.a--+--+-----' 
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a 

• • 1---1----1~-
X 

b If "Yes " has It filed a Form 720 to reoort these oavments? If "No • orovide an exolanation m Schedule O .. . . 14b 
JSA 
6E1040 1 000 Form 990 (2016) 
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Form990(2016) FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 Page6 

lit#fd Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions 
Check if Schedule O contains a response or note to any line in this Part VI . . • . . . . . . . . . . • . . . • . . . [xJ 

Section A. Governin Bod and Mana ement 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0 

Yes No 

1a 

b Enter the number of voting members included In hne 1a, above, who are independent. . . . . '--'1-"b-------l,-+ 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? ................................ . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervIsIon of officers, directors, or trustees, or key employees to a management company or other person? 
4 Did the organization make any s1gn1f1cant changes to its governing documents since the prior Form 990 was filed? •.• 

5 Did the organization become aware during the year of a significant d1vers1on of the organization's assets? .. 
6 Did the organization have members or stockholders? ............................. . 
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?. . . . . . . . . . . . ..............•......• 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b X 

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

a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sa X 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the or amzat1on's m aihn address? If ''Yes," rov1de the names and addresses m Schedule O . . . . . . . . . . . 9 X 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . 1-1_o_a-+_-+x __ 
b If ''Yes," did the organization have written policies and procedures governing the activ1t1es of such chapters, 

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

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 ............... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done . . . . . . . . . . . . . . . . • . . . . 
13 Did the organization have a written wh1stleblower policy?. . . . . . . . • . . . . . . . . . . . . . . . . . . . .. 
14 Did the organization have a written document retention and destruction policy? ................. . 
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 dec1s1on? 
a The organization's CEO, Executive Director, or top management official ..... . 
b Other officers or key employees of the organization ................................ . 

If "Yes" to hne 15a or 15b, describe the process In Schedule O (see 1nstruct1ons). 

1 sa Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement 
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . .. 

b If ''Yes," did the organization follow a written policy or procedure requmng 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? . . . . . . . . . . . . . . . . . . . . . . . .. 

Section C. Disclosure 

10b 
X 

12a X 

12b X 

12c X 

13 

14 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 Is required to be filed ►---------------------
18 Section 6104 requires an organization to make its Fomns 1 023 (or 1024 1f 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. 
D Own website D Another's website W Upon request D Other (exp/am m Schedule OJ 

19 Descnbe in Schedule O whether (and 1f 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: ► 
DAVID LANGHAIM 2200 WILSON BLVD, STE 102-533 ARLINGTON, VA 22201 571-858-2958 

JSA 
6E1042 1 000 

Fonn 990 (2016) 
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Form990(2016) FREEDOM PARTNERS INSTITUTE, INC. 

i:#fti,i■ Compensation of Officers, Directors, Trustees, Key Employees, 
4 7 - 3 4 3 8 0 7 9 Page 7 

Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ............. . □ 

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

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

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any. See InstructIons for definition of "key employee" 

• 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. 

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

• List all of the organization's former 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. md1v1dual trustees or directors; inst1tut1onal trustees; officers, key employees, highest 
compensated employees; and former such persons. 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Pos~1on (D) (E) (F) 

Name and Title Average (do not check more than one Reportable Reportable Estimated 
hours per box, unless person 1s both an compensation compensation from amount of 

week (list any officer and a director/trustee) from related other 
hours for o- :, 0 ;:,_ a, I .,, the organizations compensation 

~::, (I) 3 (C 0 related a. 9- !!l. ::;: organization (W-2/1099-MISC) from the 0 '< 'O ::T 3 iii~ 
,.. 

~ 
(I) 

~~ (W-2/1099-MISC) organizations 5. 3 ~ organization ~ C 5 'O ~ 8 below dotted 0 !!!. ::, 0 and related ~- !!!. 2 '< 3 line) (I) organizations !!l. 2 (I) 'O 
(I) 

(I) !!l. ::, 
(I) 

(I) "' (I) 
Cl) .. 
a. 

(1)MARK HOLDEN 1.00 

PRESIDENT 50.00 X X 0. 0. 0 
(2)EMILY SEIDEL 1.00 

DIRECTOR 50.00 X 0. 404,784. 37,061. 
(3)JOSH FISHER 5.00 

TREASURER 50.00 X 0. 224,264. 7,632. 
(4)JULIE STRAUSS 5.00 

SECRETARY 50.00 X 0. 352,606. 31,337. 
(S)ROBERT HEATON 5.00 

TREASURER 50.00 X 0. 245,094. 16,658. 
(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

JSA Form 990 (2016) 
6E1041 1 000 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Form 990 (2016) Page 8 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Posrt1on Reportable Reportable Estimated 
hours per ( do not check more than one compensation compensation from amount of 

week (list any box, unless person Is both an from related other 
hours for officer and a director/trustee) the organizations compensation 
related o- 3" 0 ;._ CD :J: ,, from the ~::, a: CD 3 <O 0 organization (W-2/1099-MISC) C. !:!- en '< 3 organ1zatJons iii [ ,.: 0 CD 

,:, ~ 
(W-2/1099-MISC) organization 

below dotted 0 C: 
5. ~ 3 ~; ~ and related 

0~ 5 ,:, ~ 8 ::, 15 organizations line) ~- !!!. 2 '< 3 CD 

* 2 CD ,::, 
CD 

* 
::, 

CD en 
CD 

., 
1D 
C. 

---------------------------------- -------

---------------------------------- -------

---------------------------------- ------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

1b Sub-total ► 0. 1,226,748. 92,688. 

C Total from continuation sheets to Part VII, Section A ► 0. 0. 0. 

d Total (add lines 1b and 1c) . ► 0. 1,226,748. 92,688. 
2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ► o . 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L ... _ lit __ -~ 
employee on line 1a? If "Yes,• complete Schedule J for such md1v1dual .......................... 3 

'Y' 
4 For any 1nd1v1dual listed on line 1 a, Is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual -- --
for services rendered to the oroarnzat1on? If "Yes,• complete Schedule J for such person ■ •••••••• ■ •••• ■• 5 

Section B. Independent Contractors 

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

(A) (B) (C) 
Name and business address Description of services Compensation 

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 ► 0. 

X 

~ 
_J 

X 

I 
JSA 
6E 1055 2 000 

Form 990 (2016) 
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Form 990 (2016) FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 Page 9 
■:tff lWii Statement of Revenue 

.1!1.1!1 
CC 
~::, 

(!) 0 
- E 

£!~ ·-.. 
(!) = 
.; E 
c·-
.2~ 
- a, ::, .c .c_ 
·;:: 0 
'E-c 
Oc u .. 

a, 
::, 
C 
a, 
> a, 
0:: 
a, 
u -~ 
a, 
u, 
E .. 
C, 
0 

a:. 

a, 
::, 
C 
a, 

~ 
0:: ... 
a, 
.c 
0 

JSA 

Check 1f Schedule O contains a response or note to any line in this Part VIII. 

Federated campaigns 

b Membership dues •• 

c Fundra1sing events • 

d Related orgarnzallons 

e Government grants (contributions) • 

f All other contributions, gifts, grants, 

and s,m,lar amounts not included above 

1c 

1d 

1e 

1f 

g Noncash contributions included ,n Imes 1a-1t $ 
h Total. Add hnes 1a-1f •••••••••• 

2a 

b 

C 

d 

e 

f All other program service revenue • 

B 065 166 

5 974 166 

. ... ► 
Business Code 

g Total. Add hnes 2a-2f • • • • • • • • ••• ► 

3 Investment income (1nclud1ng d1v1dends, interest, 

and other s1m1lar amounts). • • • • • • • • • • ► 

4 Income from investment of tax-exempt bond proceeds • ► 
5 Royalties • • • • • • • • • • • • • • • • ► 

(1) Real (11) Personal 

6a Gross rents • • • • • • 

b Less rental expenses • 

C Rental income or (loss) 

d Net rental income or (loss). . . .... .... ► 
7a Gross amount from sales of (1) Secunt,es (11) Other 

assets other than inventory 6 106 621. 

b Less cost or other basis 

and sales expenses 5 856 357. 

C Gain or (loss) ••• 250 2 64 

d Net gain or (loss) .. .... ► 
Ba Gross income from fundra1s1ng 

events (not including$ _____ _ 

of contributions reported on hne 1 c) 

See Part IV, hne 18 • • • • • • • • a 1--------"-o =-1· 

(A) 
Total revenue 

46 171 

b Less direct expenses • • • • • • • b L ____ _.!!,.o -1--------1 

(BJ 
Related or 
exempt 
function 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 

4 6 171 

c Net income or (loss) from fundra1s1ng events •-r-'-~~~--~►-t-------~o-+-------+--------------
9a Gross income from gaming actIvItIes 

See Part IV, hne 19 • • • • • • • • • • • a ,__ ____ -=-0--1 

b Less direct expenses • • • • • • • • • • b o 

c Net income or (loss) from gaming act1V1t1es ·,...=-· ...:•.....:..• ...:•.....:..• ...:•.....:..►-1-------=o-+--------+--------+------
10a Gross sales of inventory, less 

returns and allowances • • • • • • • • • a o 

b Less cost of goods sold • • • • • • . • . b L_ ____ _.!,!o-f--------t-------·1--------1-------l 
c Net income or (loss) from sales of inventory_ •••••• ► 

11a 

b 

C 

Miscellaneous Revenue 

d All other revenue • • • • • • • 

e Total. Add lines 11a-11d ••• 
12 Total revenue. See InstructIons 

Business Code 

► 
► 

0 

0. . I 
B 361 601 296 435 

6E1051 1 000 
Fom1 990 (2016) 
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Form 990 (2016) FREEDOM PARTNERS INSTITUTE, INC. 4 7-3438079 Page 10 
■ifiiti Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) orgamzat,ons must complete all columns All other organizations must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX . . .. . ........ . . . . . I I 
Do not include amounts reported on lines 6b, 7b, (A) (Bl (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundra1s1ng 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments See Part IV, line 21 • . . 8,055,000. 8,055,000. 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, hne 22 • . . . . . .. 0. 

3 Grants and other assistance to foreign 

organIzallons, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 •• . . . 0. 

4 Benefits paid to or for members • .. . . 0. 

5 Compensation of current officers, directors, 

trustees, and key employees . . .. . . . . 0. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons descnbed m section 4958(c)(3)(B) ••• . . . 0. 

7 Other salaries and wages • • . . .. . . . . 0. 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 0. 

9 Other employee benefits • ... 0. 

10 Payroll taxes • • • • • • .... 0. 

11 Fees for services (non-employees) 

a Management 0. 

b Legal ..... 0. 

c Accounting .. . . . . . . . . . . . 0. . . . 
d Lobbying ... . . . . . . . . . 0. 

e Professional fundra1smg services See Part IV, hne 17. 0. 

f Investment management fees . . . . .. 0. 

9 Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, 11st line 11g expenses on Schedule O ). 0. 

12 Advert1s1ng and promotion . 0. 

13 Office expenses ■ •• ■ 

47,573. 44,968. 2,605. 

14 Information technology. 0. 

15 Royalties •••• ... 0. 

16 Occupancy ........ . . 0. 

17 Travel ••.•••••••• 18,587. 18,587. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0. 

19 Conferences, conventions, and meetings 0. 

20 Interest . . . . . . . . . . . . .. 0. 

21 Payments to affiliates. • • • .. . . . . 0. 

22 Deprec1at1on, depletion, and amortIzatIon 0. 

23 Insurance . . . . . . . . . . . .. . . 0. 

24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses m lme 24e If 

lme 24e amount exceeds 10% of line 25, column 

(A) amount, hst lme 24e expenses on Schedule O) 

aBANK FEES 785. 785. 

bREGISTRATION FEES 652. 567. 85. 

cEXPENSE REIMBURSEMENT 275,743. 239,896. 35,847. 

d 

e All other expenses 363. 47. 316. 

25 Total functional expenses. Add Imes 1 through 24e 8,398,703. 8,359,850. 38,853. 

26 Joint costs. Complete this hne only 1f the 
organization reported in column (B) 10Int costs 
from a combined educational campa10 and 
fundra1sing sohc1tat1on Check here ► If 
following SOP 98-2 (ASC 958-720). . . . . . 0 • 

JSA 
6E1052 1 000 

Form 990 (2016) 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Form 990 (2016) Page 11 

Balance Sheet 
Check 1f Schedule O contains a response or note to anv line 1n this Part X. ...... I I 

1 
2 
3 
4 

5 

Cash - non-1nterest-beanng ....... . 
Savings and temporary cash investments. 

Pledges and grants receivable, net ... . 

Accounts receivable, net ........ . 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees 

(A) 
Begmnmg of year 

6,272,736. 1 
0. 2 
0. 3 

25,000.4 

(B) 
End of year 

6,161,049. 
0. 
0. 

62,478. 

Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . .. 1--------0_.-1-5_,__ ______ 0_. 
Loans and other receivables from other d1squallf1ed persons (as defined under section 

U) 

ai 
U) 
U) 

< 

6 

7 
8 

9 

4958(f)(1 )), persons described m section 4958(c)(3)(8), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' benef1c1ary 
organizations (see 1nstruct1ons) Complete Part II of Schedule L. 
Notes and loans receivable, net .... . 

Inventories for sale or use ....... . 
Prepaid expenses and deferred charges 

10 a Land, bu1ld1ngs, and equipment cost or 

other basis. Complete Part VI of Schedule D 10a 

0. 6 0. 
0. 7 0. 
0. 8 0. 
0. 9 0. 

b Less. accumulated deprecIatIon ...... . . . . ~1_o_b-'--------+-------o_.~1~o~c'-+-------~o~. 
11 Investments - publicly traded secuntIes .. 
12 Investments - other securities See Part IV, hne 11 . 
13 Investments - program-related See Part IV, line 11 
14 

15 
16 

17 

18 

19 

20 
21 

Intangible assets .................. . 
Other assets See Part IV, hne 11 ......... . 
Total assets. Add Imes 1 throuoh 15 /must eoual line 34\ 
Accounts payable and accrued expenses. 

Grants payable . . . .... 
Deferred revenue . . . . . 
Tax-exempt bond liab1lrt1es 
Escrow or custodial account liability. Complete Part IV of Schedule D 

! 22 Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

:c 
"' ::i 23 

24 
25 

disqualified persons. Complete Part II of Schedule L ....... . 
Secured mortgages and notes payable to unrelated third parties ... . 
Unsecured notes and loans payable to unrelated third parties ..... . 
Other liab11it1es ( including federal income tax, payables to related third 
parties, and other hab1l1ties not included on Imes 17-24) Complete Part X 

0. 11 100,363. 
0. 12 0. 
0. 13 0. 
0. 14 0. 
0. 15 0. 

6,297,736. 16 6,323,890. 
20,152. 17 85,373. 

0. 18 0. 
0. 19 0. 
0. 20 0. 
0. 21 0. 

0. 22 0. 
0. 23 0. 
0. 24 0. 

~S~~u~D ................................. •1-- ______ 0_.,__25~~------0_. 
26 Total liabilities. Add Imes 17 through 25. . . . . . . . . . . . . . . . . . . . 2 0, 152 . 26 85,373. 

U) 
GI u 
; 27 
ca 28 m 
-g 29 
::, 
u. ... 
0 

!! 30 
GI 

::l 31 
< 32 
ai z 33 

34 

JSA 

6E1053 1 000 

Organizations that follow SFAS 117 (ASC 958), check here ► W and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets ........... . 
Permanently restricted net assets ........... . 

Organizations that do not follow SFAS 117 (ASC 958), check here 
complete lines 30 through 34 . 

Capital stock or trust principal, or current funds ....... . 
Paid-in or capital surplus, or land, building, or equipment fund 

►· ·o ~~d 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances ...... . 
Total liab1ht1es and net assets/fund balances . . . . . . . . . . . . . . 

3416KU K922 11/13/2017 10:55:06 AM V 16-7.6F 

6, 2 7 7, 5 8 4 . 27 6,238,517. 
0. 28 0. 
0. 29 0. 

30 
31 

32 
6, 2 7 7, 5 8 4 . 33 6,238,517. 
6,297,736.34 6,323,890. 

Form 990 (2016) 

1165299 



FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Form 990 (2016) 

■:#fil31 Reconciliation of Net Assets 
Check if Schedule O contains a res onse or note to an line in this Part XI. 

Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) ..... . 
3 Revenue less expenses Subtract line 2 from line 1 ........ . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac1lit1es 
7 Investment expenses ............ . 
8 Prior period adJustments .......... . 
9 Other changes in net assets or fund balances (explain In Schedule 0) . 

1 
2 

3 

4 

5 

6 

7 
8 

9 
1 O Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line 

JSA 

33, column B ................. . 10 

Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line 1n this Part XII .. 

1 Accounting method used to prepare the Form 990. D Cash [K] Accrual D Other ______ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both· 

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

b Were the organization's financial statements audited by an independent accountant? ............. . 
If ''Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a 
separate basis, consolidated basis, or both. 

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

c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1lity for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? .................................. . 

b If ''Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to underoo such audits 

6E1054 1 000 
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• ■ •••• 

8,361,601. 
8,398,703. 

-37,102. 
6,277,584. 

-1,965. 
0. 
0. 
0. 
0. 

6,238,517. 

... n 
Yes No 

2a X 

2b X 

2c 

3a X 

3b 
Form 990 (2016) 
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SCHEDULE A Public Charity Status and Public Support 
(Form 99o or 990-EZ) Complete if the orgamzat,on Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trusl 

Department of the Treasury 
Internal Revenue SeMce 

► Attach to Form 990 or Form 990-EZ. 
►Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Name of the organization Employer IdentIficatIon number 

FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization Is not a private foundation because It Is: (For lines 1 through 12, check only one box.) 

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 
3 A hospital or a cooperative hospital service organization described m section 170(b)(1 )(A)(iii). 

1 ~ A church, convention of churches, or assocIatIon of churches described m section 170(b)(1)(A)(i). 

4 A medical research organization operated m conJunctIon with a hospital described m section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described m section 170(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described m section 170(b)(1)(A)(ix) operated m con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university 

1 o D An organization that normally receives ( 1) more than 33113 % of its support from contributions, membership fees, and gross 
receipts from actIvItIes related to its exempt functions - subJect to certain exceptions, and (2) no more than 33113 %of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by gIvIng 

the supported organizat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated In connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stnbut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that It Is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations ......................................... ~I ---~ 

g Provide the following information about the supported organizat1on(s) 
(I) Name of supported orgamzat,on (II) EIN (iii) Type of orgamzat,on (Iv) Is the organ,zabon (v) Amount of monetary (vi) Amount of 

(described on lines 1-10 listed In your govemlng support (see other support (see 
above (see instructions)) document? instructions) instruct,ons) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 

6E1210 1 000 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Schedule A (Form 990 or 990-EZ) 2016 Page 2 
j:ffijjjj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Suooort 
Calendar year (or fiscal year beginning in) ► l--'-(a.,_)....:2..:.0..:.12=---+--'-(b=..,)c..:2:..:0..:.1..:.3_+-___,(""c)c...:2::..:0:..;1....:4_-+-_(,=d:,__) -=-2-=-0....:15'---+--'-(e:,.)..=2..:.0..:.16-=---+---l(c..!f)....:T-=o..::ta::.I _ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") • . • . • • t-------'o--t-------=-0--t- _____ o=--+----"3-'--=-'13'--'o'-'-'-4 =--8 6=--+----"2-'--"-'1 9:..=3CL..=..:16'-'6'--+--5""--=3"'-2"-'3 '--'6'-"5-"-'--2 . 

2 Tax revenues levied for the 
organization's benefit and either paid 

to or expended on its behalf ••.•.•• t------t--------1i--------+------+------+------=-o-

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge .•••.•• t------+--------1------+------+------+----....a:.:.o. 

4 Total. Add lines 1 through 3. . • • . . 3 130 486 2 193 166 5 323 652 

5 The portion of total contributions by 
each person ( other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (fl ..•.•. 1 843 908 

6 Public support. Subtract line 5 from line 4 3 479 744 

Section B Total Suooort 
Calendar year (or fiscal year beginning in) ► 1--~<a~)_2_0_1_2_-+-_~{b~)_2_0_1_3_+-~('--c)'--2_0_1_4_-+--'-(d_,)'--2_0_1_5_-+--'-(e__,)_2_0_1_6_-+-_ _,_(f):,__..:.T.:.ot=a.:..I _ 

7 Amounts from hne 4 •••..... 1--------11-------+------+---=-3"--'1'""'3'-"o-'--'-'48'-'6-+---=-2L1"-"9-"3'-'1'--'6'-"6-+----'5'-'--"-3"-'23'-.l-"'6-"'52"-
8 Gross income from interest, d1v1dends, 

payments received on securities loans, 
rents, royalties and income from s1m1lar 
sources • . . . . . . . . . . • • • • 1--------11-------+------+-----"3-'--'-'4 5'"'2-+-----'4-"-6'-'l'-'7-=-1-+----"'--'4 9'--'--"'6-=-2 3=--

9 Net income from unrelated business 
act1v1t1es, whether or not the business 

1s regularly ca med on •••••.•.•• t--------11-------+------+------+-----+-------'-"-o 

1 0 Other income Do not include gain or 
loss from the sale of capital assets 
( Explain in Part VI ) . . . . . . . . • . 

11 Total support. Add Imes 7 through 10 . 

0 

5 373 275 

12 Gross receipts from related act1vit1es, etc (see instructions) • • • • . . . . . • • . • • • • • • • • • . .• '--1.:..:2::...J..T _________ _ 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► [x] 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2016 (line 6, column (f) dIv1ded by line 11, column (f}} . . . . . . . . 14 % 

15 Public support percentage from 2015 Schedule A, Part 11, line 14 ................... 15 % 
16a 33113 % support test - 2016. If the organization did not check the box on line 1 3, and line 14 Is 3 3113 % or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . ► D 
b 331/3 % support test - 2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 331/3 % or more, 

check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . ► D 
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 1 3, 16a, or 16b, and line 14 Is 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization. . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . ► D 

18 

JSA 

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 
15 Is 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ....................•.......................... ► 

□ 
□ 

Schedule A (Fonn 990 or 990-EZ) 2016 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Schedule A (Form 990 or990-EZ) 2016 

■@jjj■ Support Schedule for Organizations Described in Section 509(a)(2) 
Page 3 

(Complete only if you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Suooort 
Calendar year (or fiscal year beginning in) ► 1--_(a_)_2_0_1_2_-+-__ (b_)_2_0_13_-+ __ (_c)~2_0_1_4_-t-__ (_d)_2_0_1_5_-+_~(e~)_2_0_1_6_-+---'-(f)-'--T_ot_a_l _ 

1 Gifts, grants, contnbut,ons, and membership fees 

received (Do not include any "unusual grants") 

2 Gross receipts from admIssIons, merchandise 

sold or services performed, or fac1ht1es 

furnished in any actIvIty that ,s related to the 

orgamzat,on's tax-exempt purpose •••••• 1------+-------+-------+-------t-------11-------
3 Gross receipts from act1v1t1es that are not an 

unrelated trade or business under section 513 • l------+-------+-------+-------t-------11-------
4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf • • • • • . 

5 The value of services or fac11it1es 

furnished by a governmental unit to the 

organization without charge • • . . . . 

6 Total. Add Imes 1 through 5 •..... 

7a Amounts included on lines 1, 2, and 3 
received from d1squalif1ed persons • • . 

b Amounts included on lines 2 and 3 
received from other than d Isq uahfied 
persons that exceed the greater of $5,000 
or 1% of the amount on hne 13 for the year 

c Add Imes 7a and 7b ••••.. 
8 Public support. (Subtract line 7c from 

line 6 l •••••••.•••••... 

Section B. Total Suooort 
Calendar year (or fiscal year beginning m) ► -~(a..:...)_2_0_1_2_--t-_(_b_)_20_1_3_-t----'(--'c)_2_0_1_4_-+_~(d--')_2_0_1_5_-+--'-(e-'-)_2_0_1_6_+-_..:...(f)'-T_o_t_a_l _ 

9 Amounts from line 6 .........• 
1 O a Gross income from interest, d1v1dends, 

payments received on securities loans, 
rents. royalties and income from s1m1lar 
sources •••••••.•••••••.. 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 ....•• 

c Add lines 10a and 10b .•.•••• 

11 Net income from unrelated business 
actIvItIes not included m line 1 Ob. 
whether or not the business Is regularly 
carried on .•..•••...... 

12 Other income Do not include gam or 
loss from the sale of capital assets 

(Explain m Part VI) • . • .•..• 

13 Total support. (Add lines 9, 1 0c, 11, 

and 12) • . • . • • • . • •.•••• ~-----~----~-----~--------'--------'------
14 First five years. If the Form 990 Is for the organization's first, second, third. fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. . . . . . . ........... . ........ ►□ 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). 

16 Public support percentage from 2015 Schedule A, Part 111, line 15 •.•...••.• 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2016 (line 1 0c, column (f) d1v1ded by line 13, column (f)) • 

Investment income percentage from 2015 Schedule A, Part 111, line 17 • • • • . • . . •.. 

15 

16 

17 

18 

19a 331/3% support tests - 2016. If the organIzatIon did not check the box on line 14, and line 15 Is more than 331/3%, and line 

% 
% 

% 
% 

17 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ► D 
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3%, and 

20 

line 18 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ► 

Private foundation. If the organization did not check a box on lme 14, 19a, or 19b, check this box and see InstructIons ► 
JSA 
6E12211000 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Schedule A (Form 990 or 990-EZ) 2016 Page 4 
i@1VJ Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," descnbe in Part VI how the supported organizat,ons are designated If designated by 

Yes No 

class or purpose, descnbe the des1gnat1on. If h1stonc and continuing re/at,onshtp, explain 1--1-1---1---

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am in Part VI how the organization determmed that the supported 
organization was descnbed in section 509(a)(1) or (2) ,__2_,__ __ _ 

3a Did the organization have a supported organization described m section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. t--3a--+--+--

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the 
organization made the determination 1--3_b-+---+---

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? lf"Yes," explain in Part VI what controls the organization put in place to ensure such use. 1--3_c-+---+---

4a Was any supported organization not organized m the United States ("foreign supported organization")? If 
"Yes," and tf you checked 12a or 12b in Part/, answer (b) and (c) below. 1--4_a-+---+---

b Did the organization have ultimate control and discretion In dec1d1ng whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite bemg controlled or supervised by or in connection with ,ts supported organizations .... 4_b-+---+---

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) 

purposes 1--4_c-+---+---

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (tf appltcable) Also, provide detail m Part VI, includmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, {ti) the reasons for each such action; 
(111) the authonty under the organization's organizmg document authonzing such action; and (w) how the action 
was accomplished (such as by amendment to the organizmg document). 5a 

1---t---t---
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated m the organization's organizing document? t--5_b-+---+---
c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? t--S_c-+---+---

6 Did the organization provide support (whether in the form of grants or the provIsIon of services or facilities) to 

anyone other than (i) its supported organizations, (11) md1v1duals that are part of the charitable class benefited 

by one or more of its supported organizations, or (1i1) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? lf"Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(defined m section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

6 

regard to a substantial contributor? lf"Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 1--7-1---1---

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
lf"Yes," complete Part I of Schedule L (Form 990 or 990-EZ) l---'8---+---+--

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
d1squalif1ed persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? lf"Yes," provide detail in Part VI. t--9a--+--+--

b Did one or more disqualified persons (as defined m line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? lf"Yes," provide detail in Part VI. 1--9_b-+---+---

c Did a d1squalif1ed person (as defined in line 9a) have an ownership interest m, or derive any personal benefit 
from, assets m which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 1--9_c-+---+---

10 a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? lf"Yes," answer 10b below .... 1_o_a-+---+---

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

JSA 

6E12291000 

determme whether the organization had excess busmess holdmgs.) 1 Ob 
Schedule A (Form 990 or 990-EZ) 2016 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Schedule A (Form 990 or990-EZ) 2016 

-~T••n• Supporting Organizations (continued) 
Yes 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 
below, the governing body of a supported organization? 11a 

b A family member of a person described 1n (a) above? 11b 
C A 35% controlled ent1tv of a oerson described in (al or (bl above? If uYes" to a, b, or c, orov1de detail m Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove d,rectors or trustees were allocated among the supported 
organizations and what conditions or restr,ct,ons, if any, applied to such powers dur,ng the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am in Part 
VI how providing such benefit earned out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2 

Section C. Type II Supporting Organizations 
Yes 

1 Were a ma1ority of the organization's directors or trustees during the tax year also a maJority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descr,be in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s) 1 

Section D. All Type Ill Supporting Organizations 
Yes 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of 
the organization's governing documents m effect on the date of not1f1cat1on, to the extent not previously 
provided? 1 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the organization mamtained a close and continuous working re/at1onsh1p with the supported organizat,on(s). 2 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
s1gnif1cant voice m the organization's investment policies and m directing the use of the organization's 
income or assets at all times during the tax year? If "Yes,• descr,be m Part VI the role the organization's 
supported organizations played m this regard 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 

2 

3 

a 
b 
C 

a 

b 

a 

b 

H The organization sat1sf1ed the Act1vit1es Test Complete line 2 below. D The organization is the parent of each of its supported organizations Complete line 3 below 

The organization supported a governmental entity Descnbe m Pan V1 how you supported a government entity (see mstruct,ons 

Act1v1ties Test Answer (a) and (b) below. 
Yes 

Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
the supported organizat1on(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered the,r exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these acflv1fles constituted substantially all of ,ts activities. 2a 

Did the activities described m (a) constitute act1vIt1es that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged m? If "Yes," exp/am m Part VI the 
reasons for the organization's position that its supported organizaflon(s) would have engaged m these 
act1v1t1es but for the organization's involvement 2b 

Parent of Supported Organizations Answer(a) and(b) below. 
Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 
trustees of each of the supported organizations? Provide details m Part VI. 3a 
Did the organization exercise a substantial degree of direction over the policies, programs, and activrt1es of each 
of its suooorted organizations? If "Yes,· descnbe m Part VI the role vlaved bv the oraanizaflon m this reaard 3b 

Page 5 

No 

No 

No 

No 

No 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Schedule A (Form 990 or990-EZ) 2016 Page 6 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital qaIn 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other gross income (see 1nstruct1ons) 3 
4 Add lines 1 throuqh 3. 4 
5 Deprec1at1on and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see 1nstruct1ons) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year). 
a Average monthly value of securrtIes 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI). 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
s Net value of non-exempt-use assets (subtract hne 4 from line 3) 5 
6 Multiply line 5 by .035 6 
7 Recoveries of prior-year d1stnbut1ons 7 
8 Minimum Asset Amount (add line 7 to hne 6) 8 

Section C • Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 
4 Enter greater of hne 2 or hne 3. 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from hne 4, unless subject to 
emergency temporary reduction (see 1nstruct1ons) 6 

7 LJ Check here 1f the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions . 

Schedule A (Form 990 or 990-EZ) 2016 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 

Schedule A (Form 990 or990-EZ) 2016 Page 7 

-· ,._ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D • Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform actIvIty that directly furthers exempt purposes of supported 
organizations, m excess of income from act1Y1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See InstructIons. 

7 Total annual distributions. Add lines 1 through 6. 

8 D1stribut1ons to attentive supported organizations to which the organization is responsive 
(provide details m Part VI) See instructions 

9 Distributable amount for 2016 from Section C, lme 6 

10 Lme 8 amount d1v1ded by Line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, hne 6 
Underd1stributIons, 1f any, for years prior to 2016 

2 (reasonable cause required-explain In Part VI). See 

instructions 

3 Excess d 1stribut1ons carryover, 1f any, to 2016 

a 
b 

C From 2013. 
d From 2014. 

e From 2015. 

f Total of lines 3a through e 

g Applied to underd1stribut1ons of prior years 

h Applied to 2016 distributable amount 

i Carryover from 2011 not applied (see 1nstruct1ons) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Distributions for 2016 from 
Section D, line 7· $ 

a Applied to underd1stribut1ons of prior years 

b Applied to 2016 distributable amount 

C Remainder Subtract lines 4a and 4b from 4. 

5 Remaining underd1stribut1ons for years prior to 2016, If 
any. Subtract Imes 3g and 4a from line 2 For result 
greater than zero, explain m Part VI. See instructions. 

6 Remaining underd1stribut1ons for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain In 

Part VI See instructions 

7 Excess distributions carryover to 2017 Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b Excess from 2013 . 

C Excess from 2014. 

d Excess from 2015. 

e Excess from 2016. 

Schedule A (Form 990 or 990-EZ) 2016 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Schedule A (Form 990 or 990-EZ) 2016 Page 8 

■ifflf◄ I Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

SCHEDULE A, PART II 

UNUSUAL GRANT 

JSA 
6E1225 2 000 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzat1on 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

FREEDOM PARTNERS INSTITUTE, INC. 
General Information on Grants and Assistance 

0MB No 1545-0047 

~@16 
Open to Public 

Inspection 
Employer Identification number 

47-3438079 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds 1n the United States 

lifi11I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the orgarnzat1on answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name and address of orgamzat1011 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government (1f applicable) grant cash assistance 

111 AME:RICANS FOR PROSPE:RITY FOUNDATION 

ARLINGTON VA 22201 52-1527294 501 re, , 31 5 000 000. 

(2) E:SLR LLC 

WASHINGTON DC 20006 45-2805977 501 IC) 131 2 500 000. 

(3) THE INSTITUTE FOR FAITH WORh & ECONOMICS 

MCLEAN VA 22102 45-2481867 501 ICl 131 300 000 

(4) GENERATION OPPORTUNITY INSTITUTE 

ARLINGTON VA 22201 46-2346050 5011C)(3) 200 000 

151 FOUNDATION FOR GOVERNMENT ACCOUNTABILITY 

NAE'LES FL 34119 45-2637507 5011C) 131 30 000 

161 WASHINGTON LEGAL FOUNDATION 

WASHINGTON DC 20036 52-1071570 501 ICl 131 25 000 

171 

(Bl 

191 

(10) 

1111 

1121 

2 Enter total number of section 501 (c)(3) and government organizations listed in the hne 1 table . 
3 Enter total number of other or.9.anizat1ons listed ,n the hne 1 table ••••........••••. 

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

JSA 
6E1288 1 000 

3416KU K922 11/13/2017 10:55:06 AM V 16-7.6F 1165299 

(fJ Method of valuation 
(book, FMV, appraisal, 

otherl' 
(g) Description of 

noncash assistance 

.► 

► 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

c.ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

ENERAL SUPPORT 

6. 

Schedule I (Form 990) (2016) 



FREEDOM PARTNERS INSTITUTE, INC. 
Schedule I (Form 990) (2016) 

47-3438079 
Page 2 

■4fu4i11 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated If additional space is needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, 
rec1p1ents cash grant noo--cash assistance 

1 

2 

3 

4 

5 

6 

7 

information. 
SCHEDULE I, PART I, LINE 2 

TO SUPPORT THE ORGANIZATION, AS OUTLINED ABOVE, THE ORGANIZATION PROVIDED 

GENERAL SUPPORT GRANTS TO THE ABOVE GRANTEES WHOSE ACTIVITIES ADVANCE THE 

ORGANIZATION'S GOALS. ALL GRANTS WERE MADE PURSUANT TO SPECIFIC GRANT 

LETTER AGREEMENTS, WHICH UNLESS OTHERWISE SPECIFIED, INCLUDED 

PROHIBITIONS ON THE USE OF THE GRANT FUNDS. EXAMPLES OF PROHIBITED 

ACTIVITIES ARE ACTIVITIES THAT WOULD VIOLATE FEDERAL, STATE OR LOCAL 

LAWS, RULES OR REGULATIONS, OR THAT WOULD BE CONSIDERED POLITICAL OR 

LOBBYING ACTIVITIES UNDER FEDERAL OR STATE LAW. THE GRANT LETTERS ALSO 

CONTAINED A REVIEW AND MONITORING PROCEDURE WHICH REQUIRES REPORTS BY 

JSA 

6E1504 2 000 
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FMV, appraisal, other) 
(f) Description of non-<:ash assistance 

Schedule I (Form 990) (2016) 



FREEDOM PARTNERS INSTITUTE, INC. 
Schedule I (Form 990) (2016) 

47-3438079 
Page 2 

■:fd■ jj ■ Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated If add1t1onal space is needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of 
rec1p1ents cash grant ncn-cash assistance 

1 

2 

3 

4 

5 

6 

7 

information. 
GRANTEE ON THE USE OF THE GRANT FUNDS UPON REQUEST, AND RETURN OF ANY 

FUNDS USED IN VIOLATION OF THE AGREEMENT. 

JSA 

6E1504 2 000 
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(e) Method of valuation (book (f) Description of non-<:ash assistance 
FMV, appraisal, other) 
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SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~@16 

Department of the Treasury 
Internal Revenue Service 

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

► Information about Schedule J (Form 990) and ,ts instructions is at www.lrs.gov/form990. 
Open to Public 

Inspection 
Name of the orgarnzat,on 

FREEDOM PARTNERS INSTITUTE, INC. 

Employer 1dent1fication number 

47-3438079 
Questions Regarding Compensation 

1a Check the appropriate box(es} 1f the organization provided any of the following to or for a person hsted on Form 
990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

H 
First-class or charter travel H Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemrnf1cat1on and gross-up payments Health or social club dues or irnt1at1on fees 
D1scret1onary spending account Personal services (such as, maid, chauffeur, chef} 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain ........................................................ . 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the ,terns checked on line 
1a? ••.••..••.•••••••••..•...••.•.••..••..•••.•••.••..•.•...• 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the 
orgamzat,on'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 commrttee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment? ............. . 
b Part1c1pate 1n, or receive payment from, a supplemental nonqualrfied retirement plan?. 
c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If ''Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ,tern in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the orgamzat1on pay or accrue any 

compensation contingent on the revenues of. 
a The organization? ............. . 
b Any related organization? ........... . 

If "Yes" on line Sa or Sb, descnbe 1n Part Ill 
6 For persons listed on Form 990, Part VII, Section A, hne 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of 
a The organ12at1on? . . . . . . . . . . . . . . 
b Any related organization? ............ . 

If "Yes" on line 6a or 6b, describe 1n Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed 
payments not described on hnes 5 and 6? If "Yes," describe in Part Ill ....................... . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subiect 
to the in1t1al contract exception described in Regulations section 53 4958-4(a}(3)? If ''Yes," describe 
in Part Ill ...................................................... . 

9 If ''Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? ...................................... . 

Ba 
6b 

7 

8 

9 

X 

X 

X 

X 

For Paperwork Reduction Act Notice, see the lnstrucbons for Form 990. Schedule J (Form 990) 2016 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 

Schedule J (Form 990) 2016 Page 2 
■Uifiijj Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if add1t1onal space 1s needed. 
For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related orgarnzat1ons, described in the 
instructions, on row (11) Do not hst any ind1v1duals that aren't listed on Form 990, Part VII 
Note: The sum of columns (6)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, hne 1 a, applicable column (D) and (E) amounts for that 
ind1v1dual 

(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 (II) Bonus & incentive (Ill) Other other deferred benefits (B}(1}-{D) in column (B) reported 

com pensat1on compensation reportable compensation as deferred on pnor 

compensation Form 990 

JOSH FISHER (ii 0. 0. 0. 0. 0. 0. 0. 
1TREASURER (1i) 174,578. 49,377. 309. 1,566. 6,066. 231,896. 0. 
JULIE STRAUSS (i) 0. 0. 0. 0. 0. 0. 0. 

2SECRETARY (i1) 297,606. 55,000. 0. 17,769. 13,568. 383,943. 0. 
ROBERT HEATON (i) 0. 0. 0. 0. 0. 0. 0. 

3TREASURER (ii) 144,578. 100,000. 516. 5,769. 10,889. 261,752. 0. 
EMILY SEIDEL (i) 0. 0. 0. 0. 0. 0. 0. 

4DIRECTOR (ii) 204,067. 200,000. 717. 10,823. 26,238. 441,845. 0. 
(1) 

5 (1i) 

(1) 

6 (ii) 

(i) 

7 (ii) 

(i) 

8 (Ii) 

(i) 

9 (ii) 

(i) 

10 (ii) 

(i) 

11 (Ii) 

(ii 

12 (ii) 

(i) 

13 (1i) 

(i) 

14 (ii) 

(ii 

15 (ii) 

(i) 

16 (1i) 

Schedule J (Form 990) 2016 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 

Schedule J (Form 990) 2016 Page 3 

■@jjj■ Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, Imes 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any add1t1onal 1nformat1on. 

SCHEDULE J, PART II & FORM 990, PART VII 

THE OFFICERS AND DIRECTORS ARE COMPENSATED BY FREEDOM PARTNERS CHAMBER OF 

COMMERCE, INC. THE FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. BOARD MEETS 

TO REVIEW AND APPROVE EXECUTIVE COMPENSATION ON AN ANNUAL BASIS. AS 

DEEMED NECESSARY, FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. MAY ENGAGE A 

HUMAN RESOURCES CONSULTING ORGANIZATION TO PERFORM A COMPENSATION STUDY. 

THE CONSULTING ORGANIZATION WILL USE DATA FROM COMPARABLE NON-PROFITS TO 

ESTABLISH A REASONABLE COMPENSATION LEVEL FOR OFFICERS AND EMPLOYEES. IN 

ADDITION, FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. MAY OBTAIN 

PROFESSIONAL OPINIONS OF COUNSEL AS TO WHETHER THE PROPOSED LEVELS OF 

COMPENSATION WOULD BE COMPARABLE AND REFER MATERIAL TO AN INDEPENDENT 

DECISION MAKER. 

JSA 
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SCHEDULE M 
(Form 990) ► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ~@ 16 

Noncash Contributions ... 1 
oMs No 

1545
-
0047 

► Attach to Form 990. 
Department of the Treasury • 
Internal Revenue Service ► Information about Schedule M (Form 990) and its instructions is at www.irs.gov/fonn990. . 

Name of the organization I Employer ldent1ficat1on number 

FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
■ ::.#:•••• Types of Property 

1 
2 
3 
4 
5 

6 
7 

8 
9 

10 
11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

30a 

b 

31 

32a 

b 

33 

(b) (c) (d) (a) 
Check If 

applicable 
Number of contributions or 

items contributed 

Noncash contribution 
amounts reported on 

Form 990, Part VIII, lme 1g 

Method of determmmg 
noncash contribution amounts 

Art - Works of art ..... 
Art - Historical treasures. 
Art - Fractional interests . 
Books and publ1cat1ons 
Clothing and household 

goods ......... . 
Cars and other vehicles 
Boats and planes. . . . 
Intellectual property .. 
Securities - Publicly traded 
Securities - Closely held stock. 
Securities - Partnership, LLC, 
or trust interests ..... . 
Securities - Miscellaneous. 
Qualified conservation 
contribution - Historic 

X 2. 5,974,166. MARKET VALUE 

structures . . . . . . . 
Qualified conservation 
contribution - Other .. 

. . . . . •1-----+-----------+---------------------

Real estate - Res1dent1al . 
Real estate - Commercial 
Real estate - Other . 
Collectibles ....... . 
Food inventory ..... . 
Drugs and medical supplies . 
Taxidermy ..... . 
Historical artifacts .. . 
Sc1ent1f1c specimens .. 
Archeolog1cal artifacts. 

Other ►( ________ ) 1-----+----------+----------+----------

Other ►( ) 1-------,f----------f-----------+----------

Other ►( ) 1-------,f----------f-----------+----------
Other ►( ) 
Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement ......... . 

During the year, did the organization receive by contribution any property reported in Part I, Imes 1 through 
28, that It must hold for at least three years from the date of the initial contribution, and which isn't required 

Yes No 

to be used for exempt purposes for the entire holding period? ... ....... -~3_0_a+--+-x_ 
If "Yes," describe the arrangement in Part II. 
Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? ....................................................... ~3_1-+-_-+--_x_ 
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ................... . ....... -~3_2_a ____ x_ 

If "Yes," descnbe in Part II. 
If the organization didn't report an amount m column (c) for a type of property for which column (a) is checked, 
describe m Part II. 

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

JSA 

Schedule M (Form 990) (2016) 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Schedule M (Form 990) (2016) Page 2 

■ifijj■ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

SCHEDULE M, PART I, COLUMN B 

THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS. 

JSA 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Serv1ce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

►Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.1rs gov/form990. 

0MB No 1545-0047 

~@16 
Open to Public 
Inspection 

Name of the organization Employer 1dent1ficat1on number 

FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 

FORM 990, PART I, LINE I 

BROAD SOCIAL AND ECONOMIC ISSUES AFFECTING THE NATION AND THE WELL-BEING 

OF EVERY AMERICAN. 

FORM 990, PART VI, SECTION A, LINE 2 

ALL OFFICERS AND DIRECTORS HAVE A BUSINESS RELATIONSHIP. 

FORM 990, PART VI, SECTION A, LINE 6 

FREEDOM PARTNER CHAMBER OF COMMERCE, INC. IS THE SOLE MEMBER. 

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

THE SOLE MEMBER HAS THE POWER TO ELECT DIRECTORS AND TO REMOVE DIRECTORS. 

FORM 990, PART VI, SECTION A, LINE 78 

THE SOLE MEMBER HAS THE POWER AND VOTING RIGHTS TO DO THE FOLLOWING: 

(A) TO AMEND, ADOPT OR REPEAL THESE BYLAWS AND THE CERTIFICATE OF 

INCORPORATION; 

(B) TO ADOPT OR APPROVE A PLAN OF MERGER OR CONSOLIDATION; 

(C) TO APPOINT AN ADDITIONAL MEMBER(S); 

(D) TO DISSOLVE THE CORPORATION; 

(E) TO ELECT DIRECTORS AND TO REMOVE DIRECTORS; AND 

(F) TO SELL, LEASE, EXCHANGE, TRANSFER OR DISPOSE OF ALL OR SUBSTANTIALLY 

ALL (WHICH SHALL BE DEFINED AS TWENTY-FIVE PERCENT) OF ALL THE ASSETS OF 

THE CORPORATION. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
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Schedule O (Form 990 or990-EZ) 2016 

Name of the organization 

FREEDOM PARTNERS INSTITUTE, INC. 

FORM 990, PART VI, SECTION A, LINE 88 

THERE ARE NO SUCH COMMITTEES. 

FORM 990, PART VI, SECTION B, LINE llB 

Employer identification number 

47-3438079 

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A FULL 

DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO 

INTERNAL MANAGEMENT AND LEGAL COUNSEL FOR REVIEW. ALL QUESTIONS ARE 

ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY. THE FINAL FORM 

990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO THE BOARD. 

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

DIRECTORS AND OFFICERS ARE COVERED UNDER THE CONFLICT OF INTEREST POLICY. 

LEGAL COUNSEL MEETS PERIODICALLY TO REVIEW THE POLICY AND ANY POTENTIAL 

CONFLICTS, AS NEEDED. 

FORM 990, PART VI, SECTION C, LINE 19 

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC 

UNDER IRS REGULATIONS. 

Page 2 

JSA Schedule O (Form 990 or 990-EZ) 2016 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 

SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

FREEDOM PARTNERS INSTITUTE, INC. 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, hne 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

► Information about Schedule R (Form 990) and its instructions is at www.irs.govHonn990. 

lml Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 
Name, address, and EIN (If applicable) of disregarded entrty Primary actIvrty Legal dom1c1le (state Total income 

or foreign country) 

11) 

12) 

( 3) 

141 

I 51 

16) 

0MB No 1545-0047 

~@16 
MAA.MMA 

Employer Identification number 

47-3438079 

(e) (f) 
End-of-year assets Direct controlling 

entity 

1@ 111 Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organization Primary actIvrty Legal domIcIle (state Exempt Code section Public chanty status Direct controlling Section 512(b)(13) 

controlled 
or foreign country) (1f section 501 (c)(3)) entity entity? 

Yes No 
11} FREEDOM PARTNER CHAMBER Of COMMERCE, INC 45-3732750 

2300 WILSON BLVD, STE 500 ARLINGTON, VA 22201 PUBLIC ED DE 501 (C) (6) N/A N/A X 
121 FREEDOM PARTNERS ACTION FUND, INC 47-1065433 

2300 WILSON BLVD, SUITE 500 ARLINGTON, VA 22201 POLITICAL DE 527 N/A FPCOC X 
13} 

14} 

I 51 

161 

17} 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016 

JSA 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 

Schedule R (Form 990) 2016 Page 2 

•:fflih• Identification of Related Organizations Taxable as a Partnership Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34 
because 1t had one or more related org_anizat1on!_!reat~ as a partnership during the tax year 

-----~ 

(a) (b) (c) (d) (e) (I) (g) (h) (I) U) (k) 
Name, address, and EIN of P nm ary acllVJty Legal Direct controlling Predominant Share of total Share of end--0f- Dl1propa.Uonallt CodeV-UBI General or Percentage 

related organization domIcIle entity income (related, income year assets 1llocallora? amount 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) 

13) 

(4) 

(5) 

(6) 

(7) 

•:fflil'I Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, 
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year 

(a) (b) (c) (d) (e) If) (g) (h) (I) 
Name, address, and EIN of related organization Primary activity Legal dom1c1le 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 512(b)(13; 
controlled 

country) trust) ent1tv? 

Yes No 
111 CAVHOCO INC 46-3335308 

2300 WILSON BLVD STE 500 ARLINGTON VA 22201 HOLDING COMPANY DE N/A C-CORPORATION N/A N/A N/A X 

121 DBLDBL INC 46-3309110 

2300 WILSON BLVD STE 500 ARLINGTON VA 22201 CONSULTING DE N/A C-CORPORATION N/A N/A N/A X 

(31 KNSLT INC 46-3325739 

2300 WILSON BLVD STE 500 ARLINGTON VA 22201 CONSULTING DE N/A C-CORPORATION N/A N/A N/A X 

(4) THOCO 45-3147042 

2300 WILSON BLVD STE 500 ARLINGTON VA 22201 HOLDING COMPANY DE N/A C-CORPORATION N/A N/A N/A X 

151 DEMETER ANALYTICS SERVICES INC 45-3149158 

2300 CLARENDON BLVD SUITE 800 ARLINGTON VA 22201 CONSULTING DE N/A C-CORPORATION N/A N/A N/A X 

161 

171 

JSA 
6E1308 1 000 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 

Schedule R (Form 990) 2016 Page 3 

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

Note: Complete hne 1 1f any entity 1s listed in Parts II, 111, 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? -- -- .,,~,J 

a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity ...•..........•......•..................... 1a X 

b Gift, grant. or capital contribution to related organizat1on(s) ..•......................•........•..................... 1b X 

c Gift, grant, or capital contribution from related orgamzat1on(s) ............•.........•.•...............•...•.......... 1c X 

d Loans or loan guarantees to or for related organizat1on(s) •...•.....•••........••.•.••....•....••...•...•.••..••... 1d X 

e Loans or loan guarantees by related organizat1on(s) ........•...........•........•.•....•.•....................• 1e X 
·• •j'(Yisf, "·.J 

f D1v1dends from related organization(s) •........................•.........•.•.............................. 1f X 

g Sale of assets to related organizat1on(s) ..••......••.....•.....•..........•.....•....•......•...•..•...•... 1g X 

h Purchase of assets from related organizat1on(s) ..................................•...........................• 1h X 

i Exchange of assets with related organizat1on(s) •••.....••.....••....••....••.•.••....••....•.....••...•....••. 1 i X 

j Lease of fac1ht1es, equipment. or other assets to related orgamzat1on(s) ..•••...••.....•.•.•.•.....•....•..•..•....••....• 1j X 
$1IJIV ·, • ....,_ ~ 

k Lease of fac1ht1es. equipment, or other assets from related orgamzatlon(s) ...................•......•....................• 1k X 

I Performance of services or membership or fundra1sing sohc1tat1ons for related organization(s) ....•••.••••••••.•...••...••....••... 11 X 

m Performance of services or membership or fund raising sohc1tat1ons by related orgamzat1on(s) .•••.•.•••...••........•...•..•••...•• 1m X 

n Sharing of fac1ht1es, equipment, ma1hng hsts, or other assets with related orgamzat1on(s) .........................•...•.......... 1n X 

o Sharing of paid employees with related orgamzat1on(s) ........•.........•.................•..........•..•...•... 1o X 

.......l -- . 
p Reimbursement paid to related organizat1on(s) for expenses •••......•...•.•.........•.••••...••.....••....••.....•• 1p X 

q Reimbursement paid by related organizat1on(s) for expenses ........•.............•.................•.............. 1Q X 

~ :: "\ _ _J 
r Other transfer of cash or property to related organizat1on(s) .............................................•......•... 1r X 

s Other transfer of cash or property from related oraanizat1on(sl .•..•.......•.............•......•.............•......• 1s X 
2 If the answer to any_c>_f the above~ "Yes," see the 1nstruct1ons for infon11at1on on who must complete this hne, including covered relat1ons~1p_s and transaction thresholds. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining 

type (a-s) amount involved 

111 FREEDOM PARTNERS CHAMBER OF COMMERCE p 275,743. CASH PAYMENT 

(2) 

(3) 

141 

(5) 

(6) 

JSA Schedule R (Form 990) 2016 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 
Schedule R (Form 990) 2016 Page4 

1Qftji91 Unrelated Organizations Taxable as a Partnership. Complete 1f the orgarnzat1on answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organ1zat1on conducted more than five percent of its act1v1t1es (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (1) (J) (k) 

Name, address and EIN of entity 
Primary activity Legal dom1c1le Predominant Are all partners Share of Share of D1sproport10nale Code V- UBI General or Percentage 

(state or foreign income (related, section total income end-of-year allocat10~? amount in box 20 managing ownership 
country) unrelated exduded 501(c)(3) assets of Schedule K-1 partner? 

from tax under orgamzat1ons? (Form 1065) 

sections 512-514) Yes No Yes No Yes No 
(1) 

(2) 

(3) 

(4) 

15) 

(6) 

171 

(8) 

(9) 

(10) 

I 11 I 

I 12) 

113) 

114) 

I 151 

I 16) 

JSA Schedule R (Form 990) 2016 
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FREEDOM PARTNERS INSTITUTE, INC. 47-3438079 

Schedule R (Form 990) 2016 Page 5 

■ :ihi*◄ ii Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

Schedule R (Form 990) 2016 
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