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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private

» Do not enter social secunty numbers on this form as it may be made public
» Informatson about Form 990 and its instructions 15 at wwi IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year; or tax year beginnin_g 01-01-2017 , yd ending 12-31-2017

B Check if applicable
[ Address change

O Wame change

O netrad return

O Fiat reteirnftarminatad
O Amended returmn

(3 Application panding|

2017

Open to Public

Inspection

C Name of argamization
IDAHO FREEDOM FOUNDATION INC

26-3783048

Doing business as

D Employeridentification number

Nurber and street {or PO box if mail 15 not delivered to stroat address)
802 W BANNOCK STREET STE 405

Room/sulte

£ Talept
(208) 2582280

Aumber

City or town, state or province, country, and ZIP or foreign postal code
BOISE, D 83702

G Grossrece|pts 5 604,210

F Name and address of principal officer
WAYNE HOFFMAN

8§02 W BANNOCK STREET STE 405
BOISE, ID B3702

1 Tax-e xempt status.

souen) [ soster( 3 qtmeertnoy [ asanamyor O s27

J  Wehsite: » WWW IDAHOFREEDOM ORG

H(c

‘H(a} Isthis algroup return for

subortéig?tes? Clves Mno
H(b) ﬁ:ﬁ :nied bordinates Clves Chve

If "No," attach a hist (see instruckions)
s,Group exemption number &

K Farm of organization El Carporation D Trust [ Assocition: m Other &

WEZTEN Summary

M State of fegal domicile 1D

1 Briefly describe the organization’s mission or most significant activities
TO DEVELOP AND ADVOCATE THE PRINCIPLES OF INDIVIDUAL LIBERTY, PER.SQNAL RESPONSI

%ILIT‘{ FRIVATE l{ROPERTY RIGHTS,

g ECOI‘{QMIC FREEDOM, AND UNHED TRANSPARENT GOVERNMENT s
5 ; 7
5 —
S 2 Check this box » ] if the organization discontinued its operations or dispnsed of more than 25% of Its net assets
= 3 Number of voting members of the governing body (Part VI, ne 1a} . . . & ‘. PO 3
5; 4 Number of independent voting members of the governmg body, (?aﬁ%une 1v) i 4
§ 5 Total number of individuals employed in calendar year 2017 (Part V, Itn@ﬁi . A 5
S 6 Total number of volunteers (estimata if necessary} + . W . . . e v e e ¥ 6
i 7a Total unreiated business revenue from Part VIII, column (C), line 12 . .| e ea s . 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 . . . & . A . - 7b
T \ V. 4 Prior Yeai Current Year
o 8 Contributions and grants (Fart VIIL, ine 1h) .0 o . . . T } 495,706 711,124
£ 9 Program service revenue (Part VIIL lhe 2g) « v . . . & % . . 0
g‘;« 10 Investment income (Part VIIL, column (A), lines 34, and 7d) . . & . 835 454
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢, 10¢; and 11e) 30,317 51,734
12 Total revenue—add lines 8 through 11 (must equal Part VAII, column (R}, line 12) 526,658 763,312
43 Grants and similar amounts paid (Part IX, cditrm&ngg&gj,_ lines 1=3) & . 0
14 Berefits paid to or for members (Part IX, column 'fﬁ:ffllne B 5w ou o= 0
w |15 Salaries, other compensation, employee benefits (Part IX; golumn (A), lines 5-10) 437,051 404,601
% | 162 Professionat fundraising fees (Part 1X; column (A), fine 11e) . . . . . 0
g b Terai fundraming expenses {Part 1%, column (D),,lri'g_zs_j P42 4400
W 117 other expenses (Part IX, calumn (A); nes 11a=13d,41f=2de) . . . . 231,305 293,220
18 Total expenses Add fines 13-17 (rust. equal Part IX, columa {A), line 25) 668,356 697,821
19 Revenue less expenses Subtract iine 18 from line 12 . . . . . . . -141,698 65,491
% g i Beginnmg of Current Year End of Year
B o
.%ﬁ 20 Total assets (PartX, e 16) v v v .o . e e e 656,245 721,736
EE 21 Total habihties (Part X, ne 26) . . . . . . . . . . . . . o)
z& |22 Net assets or fund bajances Subtract ine 21 fromiine20 . . . . . 656,245 721,736

Signature Block

Under penalties of penury, 1 daclare that I have exarmined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it s true, correct, and complete Declaration of preparer (other than officer) ts based on all information of whick preparer has

any knowledge

| SR 2018-11-01
. Signatire of officer Date
sign AT ! ;
Here \ WAYNE HOFFMAN PRESIDENT
"I‘-,'pp ar print name ard btie
Part{ Type propares’s name Praparer’s signature Dato [:l | FTIN
GREGORY ] BRAUN €A GREGORY 1 BRAUN CPA 2018-11-05 | Check W | pe1zanoos
Paid self-amployed
i A 5 Firm's EIN ~Qd478132
preparer Fim’s narme W RIPLEY DE(;GRAJ & f,ztigwomc n's EIN B 820476132
Fum's address P 217 W GEORGIA A/ 100 Phanag na [208) 965-9264
Use Only ! { '
HAMPA, ID 4368562836

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

. . . .

M yves [INo

For Paperwork Reduction Act Notice, see the separate instructiens,

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) ) : Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iime inthisPart 111 . . . . . . . . .+ «+ .+ . . . |
1 Briefly describe the organization’s mission

TO DEVELOP AND ADVOCATE THE PRINCIPLES OF INDIVIDUAL LIBERTY, PERSONAL RESPONSIBILITY, PRIVATE PROPERTY RIGHTS, ECONOMIC
FREEDOM, AND LIMITED, TRANSPARENT GOVERNMENT 3

2 Did the organization undertake any sigmificant program services during the year which were not listed on
the prior Form €90 or 990-EZ° . . . & v v x4 s e e o g .‘_:;E\“ . DYes No

If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVIEES? o o o« v o om0 om o om W s e o e e ow s e b e e R e A [Jyes Mno
If "Yes," describe these changes on Schedule O A

4 Describe the organization’s program service accomplishments for each of its thmgkg_faz'gest program services, gs measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations are required to repart the amoun‘tg%f grants and'allocations to others, the total
expenses; ahd revenue, If any, for each program service reported ' {

.
i o

g

4a (Code ){Expenses & 405,034  including grants of § ) (Revenue 5 3
See Additional Data

P,

e

4b (Code ) (Expenses 3 including grantsiof & ) (Revenue § )

e

4c  (Code ) (Expenses s : : including grants of ) (Revenue § )

4d  Other program services (Describe 1n Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » 405,034

Form 990 (2017)



Form 990 (2017)
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14a
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Page 3
m Checklist of Required Schedules

Yes Mo
Is the organization deseribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,* complete Yes
Schedule A% . L L L L L L L s
Is the organization required to complete Schedule 8, Schedule of Contributors (see Instructions)? %) . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposttion to candidates No
for public office? If "Yes,” complete Schedule €, Part 1%} . . . . . . . . . . 3
Section 501{c)(3) organizations. .
Did the organization engage In lobbying activities, or have a section 501{h) election in effect durmg the tax year?
If "Yes,” complete Schedule C, Part 1% . . . . . . . . . . . . .1, 4 | Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives mernbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part IT1 - N w % w wr—am oa = ~ BB 5 e
Did the organization maintain any donor advised funds or any similar funds or accourits for wh!ch donors have the right
to provide advice on the distribution ar investment of amounts in such funds or acccunts’ L
If "Yes," complete Schedule D, Part 1% . . . . . . . . . . N . « W o« W 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the enviranment, historic land areas, or histaric structures? If "Yes, " complete Schedule D, Part 1l % . 7 2
Did the orgamization maintain collections of works of art, historical treasuras, or other similar assets? N
If "Yes," complete Schedule D, Part IF® . . . . . . . o n e W 8 N
Did the organization report an amount in Part X, line 21 for escrow or custod:al account hability, serve as a custodian
for amounts not listed (n Part X, or provide credit counseling, debt managan;ent credit repair, or debt negotiation N
services?If “Yes,” complete Schedule D, PartIv® . . . . . . 0 L L0 . .. 9 N
Did the organization, directly or through a related organization; hold assets in temporanly restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.58 . . . . .
If the arganization’s answer to any of the following questions Is "Yes,'-‘ then complete Schedufe D, Parts VI, VII, VIII, IX,
or X as applicable

i »i

Did the orgamzation report an amount for land, bulldings, amd equzpment In Part X line 10? v
If "Yes," complete Schedule D, Part VI % . . . . Wl v et . . L L W s . 11a =
Did the organization report an amount for rnvestments—other‘ﬁacurlttes in Part X, hine 12 that 1s 5% or more of its total N
assets reported in Part X, line 167 If "Yes,” complgte Schedule D, Part VII . R 1ib E
Did the organization report an amount for Investments-—-program related in Part X, line 13 that 1s 5% or more of Its .
total assets reported in Part X, line 167 If "Yes, complete Schedule D} Part VIII ..:' § oW W e 1lic &
Did the organization report an amount for. Q‘zﬁér assets in Part X; Ima 15 that 1s 5% or more of its total assets reported N
in Part X, ine 162 If "Yes," complete Schedule D, PartIx® . . . . . . . . . . . . iid 0
Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses L1F No
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XTand XIT % . . . . . . . . . . . . . . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b Ne
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional %
1s the organization a school described 1n section 170(b)(1}(A){n)> If "Yes,” complete Schedule E . .
Did the organization maintain an office, emplayees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign nvestments
valued at $100,000 aor more? If "Yes,” complete Schedule F, Parts I and IV . v . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,0C0 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule £, Parts [T and IV . 15 Neo
Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts IIT and IV . . . 16 No
Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) &,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
iines 1¢ and 8a? If “Yes, " complete Schedule G, PartII . . v .« . « v v v v .. 18 | Yes
Did the orgarization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a? If "Yes, " 19 N
complete Schedule G, Part IIT . °

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facihties? If "Yes,” complete Schedule H ., 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or domestic 21 No
government on Part IX, column (A}, line 12 If “Yes,” compiete Schedule I, Parts T and [I . . ., .
22 Dud the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 27 [f "Yes,” complete Schedute I, Parts Tand IIT . . .+ .+ . . . . W No
23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directars, trustees, key emp]oyees and highest compensated em[:aloyees7 If "Yes," S 23 No
compfeteScheduleJ..,.,.............q....
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ¥ answer lines 24b through 24dand
complete Schedule K If"No,”goto e 253 « « « & + v o o+ o« w v a w4 _ 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened e!?-.*_izptlnn? « W B
24
c Did the orgamzation maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exemptbonds? . . . . . . .« . . . PR 24¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year®> . . . 24d
25a Section 501{c¢)(3), 501(c)(4), and 501(c){29) organizations. ?
Did the orgarization engage In an excess benefit transaction with a d:squahﬂad ;&ér‘son dunng the year? If "Yes,"
complete Schedule L, PartI . . . +« + + + &+ & wa s 25a No
b 1s the organization aware that it engaged in an excess benefit fransaction with a quuahﬁed person In & pnior year, and
that the transaction has not been reported on any of the organization’s prior-Forms 990 or 990-E2? 25b No
If"Yes," completéa Schedle L.PartT , .« « .+ + o &8 « S8R, o . . v s e
26 Did the argamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, PartII . . .+ . u w &« T
27 Did the orgamzation 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 | 27 No
of any of these persons? If "Yes, " complete Schedule L, Part Il . . . « + + « + .
28 Was the organization a party to a business transaction with one fo the@ltawmg parties (see Schedule L, Part IV
instrugtions for applicable filing thresholds, conditions, and excep?zens}f
a A current or former officer, director, trustee, or Key employee? If‘“}‘ss, complete Schedule L,
Part!V;§ 28a No
b A family member of a current or former zfﬁcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |
IV...........»«s......... 28b No
¢ An entity of which a current or former officer, dn‘gd:or, trustee, or key employea (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . . . 28c¢ No
29 Did the organszation receive more than 525,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 No
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes,"” complete Schedule M . . . . . . . . . . . . 30 No
31 Did the orgamzation liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedute N, Part I . -
31 2
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part Il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 Jf “Yes," complete Schedule R, Part ] . . 33 No
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 11, III, or IV, and
PartV, line 1 .« o . .o s 34 No
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a No
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, hne 2 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charntable related
orgamzation? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19? Note.
All Form 990 filers are reguired to ¢complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O centains a response or note to any ine n this Part V

1a

5a

9a

10

11

12a

13

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0~ f not applcable . 1a 13
Enter the number of Forms W-2G included In line 12 Enter -0- If not applicable ib 4D
Did the orgamization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize winners? . . . ., . . N . 1c Yes.
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by i
thisreturn o v 0 0 0 0 0 o e e e e 2a 8 |
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b [ Yes
Note.If the sum of lines 1a and 2a s greater than 250, you may be required ta e-file (see Instructions)
Did the orgamzation: have unrelated business gross income of $1,000 or more durning the year? . , o 3a Mo
If "Yes,” has it filed a Form 990-T for this year?If "No” to fine 3b, provide an explanation in Schedute 0 . ' 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? . .,
43 No
If "Yes,” enter the name of the foreign country P .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmancraf Accounts (FBAR)
Was the organtzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s 2 party to a prohibited'tax shelter transaction? Sb No
IF "Yes,” to line Sa or 5b, did the organization file Form 8886-T? « . . .+ .+ w . =i T
5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 62 No
solait any centributions that were not tax deductible as charitable contmbutions? . . .
If "Yes," did the organization include with every solicitation an exprass statement that such contrisutions ar gifts were
notuxdaductlhle?.......4.....-....f~.... 6b
Organizations that may receive deductible contributions under section 170(c).
Dici the organization receive a payment in excess of $75 made part!y asa conl;ﬂbutlnn and partly for guods and servicas| 7a No
provided tothe payor? & & W W o 0 5 . . AlGE e o LT e, .
¥ "Yes," did the organization notify the donor of the value of the gnoﬁ#m seryices provided? . . . . 7b
Did the orgamzation sall, exchange, or otherwise dispose of tangible pe&gnal property for which it was requmeci to file )
FormBZBZ",...........‘.m......... 7c No
G A -
If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . v | 7d ‘
i £
] g
Lite R
Did the organization receive any funds, d:recﬁlgf-or"lhdlf‘écflv,':ﬂto pay premiums on a personal benefit contract?
i / 7e No
Did the organization, during the year, pay pra?ﬁ’rilms directly or indirectly, on a personal benefit contract? ., . 7f No
If the organization received a contribution of qua’!iﬁed intellectual property, did the orga mization file Form 8899 as
raqt.ured‘-‘..........v\,....\,. v 79 No
if the organization received a contribution of cars, boats, airplanes, ‘ot other vehu:les, d|d the organization file a Form
‘098'27..........‘:*,.... 7h No
Sponsoring organizations maintaining donor ad%&’xer.l funds.
Did a denor advised fund maintained by the sponsaring erganization have excess busmess holdings at any time during
EREVEETY + & o o o o el w w4 & s o e & el e . 8
Dic the sponsoring orgamzation make any taxable distribytions under section 4966° 9a
Dig the sponsoring organization make a distribution to a donor, donor adviser, or related persan? . 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included an Part VIIE ine 12 . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihities | 10b
Section 501(c){12) organizations. Enter
Gross income from members or shareholders . . . . . . . . 11a
Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or raceived from them ) . . . . . . . . . 11b
Section 4947({a)(1) non-exempt charitable trusts, Is the orgarization filing Form 990 in teu of Form 10417 12a
If "Yes,” erter the amount of tax-exempt interest received ar accrued curing the year b
12
Section 501(c){29) qualified nonprofit health insurance issuers,
1s the organization kicersed tc :ssue gualified health plans in more than one state?Note. See the instructions for
additionat information the organization must report on Schedule O 13a
Enter the amaunt of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . [ 13¢
Dic the arganization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes,” has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b

Form 990 (2017}



Form 990 (2017)
m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response te Iines

Page 6

8a, 8b, or 10b below, describe the ciccumstances, processes, or changes in Schedule O See instructions

Check if Scheduie O contains a response or noteto any hnemnthisPart VI .« « . . . . .+ .+ .« . . .
Section A. Governing Body and Management )
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are matenal differences in voting rights among members of the govermning
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent
ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employge? . . . o .« . 6 v e w e 2 No
3 Did the organization delegate control over management duties customarily performed by er uﬁd}zr the direct supewlsmﬁ' 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the pror Form 980 was filed?
. B . . . . . . f . » . . . . B B H . f B . R . . i . No
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? » . .+ . « - + o .« .+ . . . [ No
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? » . v . . 4 4« w s 4 b x4 W . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . . . . . + + & 0 0 e s 0w e e e e
8 Did the orgamization contemporaneously document the rneetings held! or written actions undertaken during the year by
the following F
a Thegovermng body? . &+« v w e e e w e mh e Wl e e e e e e 8a | Yes
b Each committee with authority to act on behaif of the governing body? . . . . « .+ .+ .+« .+ . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wha eanfiot be reached at the
organization’s mailing address? If “Yes, " provide the name&'ﬁ]‘}éﬁgddr’essés-ﬁjhfﬁg{?edu.{e v i om ox o w w 9 No
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code,)
S Yes No
10a Did the organization have local chapters, branches, or affllates? . ., . '._;« Eow N R e w o e 10a No
b If "Yes," did the organization have written palicies.and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are cansistent with the grganization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
foem™® & s o« @ e s b ow o= BERG s h MR SN . 4 A o e % e m ow 11a| Yes
b Descnibe in Schedule O the process, iIf any, used by thé organization to review this Form 990 . . , . .
12a [nd the organization have a written conflict of interest policy? If "Na,” gotolne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trusteefsi ‘and key employees required to disclose annually interests that could give rise to
o confliets? . 0 0 0 o ol e o RN s ¢ o w W o A b W v e W s e 12b | Yes
¢ Did the orgamzation regularly and consistently monitar and enforce comphance with the policy? If “Yes, " describe in
Schedule O how this was done . v« v v o v o v w e e e e 12c| Yes
13 0id the organization have a written whistleblower policy? . . . . . . . ., . . 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemparaneous substantiation of the deliberation and decision?
The arganization’s CEO, Executive Director, or top management offictal 18a Mo
Other officers or key employees of the argamization + . . . . . . . . . . . . . . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Od the organization snvest in, cantribute assets to, or participate In a joint venture or similar arrangement with a
faxable entity dunng the year> . . . . . . . . . . . . L., 16a No
b If "Yes,” did the organization follow a written policy or procedure requining the organizebion to evaluate its particpation
11 joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arrangements? . . . . . . . . . 16h

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 1s required to be filed®
1D

Section 6104 requires an erganization to make its Form 1023 (or 1024 if applicable), 990, and 99C-T (501(c}(3}s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website [ Upan request O Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, confiict of interest
policy, and financial statements avadable to the public during the tax year

State the name, address, and telephone number of the person who possesses the crganization's books and records
»WAYNE HOFFMAN 802 W BANNOCK STREET STE 405 BOISE,ID 83702 (208) 258-2280

Form 990 (2017}



Form 990 (2017) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL . . . il []

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

La Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List ail of the organization’s current ofﬂcers directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and {F) if no compensation was paid

@ List all of the organization’s current key employees, If 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 orgamzations

® List all of the organization’s former officers, key employees, or highest compensated employees who received mare than $100,000
of reportable compensation from the orgamization and any related organizations

® List all of the organization’s former directors or trusteas 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 arganizations.

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

[) check this box »f nesther the organization nor any related organization compensated any current officer, diréctor, or trustee

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

Name and Title Average Position (do not'check more Reportable Reportable Estimated
hours per | than one box; Unless person | compensation compensation | amount of other
week (list is both an oF&ge; and a from the from related compensation
any hours director/trustee) organization organizations from the
for related [—— > T T | (W- 2/1099- (W- 2/1099- | argamization and

organizations | 2 3|5 | ] |2 3g |2 MISC) MISC) related
below dotted | &5 | £ |8 |0 |22 |35 organizations
line) = 3 (2 [T
[~ (] : ‘I'_;I_. % (5]
o d L]
T = -?
¢ B | B , g%
4 L 1B L
(1) BRENT REGAN o2 ”
OO e e er o | M ool 20y (O [E 0 0 0
CHAIRMAN ) ! o
{2) LOEL FENWICK 025
L T T T T LT T T T e T T e e k. X 0 0 0
DIRECTOR i
{3) GEORGE SYMMS : 025
e e SO o 0 o}
DIRECTOR | >
(4) VICKT KEEN 025
................................................................... g e TX=t X 4] 0 0
DIRECTOR
{5) WAYNE HOFFMAN 40 00
.................................................................. vy I - S X 121,008 0 o}

PRESIGENT

Form 990 (2017)



Form 990 (2017)

Page 8

[EXCR22] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (P) (5) {F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person campensation compensation amount of other
week (list 1s both an ofﬂcer and a from the | from related compensation
any hours director/trustee) organization (W- | organizations {W- from the
for related - o=t T 2/1099-M1SC) 2/1099-MISC) organization and
. .
organizatiens | S 2 | 3 _-4. e 2G| 2 . related
below dotted | & = | 2 2 P T';T 13 organizations
line) Be |5 |* (3 sae|E
FE | L lEa
- _, -t ..'l )
g = 5| 3 4
ez [P % 7
:1‘: :c_-: ‘3., w9
T s
@
=
o
1bSub~Total . . . . ., . . .+ .+ « .+ 4 0 . o
¢ Total from continuation sheets to Part VII, Section A . ., . . >
dTotal (add linesiband1c) . . . . . . . . . . . > 121,008

2 Total number of individuals {including but not hmited to those 1|sfed above} who received more than $100,000

of reportable compensation from the organization » 1

=

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

:

line 1a? If "Yes, " complete Schedule J for such individual T T

4 For any individual listed on hne 1a, 15 the sum of reportable compensation and other compensation from the

organization and related arganizations greater than $150,000? If "Yes," complete Schedulé J for such
mdrvidual « . L L 0 s v h e e e e e e e e e e e e

5 Did any person histed on line 1a receive or accrue compensation fram any unrelated orgamization or individual for

services rendered to the orgamzation?If "Yes," complete Schedule J for such persen . .+ + .+

Yes No

. 3 No

' 4 No

o 5 Ne

Section B. Independent Contractors

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

(A}
Name and business address

(B)

DRescription of services

(C)

Compansation

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2017)
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Page 9

[ITANII] Statement of Revenue

Check if Schedule O cantains a response or note to any line in this Part VII1

O

(A)

Total revenue

(B)
Related or
axempt
function
reyenue

{c}

Unrelated
business
revenue

(D)
Revenue
excluded from
tax undar sections
512-514

. Grants
lar Amounts

Contributions, Gi
and Other Simi

Federated campaigns . .
b Membership dues . .

Fundramsing events . .

Government grants (contnbutions) ie

-

All other contributions, gifts, grants,
and similar amounts not mcluded

above if

Nencash centributions included
in lines 1a-1f ¢

h TotalAdd hines 1a-1F , . . .

ia I
1b

-] l ie I
d Related organizations | 1d |

714,124

. »

Program Service Revenue

2a

b
c
d
e

f All other program service revenue

OTotal.Add lnes 2a-2f . . . . »

711,124

il

S
i

i

B

Business Code

iy

TR
i

Other Revenue

similaramounts) « . . . .

BRoyaltees . . . .+ + & . . .

3 Investment income (including dividends, interest, and other

| 3

4 Income from investment of tax-exempt bond proceeds »

Ve »

454]

454

(1} Real

{n} Personat

6a Gross refits

b Less rental expenses

¢ Rental incoma or
(toss)

dNetrental incomeor (loss) . . . .

A >

(1} Securities

Ta:Gross amount
frovmi sales of
assats other
than inventory

(1} Othar o

b Less costor
athar bazis and
sales expenses

< Gain or (lods)

d Netgamor(loss) . . . . .

8a Gross Income from fundraising events
(not inciuding $ af
contributions reported on line 1¢)
See Part IV, hne 18 . ., ., . @

bless direct expenses . ., ks

872,409
40,698

¢ Net income or {loss) from fundraising events , . -

46,511

9a Gross Income from gaming activibies
See Part IV, ime 19,

a

bless direct expenses + b

¢ Net income or {loss) frem gaming activities . . »

10aGross sales of mventory, less
returns and lowances |,

"

bless costofl goads sold . b

€ Net income or (loss) from saies of inventory . . »

Miscellaneatis Revenue

Business Coce

113REMMBURSED EXPENSES

e
[
ra
%

d Al other revenye .

e Total. Add nes 11a-11d

12 Total revenue. See Instructions .

5,223

763,312

5677

Form 980 {2017)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

. . . . "

Do
7b,

1

2

9
10
1

not include amounts reported on lines 6b,
8b, 9b, and 10h of Part VIII.

Grants and other assistance to domestic organizations and
domestic governments Sge Part IV, line 21

Grants and other assistance to domestic individuals See Part
1V, hne 22

Grants and other assistance to foreign organizations, foreign
governments, and foraign mdividuals See Part IV, line 15
and 16

Benefits paid to or for members

Compensation of current officers, dlréctors, frustees, and
key employees . ., . .

Compensation not included above, to disqualified persens (as
defined under section 4958(f)(1)) and persens described in
section 4958(c)(3)(B) . . . .

Other salares and wages

Pension plan accruals and contnbutions {include section 401
(k) and 403(b) employer contributions) . . . .
Other employee benefits . . . . . . .

Payroll taxes . . . . . . .

. 3 . .

Fees for services (non-employees)

aManagement . . . . . .

blegal . . . + + <« + .« .

cAccountting . . . 4 e s s . s
dlobbying . . . . +« . . . .

e Professional fundraising services See Part IV, line 17

f Investment management fees . . . .

g Other (If ine 11g amount exceeds 10% of line 23, column

12
i3
14
15
16
17
18

18
20
21
22
23
24

25
26

(A) amount, hst line 11g expenses oh Schedule ©)
Advertising and promotion . . . .
Office expenses . . » .« .+ . .
Information technology . . . . . |
Rovyalties . .

Qcoupancy « « 4 s s 0w x4
Travel « & o« & w0 o o R e

Payments of travel or entertanment expenses for any
federal, state, or local public officials .

Conferences, conventions, and mestings . . .
Interest . . . . .
Payments to affilates , . . . ., .
Depreciation, depletion, e_md amortization . .
Insurance )

Other expenses ltemiza expenses not covered above (List
miscellaneous expenses in ling 24 If line 24e amount
exceeds 10% of hne 25, column (A) amount, list ine 24e
expenses on Schedule O )

a COMMUNICATION/PUBLICATION

(A)

Total expenses

(8)
Program seryice
expenses

(C)
Management and
general expenses

(D)
Fundraisingexpenses

121,008

79,865

25,412

230,979

152,446 |

48,506

20,357

13436

2,645

4,275

32,257

21,290

2,193

6,774

G

875

4,981

132,774
e

67,967

35,811

28,996

255127

25127

12,918

5,168

1,679

6,071

28,867

28,867

28,056

15,151

4,208

8,697

1,568

1,568

4,198

4,198

5,937

5,937

14,368

8,621

5,747

b POLLSTER

8,096

8,096

¢ PROFESSIONAL DEVELOPMENT

6,441

6,441

d TELEPHONE

6,259

e All other expenses

12,855

3,406

1,487

7,962

Total functional expenses. Add lines 1 through 24e

697,821

405,034

150,347

142,440

Joint costs, Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitabion

Check here [ if following S0P 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11
m&alance Sheet
Check If Schedule O contains a response or note to any line In this Part IX . . . @ B rm e O
(A) (B)
Beginning of year End of year
1 Cash-nop-interest-bearing . . . , . . 100,868| 1 71,343
2 Savings and temporary cash investments 550,314 2 620,768
3 Pledges and grants recervable, net . . . . ., .
4  Accounts receivable, met . . ., . . ., . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest cornpensated employees Complate Part 5
1I of Schedule L C S
6 Loans and other recewvables from other disqualified persons (as defined under e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and !
contributing employers and sponsoring orgamzations of section 501(c)(9) 1 6
voluntary employees' beneficiary organizations (see instructions) Complete .
v Part Il of ScheduleL . . . . . + + . . . . . . .}
’&; Notes and loans receivable, net . . . .
g Inventories for saleoruse . . . . . . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment cost or other F
basis Complete Part VI of Schedule D 10a O 49,916
b Less accumulated depreciation 10b 20291 5,063 10c 29,625
11 Investments—publicly traded securities . 11
12 Investments—other secunties See Part IV, metl ., . . . . 12
13 Investments—program-related See Part IV, line 11 . . _ 13
14 Intangibleassets . . . . . . . . . . .. . 14
15 Otherassets SeePartIV,fne 11 . . . .+ o . . o4 . . 15
16 Total assets.Add lines 1 through 15 (must eq‘_ua‘f'jme 34) . . . . 656245 16 721,736
17  Accounts payable and accrued expenses- .« . & . 17
18 Grants payable . . . - 18
19 Deferred revenue . « « .« 4 .. . 19
20 Tax-exempt bond liabilities . . 4o .. e . . 20
|21 Escrow or custodial account hability Complete Part IV. of Schedule D 21
_g“ 22 Loans and other payables to current and former officers; directars, trustees,
= key employees, highest compensated employees, and disqualified
£
K persons Complete Part 1I of Schedule L » 22
=23 Ssecured mortgages and notes payable tojunrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payables to related third parties, 25
and other liabiities not included on lines 17-24)
Complete Part X of Schedule D
26 Totaf liabilities.Add hnes 17 through 25 . . 0] 26 0
‘{; Organizations that follow SFAS 117 (ASC 958), check here » and
o complete lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assets 656,245| 27 721,736
C% 28 Temporarily restricted net zssets 28
T|29 Permanently restricted net assets 29
CE Organizations that do not follow SFAS 117 (ASC 958),
3 check here » [] and complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
::/I' 32 Retained earnings, endowment, accumutated income, or other funds 32
@ |33 Total net assets or fund balances 656.245| 33 721,736
< 34 Total habilities and net assets/fund balances 656.245| 34 721,736

Form 990 (2017)



Ferm 990 (2017) Page 12

m Reconcilliation of Net Assets

Check if Schedule O contains a response or note to any limenthisPart XI ', . . . . . . . .+ . o+ . . . J
1 Total revenue (must equal Part VIII, column (A), Iine 12) . . . + + « v .+ . . and 763,312
2 Total expenses (must equal Part IX, column (A), Ime 25) . . . . .+ .+ . .+ . . . . 2 697,821
3 Revenue less expenses Subtract line 2 fromlnel . . . . . . . . . .+« .. 3 65,491
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 656,245
5 Net unrealized gains {losses) on investments . . . . . . . . . .+ . . e s 5
6 Donated services and use of facilities . .+« v« 0 0 0 4 e w e 6
7 Investmentexpenses .« . . . .« & a4 a4 x e aawwaw s 7
8 Prior period adjustments . . ¢+ . 4w s e s ar e e e 8
9 Other changes in net assets or fund balances {explain in Schedule0) . . . . 0 T .9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (BY)| 10 721,736
B354 Financial Statements and Reporting |
Check If Schedule O contains a response or note to any lnainthisPart XII . . + « + « .+ « + «+ + « . [
Yes No
1 Accounting method used to prepare the Form 990 M cash D Accrual L] Qther
If the organization changed its method of accounting from a prior yearor checked "Other,™ E‘:plaln n
Schedule O i
2a Were the organizatian’s financal statements compiled or rewewad'by an independent .'ar:r:m.'r‘rmt:ar‘;:7 2a No
If *Yes,” check a box below to indicate whether the financial stgigments for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both ,;’;z e
(] separate basis [J consolidated basis [ soth consolidated apd separate basis
b Were the organization’s financial statements audited by an lndependent accountant" 2b No
If *Yes,’ check a box below to indicate whether the: flhanmal statements far the year were audited on a separate basis,
consolidated basis, or both - g?
o il
] Separate basis [ Consolidated basis [l Both consolidated and separate basis
¢ If "Yes," to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilatmn of its financial statements and aaiéct:on af an independent accountant? 2c
If the organization changed either its avemght process«or;;e!ectmgy process during the tax year, explain in Schedule QO
3a As a result of a federal award, was the omangation requlred to undergo an audit or audits as set forth in the Single
. Audit Act and OMB Cireular A-1332 o 3a
b If "Yes," did the organization undergo thé‘ required auditor audits? If the organization did not undergo the required
audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 980 (2017)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493309015828|

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support .
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 7
990E7Z) 4947(a)(1) nonexempt charitable trust. ‘
» Attach to Form 990 or Form 990-EZ2.

- A P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at Open to Public
Departnent of the l_rt-'hl'lf\ WV W, irs. gov/ form990, Inspection

Listemal Ja emae S g

Name of the organization
IDAHO FREEDOM FOUNDATION INC

Employer identification number

26-3783048

m Reason for Public Charity Status (All organizations must complete this part.) Seesmstructlons.
The organization 1s not a private foundation because it s (For lines 1 through 12, check only one box )

0
£ (]
3 O
% I
5 0
¢ 0O
€
2 'O
10 ]
1
12 [
=
I Wi
¢
d 0
e 0O

A church, convention of churches, or assoctation of churches described 1n section 170(b)(1)(A}(.'i§)-!
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in saction flé"?’lfi(b)('i)(A)(iii)

Ay

A medical research organization operated in conjunctian with a hospital cfemgbed n set:tlon 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a goverpmental unit described 1n section 170
(BYI(1)(A)(iv). (Complete Part IT ) o

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

An organization that normally receives a substantial part of its support from.a gnyernmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 1I ) &&&é

A community trust described in section 170(b){1)(A)(ui) (Complete Part I1) i

An agricultural research orgamzation described in uc(bgza){n)(m) operated in ::o_'fg;unctlon with a land-grant college or university or a
non-tand grant college of agriculture See instructions Enter the na_me, city, and -s;:a ¢ of the college or university

An organization that normally receives (1) more than 331}3% of |ts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (igg§ sectmn 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part 1) L

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

An organization organized and operated excluswely 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{&%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 e;-ggmzatmn and complete lines 12e, 12f, and 12¢

Type 1. A supporting organization aperated; supervised, or colwollad by Its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or eiect a majority of the directors or trustees of the supporting erganization You must
complete Part IV, Sections A and B.

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

Type III functionally integrated. A 5up;}omng-prgah:zation operated In connection with, and functienally integrated with, its
supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated in connection with (ts supported erganization(s) that is not
functionally integrated The organization generally must satisfy a distribution reguirement and 2n attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it s a Type 1, Type 11, Type 111 functionally
Integrated, or Type I11 non-functionally integrated supporting organization

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s)
{i) Name of supported {ii) EIN {iii) Type of (iv) Is the organization listed {v) Amount of {vi) Amount of
orgamzation - organtzation In your governing document? monetary support other support {see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 980 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part [ or if the organization failed to qualfy under Part
II1. If the organization fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support P
(or ﬁscaf:[eea‘:d:;g);izii-ng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

1 Gifts, grants, contributions, and :
membership fees received (Do not 768,367 780,244 996,695 495,706 711,124 3,752,136
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge 1

4 Total. Add lines 1 through 3 768,367 780,244 866,695| - 495,706 711,124 3,752,136

5 The portion of total contributions by i
each person (other than a
governmental unit or publicly
supported organization} included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Ill’:t:!;c support, Subtract line 5 from L 1,750,103

Section B. Total Support
- ﬁgcaf;fa'l";;g"gﬁi‘;ng o (2)2013 (b)2014 (c)2015 | (d)2016 (e)2017 (F)Total
7 Amounts from line 4 768,367 780,244 996,695| 495,706 711,124 3,752,136
8 (Gross income from interest, ol .
dividends, payments received on 184 &‘f\ (92 ' 535 635 454 2,000
securities joans, rents, royalties and . :
income from similar sources
9 Net income from unrelated business X d
activities, whether or not the i e
business is regularly carned on B
10 Otherincome Do not include gain or - !
loss from the sale of capital assets A i 27,865 5,223 33,088
{Explain in Part V1) i i
11 Total support. Add lines 7 through e ggf

: i

o
R

2,002,033

G,

T

3,787,224

10
12 Gross receipts from related activities, etc (see instructions)

ik
i

[ 12 | 87,409
13 First five years. If the Form 990 1s for the organ;zation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisbox and STOP HEre . o . v v v vt v v v v s bl v b e e e e s e e e,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, colurmn '(é) dividad by line 11, column (F)) 14 46 210 %
15 Public support percentage for 2016 Schedule A, Part 11, ine 14 15 48 450 Y%
16a 33 1/3% support test—2017. If the organization did net ¢heck the box on line 13, and hne 14 15 33 1/3% or more, check this box
and stop here, The orgamzation qualifies as a publicly supported organization N
b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 18 33 1/3% or more, check this

box and stop here, The organization qualifies as a publcly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on tine 13, 163, or 16b, and line 14
Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain
In Part VI how the organization meets the "facts-and-crcumnstances” test The organization qualifies as a pubhcly supported

organization »
b 10%-facts-and-circumstances test—20186. If the orgarmzation did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,

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

supported organization » L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructians » ]

Schedule A {Form 990 or 990-EZ) 2017
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m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization falled to quahfy under Part 11, If

Page 3

the organization fails ta qualify under the tests listed below, please complete Part II.)

Section A. Public Support

7a

[~
8

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
mernbership fees received (Do not
include any "unusual grants “)
Gross receipts from admissions,
merchandise sold or services
performed, or faciities furnished i1n
any activity that is related to the
organization's tax-exempt purpose
Gross recelpts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furmshed by a gavernmental unit to
the orgamzation without charge
Total, Add hnes 1 through 5
Amounts mcluded on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year
Add lines 7a and 7b
Public support. (Subtract hine 7¢
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

il
e
G

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in)
Arnounts from line 6
Gross income from jntecest,
dividends, payments receivad on
securities [oans, rents, royalties and
income from similar sources
Unrefated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975
Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) )
Total support. (Add lines 9, 10c,
11, and 12)

(2) 2013

(b) 2014

(c) 2015

(d) 2018

(e) 2017

(f) Total

Wil
@

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectien 501(c)(3) organization,

check this box and stop here

» (]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part 111, hine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (hine 10c¢, cofumn (F) divided by line 13, column (f)) 17

18 Investment incame percentage from 2016 Schedule A, Part 111, line 17 18

19a 331/3% support tests—2017, If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—20186, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 Is

20

not more than 33 1/3%, check this box and staop here. The crganization gualifies as a publicly supported organization

Private foundation. If the organjzation did not check a box on fine 14, 19a, or 19b, check this box and see instructions

» ]

» [

Schedule A (Form 990 or 990-E2) 2017
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m Supporting Organizations
(Complete only If you checked a bex on line 12 of Part I If you checked 12a of Part [, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12¢ of Part I, complete Sactions A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under sectfur; 509

(a){1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported organization was described
1n section 509(a)(1) or (2) ]

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer.(b) and (¢)
below : ; X

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," describe in Part VI when and how the organization made the
determnation ’ :

Did the organization ensure that all support to such organizations was used exclusively for section 1702?:)(2)(B) purposes?
If "Yes,” explan in Part VI what controls the organization put in place to-ensure such use .

Was any supported organszation not organized in the United States (“foreign supported organization”)? If “Yes” and if you

Yes

3a

3b

3c

checked 12a or 12b1n Part I, answer (b} and (c) below )

4a

Did the organization have ultimate control and discretion in deciding whether to make grafaté to the foreign supported

organization? If "Yes,” describe in Part VI how the orgamization had such control and discretion despite being controiled or
supervised by or in connection with its supported organizations

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, " explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2){B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authority ynder the

4b

4¢

organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document) -

5a

Type I or Type II only. Was any added or substituted supparted organization part of a class already designated in the
organization's organizing document?

5b

Substitutions only, Was the substitution the result'of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other,
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (1) other supporting organizations that also support or benefit one or more of the filing

organization's supported organizations? If “Yes,” provide datail in Part VI.

e

Did the orgarization provide agrant, loan, compensation, or other similar payment to 2 substantial contributor (defined in
section 4958(¢)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contnibutor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-£2)

Did the organization make a lcan to a disqualified person (as defined in section 4958} not described in line 77 If "Yes, "

complete Part I of Schedule L (Form 990 or 990-E2)

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

provide detatl in Part VI,

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any persenal benefit from, assets In

which the supporting organization also had an interest? If “Yes, “ provide detai in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certa:n Type I supparting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer fine 10b below

10a

Did the orgamization have any excess business hoidings 1n the tax year? (Use Schedule C, Form 4720, to deterrmine whether

the organization had excess business holdings)

10b

Schedule A (Form 990 or 99G-EZ) 2017
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Im Supporting Organizations (continued)

Page 5

11

a

b
[

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supparted organization?

A farmily member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

1ic

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majonity of the organization’s directors or trustees at all imes during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controfied the crganization’s activities If the
organization had more than one supported organization, describe how the powers to appomt and/or remove directors or
trustees were allocated among the supported organizations and what conditions or r_x'as’'tr/ci.‘/'ons,‘z if any, applied to such
powers during the tax year
B
Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organszation? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type I1 Suppotrting Organizations

1

Were a majority 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 organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or.managed thejgbpporred organization{s)

Yes

Section D. All Type IIT Supporting Organizations

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 andz‘a olunt of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (1) copies of the orgamzation’s governing

documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or 'tzf_ustees-mth:é_i‘ (p)__afppomted or elected by the supported organization
(s) or () serving on the governing body of a suppoerted organization? If "No, " explain in Part VI how the organization
mamtamed a close and continuous workg;g relationship with the supported organization(s)

e

By reason of the relationship described mf-{z.;ﬁ did the organization’s supported arganizations have a significant voice in the
organization’s investment policies and In directing the use of the organization’s Income or assets at all times during the tax
year? If "Yes," describe in Part VI theirole the'organization’s supported organizations played in this regard

RS G

Yes

Section E. Type 111 Functionally-Integrated Supporting Organizations

1

a

b

[g]

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

[7] The orgamization satisfied the Activities Test Complete line 2 below

[[] The organization is the parent of each of its supported organizations Complete line 3 below

D The organization supparted a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer {a} and (b) below.

Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these achvities directly furthered their exempt purpcses, haw the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasans for the
organization’s positicn that its supported organization(s) would have engaged in these activities but for the organization’s
nvelvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe n Part VI. the role played by the orgamization n this regard

Yes

No

23

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type I1I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. Al other Type III non-functionally ntegrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A} PriofiYeat (B) Current Year
(oplional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributicns 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} i 8 :
Section B - Minimum Asset Amount (A) PriorYear (B) Current Year
(oplional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year ar assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets lc:
d Total (add lines La, 1b, and 1c) id
e Discount claimed for blockage or other factors *\
{explain in detail in Part VI) ; P
2 Acquisition indebtedness applicable to non-exempt use assets e, 2
3  Subtract ine 2 from line 1d e o 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
instructions) y | | 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 33%1 5
6 Multiply line 5 by 035 i 6
7 Recoveries of prior-year distributions = : 7
8 Minimum Asset Amount (add line 7 tc line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from :§ecf::’§mlA, line 8, Column A) 1
2 Enter 85% of line t " ; 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 2 % 4
5 Income tax imposed In prior year 5
6  Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7

[[] Check heref the current year is the organization's first as a non-functionally-integrated Type II1 supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Type 1II Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

Amounts paid to supported organmzations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported srganizations, 1n
excess of Income from activity

3  Administrative expenses pard to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) A
& Other distributions (describe in Part VI) See instructions &
7 Total annual distributions. Add lines 1 through 6 ’?
8 Distributions to attentive supported organizations to which the organization Is respensive (provide .
detalls in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6 . v
10 Line 8 amount divided by Line 9 amount w.
Section E - Di‘stributit.)n Allocations (see (i) ) Unden-di_’;s_"tr?ibutions Distrgliaizx)table
instructions) Excess Dis{fihutions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section ¢, ne
6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-- explain in Part V1)
See snstructions

3 Excess distributions carryaver, if any, to 2017

s

2

B From-2013. o o s w s
¢ From2014, . . . .+ . .
d
e

B

From 2015, . . . . . .
Fromi 20160 o v w o« w
f Total of ines 3a through e
g Applied to underdistributions of prior years o

h Appled to 2017 distributable amount - .
i Carryover from 2012 not applied (see
Instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnibutions for 2017 from Section D, ling 7 B
$ e

a Apphead to underdistributions of prior years
b Applied to 2017 distnibutable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to
2017, 1f any Subtract hnes 3g and 4a from line 2
If the amount I1s greater than zero, explain 1n Part VI
See instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount 1s greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2018, Add lines
31 and 4c¢

8 Breakdown of line 7
Excess from 2013,
Excess from 2014,
Excess from 2015,
Excess from 20186,

|20 ||y

Excess from 2017,

Schedule A (Form 990 or 990-E2) (2017)
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i:Ix A" 8] Supplemental Information. Provide the explanations required by Part 11, line 10, Part II, ine 17a or 17b, Part I11, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, ine 1,
Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test

990 Schedule A, Supplemental Information i
Retufn Reference

Explanation

PART II, LINE 10 OTHER INCOME 27,865

o
T
e
e
o
i

S
e
S
S

i
i

T

S i
e



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493309015828|

SCHEDULE C Political Campaign and Lobbying Activities Jreflo 13900047
TOr ( -
gzo)l m 930 or 950 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7
» Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ. Open to Public
Depactment or the Treastir »Information about Schedule C (Form 990 or 990-E2) and its instructions is at Inspection
Intermal Revenue Service www.irs.qov/forme990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 {Pohtical Campaign Activities), then
e Section 501(c)8) organizations Complete Parts I-A and B Do not complete Parl |-C
» Section 501(c) {other than section 501{c)(3)) organizations Complete Parts I-A and C below Do not complete Part -B
e Section 527 organizations Complete Part |-A only .
If the organization answered "Yes” on Form 890, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501{(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A' Do riot.complete Part |I-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part II-B Do not complete Part I1-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate Instruchons) or Formsgo EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then L
» Section 501{c)(4). (5), or (8) organizations Complete Part ill i

Name of the organization Employer identification number
IDAHO FREEDOM FOUNDATION INC

26-3783048
Gla ey Complete if the organization is exempt under section Sﬁl(c) orisa sectlon 527 organization,

i Provide a description of the organization’s direct and indirect political campatgn activities in Part IV (sea instructions for definition of
“political campaign activities")

s e

2 Political campaign activity expenditures (see instructions) L E; » $

3 Vclunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501(c)(3)..

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » %
3 If the organ:zation incurred a section 4955 tax, did it file Form 4720 for this year? [ ves O No
43 Was a cofrection made? 4 Cl'ves [ No

b If "Yes," describe in Part IV
Complete if the organization is exempt unde:; section 501{c), except section 501(c)(3).

k3 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the fiting organization's funds contributed to ether organizations for section 527 axempt
function activities i 4 $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b » $
4 Did the filing organization file Form 1120-POL for this year? [ ves [l No

5 Enter the names, addresses and/employer identification'number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamization listed, enter the amount paid from the filing erganization’s funds Also enter the amount
of political contributions received that were promptly and directly deliveraed to a separate political organization, such as a separate segregated
fund or a political action commttee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {¢) EIN (d) Amount paid from (e) Amount of political
filing erganization's contributions received
funds If nonre, enter and promptly and

-0- directly delivered to a

separate pohibcal
organization If none,
enter -0-

6
For Paperwork Reduction Act Notice, see the instructions for Form 990 ar 990-EZ, Cat No 50084S Schedule ¢ (Form 990 or 990-EZ) 2017




Schedule C (Form 990 or 990-E2) 2017

Page 2

section 501(h)).

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

A Check » [ the filing organization belongs to an affiiated group {and hst in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check > [ ] ifthe filing organization checked box A and “limited control" provisions apply

. ) (a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures"” means amounts paid or incurred.) totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) I
¢ Total lobbying expenditures (add hines 1a and 1b) (.
d Other exempt purpose expenditures " 687,446
e Total exempt purpose expenditures (add hines 1c and 1d) 697,821
f Lobbying nontaxable amount Enter the amount from the following table in both ! 129.673
columns !
If the amount on line 1e, column (a) or (b) is: ]"I‘he lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over 1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over 51,500,000 1$175,000 plus 10% of the excess_ggmé-m,ncmuuo
Over 51,500,000 but not over $17,000,000 225,000 plus 5% of the excess o*.fér $1,500,000
Over $17,000,600 51,000,000 o
g Grassroots nontaxable amount (enter 25% of line 1f) 32,418
h Subtract ine 1g from line 12 If zero or less, enter -0- E
i Subtract ine 1f from line 1¢ If zero or |ess, enter -0- ‘
J Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting ] .
section 4911 tax for this year? - Yes No
4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year ’
heglnmnggg;j} . (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 134,654 124,467 127,594 129,673 516,388
b Lobbying celling amount 774,582
(150% of line 2a, column(e)) '
¢ Total [obbying expenditures 15,713 10,452 11,011 10,375 47,551
d Grassroots nontaxable amount 33,664 31,117 31,899 32,418 129,098
e Grassroots cetling amount 107,647
(150% of fine 2d, column (e)) o
f Grassroots lobbying expenditures 6,915 6,915

Schedule C (Form 990 or 990-EZ) 2017
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LEL oSl Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(2} (b)

For each "Yes" response on fines 1a through 15 below, provide in Part IV a detailed description of the lobbying

activity Yes No Amount

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

Volunteers?
Paid staff or managemant (Include cormpensation In expenses reported on hnes 1¢ through 11)?
Media advertisements? '

Mailings to members, legislators, or the public? F

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

TQ ™ Q0 o0 T n

Rallies, demonstrations, seminars, canventions, speeches, lectures, or any snmilar means”?

Cther activities?

j Total Add lines 1c through 11 -
2a  Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by orgarization managers under section 4912
d If the fillng organization incurred a section 4912 tax, did it file Fagm 4720 for this year?

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the arganization make only in-house lobbying expggt§|§gges of $2,000. or less? 2
3 Did the orgamization agree to carry over lobbying anﬁ%nhttéﬁl expenditures from the prior year? 3

Complete if the organization is ?empt under section 501(c)(4), section 501(c)(5), or section 501(¢)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No” OR (h) Part III-A, line 3, is
answered “"Yes."

1 Dues, assessments and similar amounts from members Ja 1

2 Section 162(e) nondeductible lobbying and political’ expenditures;{da not include amounts of political
expenses for which the section 52?(f) tax was paid);

a Current year : 2a
b Carryover from last year \_‘ . 2b
Total . 2¢

3 Aggregate amount reported In saction 693?3{32 Y(A) nota’?c‘%e"'s of nondeductible section 162(¢) dues 3

4 If notices were sent and the amount on line 2¢ sxceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasbnable estimate of nondeductlble lobbying and political
expenditure naxt year?

Y

5  Taxable amount of lobbying and political expenditures {(see instructions) 5

m Supplemental Information

Provide the descriptions required for Part [-A, line 1, Part I-B, line 4, Part 1-C, line 5, Part [I-A (affiliated group list}, Part I1-A, lines 1 and 2 (see
instructions), and Part I-B, ine 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule € (Form 980 or 990EZ) 2017
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SCHEDULE D . . OMB No_1545-0047
(Form 890) \ Supplemental Financial Statements
P Complete if the organization answered “Yes," on Form 990, A ' 2 0 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b.
Depactment o the Treasur » Attach to Form 990, Open to Public
Intemal Revenie Servee | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number
TDAHO FREEDOM FOUNDATION INC

26-3783048
IEZTEW Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6. .

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year . an
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year)

Aggregate value at end of year

s W

Did the organization inform all donors and donor agvisers in wnting that the assets held \n denor advised funds are the
organization’s property, subject to the orgamization’s exclusive legal control? O Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? o

IEZXEEN Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part 1V, ine 7.,
1 Purpose(s} of conservation easements held by the organization (check all that apply)

L] Yes [J No

[J Preservation of tand for public use (e g , recreation or education) [l Preservation of an historically important land area
(O protection of natural habitat A Preservation of a certified historic structure
[J preservation of open space .

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribubion n the form of a conservation
easement on the last day of the tax year i

4 Held at the End of the Year
a Total number of conservation easements (7 : 2a
b Total acreage restricted by conservation easements - 2b
¢ Number of conservation easements on a certified historic structure?ujcludeq___uj- (a) 2c
d Number of conservation easements included 1n(¢) acquired after 8}%&8?!{}6', and not on a historic 2d
structure listed In the National Register -

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

i
o

Number of states where property subject to canservation easer(}fent Is located »

5  Does the organization have a written policyregarding the parggéilc monitoring, Inspection, handling of violations,
and enforcement of the conservation easements it holds? {1 Yes [:] No

6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> )

7 Amaount of expenses incurred in menitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? T ves ™ no

9 In Part X111, describe how the orgamization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for canservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete If the organization answered "Yes" on Form 990, Part IV, line 8,

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

b 1f the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 > $

(1) Assets included in Form 990, Part X [ ]

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017



Schedule D (Form S90) 2017 Page 2

]E!H! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
3 [] public exhibition d [L] toanor exchange programs
b [J scholarly research : L1 other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organlzataon S exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be mamntained as part of the orgamization’s coliection? 1 Yes O o
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, ar reported an amount on Form 990, Part
X, line 21,
la Isthe organization an agent, trustee, custodian or other intermediary for contnbwnns or other assets not
included on Form 990, Part X? e O ves 7 No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
¢ Beginning balance ' ic
d  Additions during the year - id
& Distnbutions during the year ig;x : ie
f  Ending balance 4 1f
23 Did the argamization include an amount on Form 990, Part X, hﬁe; 21,. for escrow or custodial account llability? D Yes m No
b If "Yes," explain the arrangement in Part XIII Check here |fthe\é§i§'{a§énatlon has been provided InPart XIII . . . & + « « [:]

EEXXA Endowment Funds. Complete (f the organization answered "Yes' on Form 990, Part 1V, Iine 10,

1a

® o 6 o

-

3a

b
4

{a)Current year . (b)Prior year (<) Two years back i{d)Three years back | (e)Four years back

Beginning of year balance . . . .

Contributions . . . : i

Net investment earnings, gains, and losses

Grants or scholarships . . .

Other expenditures for facilities
and programs . . .

Administrative expenses . . .

End of year balance . . . . ..

Provide the estimated percentage of the curreht’- year end balance {Iine 1g, column (a)) held as
Beard designated or quasi-endowment »

Parmanent endowment

Temporarily restricted endowment »

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

organization by Yes | No
(i) unrelated organizations . . . . . . . o .. v e 3a(i)

(ii) related organizations . . ., . . . e e s - . g 3a(ii)

If “Yes" on 3a{n), are the related organizaticns Elsted as reqmred on Schedule R7 S T TR T 3b

Descrnibe in Part XIII the intended uses of the organization’s endowment funds

CEG A Land, Buildings, and Equipment.

Complete (f the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descngtion of property (a) Cost or other basis {b) Cost ar other basis (othar) | (c) Accumulated depraciation {d) Book value
{investment}

ta lLand

b Buiidings

¢ Leasehold improvements

d Equipment

@ Other . . 49,916 26,251 29,625
Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) . . » 29,625

Schedule D (Form 990) 2017
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Page 3

e8] Investments—Other Securities. Complete (f the orgamzation answered “Yes” on Fonn 920, Part 1V, line 11b,

See Form 890, Part ¥, line 12,

{a} Descnipticn of security or ategory (b} (¢} Method of valuation
{:ncluding name of secunity} Baok Cost or end-of-year market value
value
(1) Fimancral derivatives e e e e e e e
(2) Ciogely-heid equity interesls r e e sk
(3)Other
A
(8}
(©) _
5 .
D) 3 k-
(E} &
(F)
(e} 5
(H} .
o
Total, (Calumn (b} aust equal Form 950, fart X, ol (B) ine 12) »>
LEB B8] Investments—Program Related. i
Complate If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 950, Part X, line 13, o
W i

(=) Description of investrment

(b) Book value

(€). ethod of valuation
d-of-year maeket vislue

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

Total. (Colupmn {B) must equal Form 990, Part X, ol (B) hine 13 ) >

p Other Assets. Complate if the orgamization answered 'Ya
(a) Deseription

15
{b) Bock value

(1)

(2)

(3)

T
(4) T
R

® o

(6)

(7

(8}

19}

Tntal (Column (B) must egual Farm 830, Part X, ¢al (8) ine 15

B e »

Other Liabilities. Complete if the arganization answered 'ves' on Form 99{) Part IV, ine 11e or 11f,

See Form 290, Part X, line 25,

1. (2) Descriatian of liability

{b) Beok value

E_l:_Feéeral ncome taxes

(9)

Total. (Calumio {b) vzt equal Fosm 880, Pat X, col (85 hwe 25 )

2. luability for uncertam tax positions

in Part X{11, provide the text of the foctnote to the orgamzanon’s firarcial statements that reports the

organszatlon‘s_llab!hty far uncectan fax positons under FIN 46 (ASC 749G} Check hese of the text of the footnote Ifgs been provided in Part X111 ]

Schedule D (Form 590) 2017

i



Schedule D (Form 990) 2017 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes’ on Form 990, Part 1V, line 12a.

1 Teotal revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses) on investments . . ., 2a
b Donated services and use of facthties . . . . . . . . . 2b
¢ Recoveries of prior yeargrants . . . . . . 4+« o« 4 s 2¢
d Other (Describe nPart XII1) . .« . .+ + « « .+ .+ . o« . 2d
e Addlines2athrough2d . . . + =+ + v 4 e e e e e e e e 2e
3 Subtractine 2efromhre 1 . . & v o o 4 s e e W 3
4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIL, ine 7b 4a | g§
b Other (Descrbe nPart XIT) » . « v + v + v v . . ah i
Addlinesdaanddb . . . v« . ¢ v i v e e e e s 4c
5 Total revenue Add hines 3 and 4c¢, {This must equal Form 980, Part§, line12) . . . . . . ’ 5

[Ta®4sd Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Completa if the organization answered 'Yes' on Forim 990, Part 1V, line 12a,

L Total expenses and losses per audited finanaial statements . . .0 o o o 00 L i
Amounts included on line 1 but not on Form 990, Part IX, line 25 ";‘;il
a Donated services and use of facihities . . . . . . .. v . : 2a
b  Prior year adjustments . . . . . . . . . . .\ ’ 2b | 4
¢ Otherlgsses . .+ + + + w & & & w w w 4. W 2¢c
d Other (Descnbe nPartXII1) . . . .« . . . .+ o o l. . 2d
Add lines 2athrough 2d « « + .« o« . e e e e e e 2e
3 Subtract line 2efromlnel . . . . . ... . . 952;2;: s ¢ o v . 3
4 Amounts included an Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b . 4a

b Other (DescribeinPart XIII) + +« + « + « o v 4 o« o 4b

S
i

¢ Addlinesdaandd4b . . .+ % « 400N e 0 s Ay v e w6 4w s 4¢
5 Total expenses Add lines 3 and 4e. (Ths_smustequa}"f‘é}m 990, Partl; ine18) . . . . . . s

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part
X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

Schedule D {Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department ol the Treasun
Inernal Resenie Serviee

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Supplemental Information Regarding

OMB No 1545-0047

Fundraising or Gaming Activities 2017

P attach to Form 990 or Farm 990-EZ. 1 cti
P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov,/form990. nspection

Open to Public

Narne of the organization

IDAHO FREEDOM FOUNDATION INC

Employer identification number

26-3783048

I Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part. -

1 Indicate whether the organization raised funds through any of the following activities Check ail that apply

a [} Mal solicitations

b [ Internet and email solicitations

¢ [7] phone solicitations

d i:i In-person sohcitations

[] solicitation of non=government grants.

[] selicitation of gove'r'ﬁm&_nt grants

g [ Speaal fundraising events

2a Did the erganization have a written or oral agreement with any individual (including officers, directors, trustees
ar key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] ves (I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuéﬁt te agreements under which the fundraiser is
to be compensated at least $5,000 by the organzation

(iv) Gross rece:pt?ﬁ- 4

(i) Name and address of mdividual (ii} Activity (i) Did (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) fundraiser have from activity {or retained by} {or retained by)
custody or fundraiser listed In arganization
control of | col (i)
contributions?
Yes | No sl
l "_§ i
2
3 F
4
5
o
6
7
8
9
10
Total »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 15 exempt from registration or

licensing

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

Cat No SDO83H Schedule G (Form 990 or 950-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, hine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

aross recelpts greater than $5,000.

{(a)Event #1 {b) Event #2 (c)Other events (d)
- Total events
FREEDOM EVENT (add col (a) through
(event type) (event type) {total number) cal (e))
e
ol
@
=
@
[8 4
1 Gross rece(pts . ' ¢ v . 87,409 87,409
2 Less Contnibutions . . . =
3 Gross income (line 1 minus
hne2) . . . i i, % 87,409 87,409
4 Cash prizes . R . »
” 5 Noncash prizes v
D
o § Rentffaciity costs . . . . 3,890 3,890
[ T
L% 7 Food and beverages . e 22,463 . £ 22,463
8 ol
g Entertasnment : . . 5 £
é“—} 9 Other direct expenses . : 14‘_5'45 i 14,545
10 Direct expense summary Add lines 4 through 9 in column (d) . A T > 40,898
11 Net income summary Subtract line 10 from line 3, column (d} . . x - v N 46,511

on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported

more than $15,000

@ 1
= . (b)Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo {€) Other gaming ¢ol (a) through col (c))
> s r 4
CCE’ T &

1 Gross revenue . . . . . b

2
37 2 Cash prizes . . a P -

[

l% 3 Noncash prizes . . i 5%

g 4 Rentffacility costs . . . .

Q

5 Other direct expenses .
L] Yes ... |0 Yes...oo. %o |0 Yes e
6 Volunteer labor ., . . [0 No ] No [] No
7 Direct expense summary Add lines 2 thraugh 5 in column (d) >
g Net gaming income summary Subtract line 7 from line 1, column (d). .
5 Enter the state(s) in which the organization conducts gaming activities
a s the aorganization licensed to conduct gaming activities in each of these states? ] Yes {:] No
b If "No,” explain
10a Were any of the crganization's gaming licenses revoked, suspended or terminated during the tax year? Oyes [[INo
b If "Yes," explain

Schedule G (Farm 990 or 990-EZ) 2017



Scheduie G {Form 990 or 990-E2) 2017 ( Page 3
11 Does the organization conduct gaming activities with nonmembers? Ovyes [INo

12 Is the orgamzation a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to admimister charikable gaming? Clves [No

13  Indicate the percentage of gaming activity conducted in
a The organization’s faciity 13a %
b An outside facility 13b : %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name ' swan b ar -

Address b
15a Does the organization have a contract with a-third party from whom the organization receves gaming
revenua? i : D'Yes D No
b If "Yes,” enter the amount of gaming reveriue received by the organization P $ o and the
amount of gaming revenue retained by the third party P $ o

€ If "Yes," enter name and address of the third party

Name “i g

o
dein

Address >

16  Gaming manager informiation

Name b

Gaming manager compensation P $

W»ﬁ«?
R . . 1 S
Desenption of services provided P St
L] pirector/officer ] Employee z;; ] Independent contractor
17 Mandatory distributions ‘ N :
a Is the orgamzation required under stats:lfﬁis; to make charitable distributions from the gaming proceeds to
retain the state gaming license? N Cyes [Ino

b Enter the amount of distributions required under state law distributed to other ‘exempt otganizations or spent
in the organization's own exempt activities during the tax year » $

(CS3 Supplemental Information. Provide the explanations required by Part I, [ine 2b, columns (1) and (v); and Part
111, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any additional information (see instructions).

Return Reference . Explanation

Schedule G (Form 990 or 990-E2) 2017
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5 . 3 OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) - ) Form 990 or 990-EZ or to provide any additional information.
» Attach te Form 990 or 990-EZ, =
. » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Dcp'!rll:\fi‘ll of ihe Treastiry www.irs.gov/form9%0. Inspection
Name of the organizatmn Employer identification number
IDAHO FREEDOM FOUNDATION INC _
26-3783048
990 Schedule 0, Supplemental Information
Return Explanation
Reference

FORM 990, | THE FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE PRIOR TO. ?’Ji ING A COPY OF THE FORM 99

PAGE 6, 01S PROVIDED TO ALL BOARD MEMBERS BEFORE IT HAS BEEN FILED o

PART VI,

LINE 11B

i

S

A
P

L
s
e
e

i
L



990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |ALL BOARD MEMBERS AND KEY EMPLOYEES ANNUALLY DISCLOSE ANY POSSIBLE CONFLICTS OF INTEREST D
PAGE 6, URING THE FIRST BOARD MEETING HELD EACH YEAR NONE WERE NOTED
PART Vi,

LINE 12C

e
S
i

o
Gl



990 Schedule 0, Sufpleméntal Information

Return Explanation
Reference

FORM 990, | NO'DOCUMENTS AVAILABLE TQ THE PUBLIC
PAGE 8,
PART VI,
LINE 19

»»»»»

s



990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 890, | COMMISSIONS & FEES 0519 0 OTHER CONTRACT SERVICES 61,392 33,097 26,904 PAYROLL CHARGES 6,575 1,295
PART IX, 2,092 TOTAL 67,967 35,811 28,996
LINE 11G

e
ik
da



