
ef¡le GRAPHIC pr¡nt - ÞO NOT pf,OCËSS Äs F¡led Þata - DLN: 93493309015828

Return of Organization Fxempt From lncome Tax
Under section 501(c), 5f?, or 4947(a)(1) of the tnternal Revenue Code (except private
foundâtions)
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Form 990 (2017) ' page 2
Statement of P.og."m Serv¡ce Àccomplishments
Check rf Schedule O conta¡ns a response or note tó any lrne rn thrs Part III n

1 Brrefly descrrbe the organtzatron's mrssron

TO DËVELOP AND ADVOCATE THE PRINCIPLES OF INDIVIDUAL LIBERTY, PERSONAL RESPONSIBILITY, PRIVATË PROPERTY RIGHTS, ECONOMIC

2

3

4

4a

Drd the organrzåtron undertake any srgnrfrcant program servrces dunng the year whtch were

the prtor Form 990 or 990-É.2¡

If "Yes,'' desçrrbe these new servrces on Schedule O

Þrd the orþanlzstron cease conductrng, or make srgnrftcant changes rn how rt conducts,

$ervrces?

lf "Yes," descr¡be these changes on Schedule O

Yes M r.¡"

nve" M ru"

expêns€s
I

Descrtbe the organrzattön's program servtçe accomplrshments for each of
Sectron501(cX3) and 501(c)(a) organr?åhons are requrred to reporl the
êXpenses; ahd revenue, tf any, far each prograri servt<e reported

rts

nts of 5

meåsu

(Code

See Addrtrunal Data

i {Ëxpenses s

) (Expenses s

405,o34 rncludrng

È

s

)'(Rev*nue

) (Revenue s

)

4c ((ode

4d Other program servrcÞs (Descrrbe rn Schedule O )

(Expenses $ tncludrng grants of $ ) (Revenue g

4e Totâ I m gervlce ses Þ 40s,034

Form 990 (2017)
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t7

18 Yes

19

ParI IV

1

2

3

4

Ëorm 990 (2017)

Checktist of red Schedules

6 Dtd the
to provr

to
the envrronment, hlstonc land areas, or hrstorrc structures) If "Yes, " complete Schedule Ð,

treasurg€, or other srrnllar

¡'nà

Is the organlzatlon descnbed rn sectro¡ 501(c)(3) or a9a7(a)(1) (other than a prrvate loundatron)z If "yes," cornplete
Schedule AtA ,

ls the org¿nfzatton requtred to complete Schedule B, Schedule of Contrtbutors (see lnstructrons)ï !!l
Dtd the organlzatlon engã9e tn drrect or tndrrect polrtrcai campðt9n ¿ctlvrt¡es on behalf of or ln opposttton to c¿ndrdates
for publrc offrce2,lf "Yes," complete Schedule C, p¿rt I9)
Section 50 1(cX3) organizations.
Dld the orgän¡zàtton engêge rn lobbyrnq-åctrvrires, or have â sectton 501(h) electron ln effect dunng the tax year?
If "Yes,n complete Schedule C, Part II vÐ 

,

Is the organtzatton a sectron 501(c)(4), 501(c)(5), or 501(c)(6) organtzatton that r€cetves membershrp dues,
assessments, or srmrlar'amounts as deflned rn Revenue Procedure gï-j.g?
If "Yes," complete Schedule C, Part Iil2J

Page 3

No

No

No

No

lJo

No

No

No

5

rght

No

No

No

No

No

É Þtd the organrzatron marntarn collectrons of works of art, hrsto¡cal
If "Yes," complete Schedule D, Part IHcd ,

9 Dtd the orgäntzat¡on reportån amount rn Part X, hne Zt for escrow
for amounts not hsted rn Part X, or provtde credrt counselrng, debt
servrcesTff "Yes," complete Schedule O, Part tV 2)

11 If the organrzatron'g answer to any of the foilowrng questtons
o¡ X as appfucable

Schedufe D, Pårts VI, VII, VIII, IX

a

b

c

d

e

f Dtd the organtzatton's separate or consolrdated frnancral statempnts for the tax year rnclude a footnote that ¿ddresses
the orgàntzatton's habrlrty for uncertarn [ax posrhons under FIN 4e (ASC 740)2 If "Yes," compløte Schedule D, part X 5

12a Dtd the organrzatton obtatn seFarate, rndependent audrted ftnanclal statements for the tax year?
If "Yes," complete Schedule Ð, Parts XI and XII \) ,

No

No

No

No

No

No

No

b

l3

L4a

b

Was the orqantzation rncluded rn consolrdated, rndependent audrted frnanclal st¿temenfs for the tax yearr
lf "Yes," and ¡f the arganzatton answe¡'ed "No" to hne 12a, then completrng Schedule D, Parts XI and XII ts opttonal
ls the organtzatton a school descnbed rn sectron 170(b)(1)(AXIP If "Yes," complete Schedule E

Dld the organtzatton ,'natntarn an offrce, enrployees, or ag€nts outslde of the Unrted St¿tes?

Dtd the orçanrzatrôn have açgregate revenues or erpenseÉ of more than $10,000 from grantmakrng, fundralsrng,
bustness, lnvestment, and program servìce actrvrtres outsrde the Unlted StåtÊs. or aggregabe foretgn lnvestments
valuec at $100,000 ,¡r more? If "Yes," complete Schedule F, Pôrts I and I\t

t5 Drd the organlzatìon report on Pârt IX, co umn (A), llne 3, rnore than s5,0C0 of grant5 or other a:srstance to or for åny
forergn organrzatton) If ''Yes." conplete Schedule F, Parts !l and IV

l6 Dtd the organtzatron report on Part lX, column (A), lrne 3, rnore than 55,000 of aggregate grants or other asslstance to
or for forergn ¡¡l¡r.,¡i¡¿15? trf "\'es," complete Scltedvle F, Parts III and tV .

17 Dld the organtzatlon report a total of more than s15,000 of expenses for profess:onal fundrarstnç s€ryrces on Part IX,
column (A), lrnes 6 ¿nd 11er lf "Yes," complete Schedule G, Part f (see rnstructrons) I

18 Dld the organtzatton report more than $15,000 total of fundrarsrnç e'zent gross nìcÕme and contrrbutrons on Part VIII,
irrres lc and Ba7 If "Yes," complete Schedule G, Pârt lI q

rgan:zat:on report more lhan $15,000 of gross rncome from gamrng act¡vrtres on P¿rt VIII, llne ga¡ If "Yes,''
Schedule G. Part III . gl

No

19 Drd the o

Form 99O (2017)



Form 990 (2017) Page 4
Pãrt tV

20a

b

2T

Checklist of Requ¡red Schedules (conûnued)

Drd the orgånrzàtron operate one or more hosprtal fac¡lrttesr If 'Yes," complete Schedule H .

lf "Yes" to ltne 20a, drd the organtzaÈron attach a copy of rts aud¡ted ftnanctal statements to thrs return?

Drd the orgånrzåtrón report môre than $5,000 of grants or other àssrstance to any domestrc organrzatron or domestlc
government on Parl lX, column (A), lrne 17 If "Yes," conplete Schedule Iì Pàrts I and tI . .

more ihan $5,000 of grants or other assrstance to or for domestrc rndlvrduals on Part

No

No

No

22 Drd the organtzatron report
column (A), hne 2z If "Yes, "'complete Schedule

23 Dtd the organrzâtron answer "Yes" to P.art VII, S

current and former offtcers, dtrøctors, trustees,
J

the låst day of the year,
complete Schedule K If

thôt wäs ¡ssued after December 3L, 2002

I. Par|s I ¿nd III
ect;on A, lrne 3, 4, or 5 ¿bout compensatton of the orgËntzatron's
key employees, and htghest compensated employe€s) lf. ry:Yes,o

Çompletë Schadule

24a Drd the organrzatron h¿ve a tax-exempt bond rssue wrth an outsta ncrpal amount of more thanndrng prr
¡ If "Yes, answer l:nes 24b through

porary penod exr:eptron)
.t

$10.0,006 as
24é.-and ,;

No

No

No

No

No

of

"No," go to hne 25a

b Drd the orgånrzatron rnvest åny proceeds of tax-exempt bonds beyond a tem

c D¡d the orgânrzåtrôn mârntârn ån esçrôw êçcount other than a refundrng êscrow åt åny trm6 du:t¡ng the year
to defe¡se any tax-exempt bonds>

d Drd the orgän¡zâtron åct ås ên "on behall ofl' tssuer for bondE outstårìdrng èt åny trme durrng the y€år? .

25a 5¿ction 5O1(c)(3), 5O1(c)(4), and 5{¡1(c){29} organizatïons,
Drd the o.q"nìtåtìon'.ngaie rìr ån excess Uànãht transãctron wrth a drsqual!fied person durr,.ulg the years If "Yes,'l

b Is the orgånrzåtron åwäre thåt rt engaged rn an excess benefrt transactron wrth a drsquahfred person tn a pnor year, and
that the transãctron has not been reported on any of the orgånrzåtron's pnor Ëorms 99â or 990-ËZ?
lf "Yes," complete Schedule L, Pa¡'t I

26 Þrd the organtzatton r€port any amoufit on Fart X, ltne 5, 6, or 32 for recervables ffom or payables to any cúrrent gr
former offrcers, d¡rectorq, trustees, key employees, hrghest compensãted employees, or drsqualrfred persons?
If "Yes," camplete Schedule L, Part II

27 Dld the organtzatron prqvrde a grånt or ûther asslsta¡ce to al,r aJfrcer, drrector, trustee, key employee, substanLlal
cantr¡butoror ernFloyeÊ th5¡.eof,-a grênt selectron:cçmmtttee fi€mber, or to a 35Vc controlled entrty or famrly rnember
of ãny of th*se persons?, If 'tYesì" complafe Schedule L, Part IIi:",

?8 Was the organtzatron a party to a buslness trãnsactron wrth one of the followrng parttes (see Schedule L, Part IV
Instruçtrons for applrcable frlrng thresholds, condrtrons, and exceptrons)

â A current or fornre¡. offrcerr drrector, trusiee. or key employ ee? If "Yes," complete Schedule L,
Part lV

b A famrly member of å current or former åfftcer, drrector, trustee, or key employee? fi "Ye&' cö:ñipletë Schedule L, Fart
TV,

c An entrty of whrch a current or forrner officer, dtrector, trustee, cr key employee {or a famrly member thereof) ,liras an
offrcer, dtrector, trustee. o¡" drfs{t or lndtiect ôwner? If 'Y*s," complete Sc¡ledule L, Part IV ,

29 Drd the orgånlzåiron recerve more thåfl 525,000 rn non-cash contnbutlons? If "Yes," camplete Schedute M .

Dld the organlzàtlon r€celve contnbuttons of art, hrstortcal treasures, or other E¡mìlar assets, or qualrfied .onservatton
contnbutrons? lf "Yes," complete Schedule 14

Dtd the orgånr2åt¡on ltqurdâte, terrnrnåte, èr dlssofve and cease operatrons? Íf "Yes," complete Schedule N, Part I .

Drd the organrzatlon sell, exchange, drrpose of, or transfer more th¿n 25% of lts net assetç?
If "Yes," complete Schedule ttl, Part II
Drd fhe organrzatton own 1o0È/o of an entrty drsregarded às separate Írom the organrzatron under Regulattons s€ctrons
30L 7701"2 and 301 770I-32 If "Yes," complete Schedule R, Part I
Was the Òr'gånrz¿bon related to any t3x-exempt or taxable entrtyT ¡t "Yes," complete Schedule R, Paft II, fi|, or IV, and
Pa¡-t V, ltne 1

354 Drd the organrzatron irave a conlrolled entriy'lithrn the meantng of sectron 512(b)(11)7

If 'Yes'to llne 35a, dld the organtzatron recerve any payment from or Êngàge rn any transartron wrth a controllecl enlrty
',¡v;thtn ll¡e meanrng of sectron 512ib)(13)) If "Yes," complete Schedule R, Part \/, ltne 2

Section 501(c)(3) organízations, Drd the ôrgantzàtron make any tr¿nsfers tô an exernpt non-charrt¡ble reìated
orq¿nrrâtron7 If "Yes," complete Schedule R, Part V, ltne 2

Dld the organlzatron conduct more than 57o of lts åctrv¡tres through àn entrty ìhat rs not a rel¿ted orgänrzatton and that
rs tre¿ted as a partnershrp for foderal rncome tax purposes) If "Yes," complete Schedule R, Part VI

Dtd the orqanrzat¡on complete Schedule O and provrde explanatrons ln 5cheduìe O for Part VI, llnes llb and 19r Note.
All Form 990 frlers are requrred to complete Schedule O ,

No

No

No

Nc

No

No

No

No

No
30

31

32

33

34

No

b

36

37

38

No

No

Yes38

37

36

35b

35a

34

33

32

31

30

29

28c

28b

28a

27

26

26b

25a

24d

24c

24b

24a

23

2L

2fìh

20ä

Yes
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Fornr 990 (2017)

Pa¡t V
5

Stateñents Regãrdirìg Other IRS Fìlings and Tãx Complíance
Check 5 edule o cÖntalns â or note to an hne rn thrs Pärt V

1a fnter the nr:mber reported rn Box J of Form 1096 Enler -O- rf not appÍrcable . ,

b Enler the number of Forms W-2G rncluded ln ltne la Fnter -0- rf not applrcabJe

c Þrd the organrzalron comply wtth backup wtthholdtng rules for reportable payments
(garnblrng) wtnnt¡gs lo pnze vrnners) .

2a Enler the number of employees reported on Form W*i, Trànsmtltðl of lVage and
Tax 5b¿tements, flled for the c¿lendar year endtng w¡th or wtthtn the year covered by
this retúrr . ,

la

to vendors and reportable gamrng

ta

10a

11a

13b

No

2a

Note.If

b If "Yes,'' has rt fr[ed a Form 990-T for thts yearzl/'"No" to l¡ne 3b, provde an explanatron n SÇhedute o ,

4a At any ttme dunng the calendar year, drd the orgåntzatron have an rnterest rn, or a srgnature or other a¡Jtho¡ty over
fln¿nct¿l âccount tn a forergn country (such as a bank âc( ount, secuntres account, o. ãth"r flnánqal aqcouflt)? . ,

b lf "Yes," enter the rìãme of the,forelgn country >
Seê tnstrüctiohs for frltng fEqu'rêmônts Íor FtnCEN Fo.m BAR)

5a Was the organt?atton ä party to a prohrbrted tax shelter transactlon at any ttme dur¡ng the tèx year?

b Dtd any taxable party nohfy the organrzàt¡ûn that rt g¡as or ts a pðrty to a prchrbrted,tax shelter trånsðcttoil"

c lf ''Yes," to hn€ 5â or 5b, dld the organrzattoû frle Form 9886-Tr .

6a Does the organtzatton have annual gross recerpts that are normally greater Èhan $100,000. ¿nd dld the orgenìzètton
sohcrt any cont¡"rbutlons thåt were not tax deductrble as chant¿ble contr,lbutrons, -

llo

b

No

No

ftlo

No

No

Itlo

7

a

b

c

e

h

9à DrC tl'Ì¿ spohto¡ng orgånìzâìtôn make any táxåblÈ dtstnbutrcñs under secilon 49662 ,

b Dld thê sponsonnq orgén,zatton make a drstrrbútron to a donor, donor advrsor, or rel.rted person?

Section 50r(c)(7) organizations. Enter

ln¡tråtrôn fees and cðpltål contftb¡lttong rnciuded oñ Part Vil!, llne :2
Gross recetpts, rncluded on FÒrm 990, Pårt VIII, lrne 12, lor pubttc use of club fàctJtite!

Section 501(c)( 12) organizations, €nter

Gross rncoñe from members or sh¿reholders

Gros¡ rn¿onìe lrom other sources (Do nút ñet åmounts due cr patd tô other sottces
¿9¿rnst ånlounts due or recelved ftonl thÈm )

12¿ Section a9a7{a)(1) non-exempt charitable Èrusts. Is the organrzatton frlrng Form 990 rn ìtau óf Form 1041)
b If "Yes.' ent¿r the amount of låx-èxempt lnterest recetv€d or ¿ccrued cur ng the year

12b

13 Section 501(c)(29) qualifìed nonprofit health insurance issuers,

a ls the olganrzótron ircensed tc :ssug qt.¡,¡,.d health plans n nroTe th¿n one state?Note. See the tnstruct:ons fof
addrtronal rniormalron the org¿nlzåtion must report on S(hedule e

b Enler the amouna of resërves the orgànt¿ðtton rs requrred to matntätn by the states In
whrch the organrzattón ls llcensed to rssue qualrfred health plans

c Enter the arnount of ¡eserves on hand

14a Drc lhe o!'g¿ntzatron recerve any paymÊnts fol tndoor tãnnrng 9eûrces currng the t¿x year) , ,

l¡ If "Yes," has lt flled ¿ Fottl 72Q to report lhese pèymentstlf "No," prcnde an explanàt)on tn Schedule O

No

No

10

¿

b

11

a

t)

Yes

1b

1c '/es

2b

3a

5a

5b

5C

6a

7a

7b

7ç

7e

79

7h

t
9â

9b

1lb

10b

12a

13a

13c

L4a

r4b
Form 99O (201 7)



Forrn 990 {2017) Page 6
Part Vl Governance, Management, and DisclosureFor each "Yes" response to l!fies 2 through 7b below, and for a "No" response to ltnes

Ba, 3b, or 10b below, descnbe the c¡t'cumstances, processes, or changes tn Schedule Q See ¡nstructtons

Check rf Schedule O contarns a response or note to any lrne ln ihrs Part Vt M
Sectloñ ä

la Enter the number of votrng members of the qovernrng body at the end of the tax year
1a

If there are matenal drfferences rn votrng rrghts among members of the govemrng
body, cr rlq tha governrng body def egatad broad àulhoflty tô än €xecutrvê comrnrtteê or
srmrlar commrtlee, explarn rn Scheduie O

Fnter the nurnber of votrng mernber$ rncluded rn lihê 1a, àbove, who âre lrìdependent

Drd any offtcer, dtrector¡ trustee, or key employee have a famrJy relatronshrp or a busrness relatronshtp wrth any other
offrcer, drrector. trustee, or key employee?

Dtd the organrzatlon delegate control over management dutres customarrly performed by or under the dlrect
of offrcers, drrectors or trustees, or key employees to a management company or other person?

o: ,1" o:n"nl=.,:n 
T-n: "1t ',:n,o:"n: "n:nn:" 

,o. o' 
.nou:tn'ln 

o:.r:"o,,' 
'1n.".,h".0no.' 

,o..* 
:?0.*"'

Drd the organrzàtron become aware durtng lhe year of a srgnrfrcant drversron of the organrzatton's asseÈs2

Dtd the organtzatron have members or stockholdersT ,

7a Dtd the organrzation have members, stockholders, or Ðther persons who
members of the governrnQ boflyr

b Are any governance decrsrons of the organrzatron reserved to (or sub¡ect
persons other than the governrng body:

I D¡d the organrzat:on contemporåneously document the meetrngs held or
the followrng

ppainl one or more

stockholders, or

wrtttên Ectton$ undsrtâkên dunng the year by

a The governrng bodyr

6

No

No

No

No

¡ló

No

Nln

b

2

3

4

5

6

f¡ied?

No

No

No

No

No

No

No

b E¿ch cÐmrnrttee wrth âuthorrty tö act on behalf of the

I ls there åny offrcer, dtrector, tru$tee¡ or
organrzatron's marlrng address¿ lf "Yes,"

loa Drd the orqånrzatron h¡ve lçcel çhapt€rs, branches,

¡n Pa* A, be reached at the
o

b If "Yes¡" dtd the organrzatton
and branches lo ensuae thetr

håve wntten
operåtrons

thðptersi affrhåte9¡

11â

b

l2a

c

13

t4
15

ã

b

16a

b

rts governrng body before f¡lrng the

Form 9?0

lly rnterests that could gtve nse to

Þrd the organtzatron regularly and consrstently monrtor and enforce compllance wrth the pollcyz ,¡¡ "Yes," descnbe rn
Schedule O how thts was done , ,

Drd the organrzat¡on have a wrlten whrstleblower poltcyz

Drd the organrzatìon hàvê a wñttefl document retantrôn and destructton pollcy?

Þtd the process for determtnrng compensatton of lhe tollowrng persons ¡nclude a revlew and approvaf by rndependent
persons, comparabrlrty data, and contemporåneous substantratron ofthe deìrberatlon and declsron?

ïhe organ zðtron's CÊO, Ëxecutrve Drrector, or top manàgement offlo¿l

Other offrcers or key employees of the organrzatron

If "Yes" to llr¡e 15a or 15b, oescnbe the process rn Scheduie O (see rnstructrons)

Dtd the organrzation Jnvest tn, contrtbute assets to, or pðrttcrpate tn ¿ Jornt velture or stmrl¿r arrangement wrth a
taxable eniity cJunnç the yearr

If "Yes," dro'the organrzatrr:n lollolv ¿ T'rrtten polrcy or procedure requrnng [he organrzatron to ey¿luate tts pðrtrcrp¿tton
n Jorñi venture ¿rrånger'nents under appltcabìe federa? tax law, änd tâke steps to safeguard the orgèrj¿atton's e:{Êmpt
status w¡th resp€rt to such arrangements?

Section C. Disclosure
16b

16a

15b

15a

Yes14

Yes13

YesI2c

Yesr2b

YesL2a

Yes1 f.a

1ûh

1ûs

rv the Intenal Revenu
Yes

Çod

9

Yes8b

Yes8a

7b

7a

6

5

4

3

61b

2

Yes

L7 Lrst the 5tates rvlth wh ch a copy of thrs Fcrm 990 rs requrred to be frjedÞ
ID

18 Sectron 6104 rÊq!rres an orçànr¿at¡o!-r to make rts Form 1C23 (or 1024 rf applrcable), 990, and 99G-T (5Ol(c)(l)s only)
avatlable for pubhc tnspectton lndrc¿te horv you nrade these avðrlable Check all that apply

Ø o*n lvebslte U Another's websrte M upon request E Oth", (explatn rn Schedule o)
19 Descrlbe tn Scheiule O whether (and rf so, how) the organrzatlon made rts governtng documents, confllct of rnterest

oolrcy, and frnancral stðtements avarlable to the publrc durnq th€ tãx yêãr
20 St¿te ihe name, address, and teìephone number of the person who possesses the crqðntzatton's bo¡¡ks and records

>\^iAYl'lÉ HOFFI"IAN 802 \{/ BANNOCK STREET STE 405 SOISE,iD s3702 (208) 258-2280

Form 99O (2017)



Form 990 (2017) Paqe 7
[[!!If!| Compensation of

and Independent
officers, DirectorsrTrustees, Key Employees, Highest compensated Employees,
Contracto rs

Check rf Schedule O contarns a resoonse or note to anv lr ne rn thrs Part VIl
Section A. Officers, Þirectors, Trustees, Key Ëmployees, and Highest Compensate

1a Complete thls table
year

for all persons reguired to be llsted Report compensatlon for the calendàr year endrng wrth or w¡thin the organtzatron's tax

- ¡ Llst all of the organizatton's current offrcers, drrectors, trustees (whether rndlvlduals or organtzattons), regardless of a¡nouni
of compensatron Enter -0- rn columns (D), (E), and {F) rf no compensatlon was pard

¡ Ltst all of the organtzatton's current key employees, rf any See lnstructrons for deflnltlon of "key employee "
. Llst thê organtzatlon's ftve current hrghest compensätêd emÞloyee$ (other than ðn offrcêr, dtrectôr, trustêÉ or key employee)

who recerved reportable compensatron (gox 5 of Form W:2 and/orÊox 7 ðf form 1099-MISC) of more than F1Où,000 from'thÅ
ôrgäntzêtron end any relåted orgåntzattons

r Llst all of the organtzatlon's former offtcers, key employees, or hrghest compensated ernployees who recerved more than $100.000of reportable compensêtroil from the orgênrzåtron and any related organr2åtrons
r Llst all of the organtzatton's former directors or truste€s that recerved, rn the capäcty ag a former drrector or trustee of the

organlzatlon, more than s10,000 of reportable compensatron from the organrzatron and any'related organrzatrons,
Llst persons tn the followrng order tnd¡vtdual trustees ordrrectors, lnstttutlonaI trusteesr..offlcers, key èmployees, hrghest
compensated employees, and former such persons :¡rl).

I chect ihrs box lf nerther [he ånlz¿tton flor related

(A)
Narne and Trtle

(1) BRËNT REGAN

com currenl or truslee

0
CHAIRI'.IAN

{2) toÊt FENWTçK

0

(3) GËORGË 5Yr',rMs

0
DIRECTOR

(4) vìçKr KEEN

DIRECTOR

( 5) VrAYr.J E HoFFtlAl'I

P RESt OÉ ¡i-r
0

-Tl

5
!

0 0

0 0

c 0

X 0

4A 0Ð

X 12 x,ûû8 0

Forrn 990 f 2017)



Form 990 (2017) Paqe I

5

4

3

Yes

: a::t,

-Tt

È
3
,t.

rr, ï
l-

i-, 't'

,t' r1

5

'tt
a1

Êl
,t"
Cr

7
.E

ú'
3
Ê
rÞ

'Þ

x
=
'f,ä

g

-{

t
'f

-{
='),tJ åt) C
t)*

e
¿r
{.
,t

(;)
Reportable

2/l 099-¡4ISc)
¿ {w-

lated

{D)
ßepoi'table

compsnSåtron
from the

0rganrzatron (w*
2/1099-MlSC)

(c)
Posrtron (do not Çheck more
than one box, unless persÞn

rs both an offrcer ènd å
drrector/trustee )

(B)
. Averãge
hours per
week {l}st
any hours
for related

organrzatlons
below dotted

Irne)

Part VII
(A)

Name and Trtle

lb Sub-Total .

c Total fro¡n continuätion sheêts to Pårt VII,
d Total dd lines lh and

2 Total number of lndlvrduals (rnclud rng but not llmited
of reporlable compensatron from the

Dld the organ¡zatron ltst any former offrcêr, dt
lrne 1a) If "Yes," complete Schedule J for such

For any rndrvrdual lrsted on lrne la, ts the sum
organtzahon and related argant¿attors greater
tnd¡wdaal , ,

rector or key employee, or hrghest <ompensated employea on
tndtv¡dval . ,

of reportabìe sompçnsatton and other 6ompens*tton from the

:n.n.*ttO.O:01 
I.f 'Yes," 

.complet.e 
schedule 

:*r.*r:

3

4

Section A. Office Trustees, Em

A,

to lhose
1

and Hi hest Com Em

who recelved more than '$100,000

conttnued

{F)
Estlmated

amoúnt of other
compeflsåtron

f¡om the
orçanrzatron and

related
organizattons

NÔ

No

No

No

5 Drd any person ltsted on llne 1ä tecerve or accrue compensatron from any unrelated organlzatton or rndlvldual for
servrÇes rendered to the organrzattonTlf "Yes," complete Schedule J for such persan .

B, Ind ctors
1 Çomplete thrs table far your frve htghest compensaled rndependent contractors thal recetved more than $100,000 of compensatron

f
(å)

Des(notron of servrces

from the organt¿atron Report compensatton for the calendar ar endrng wrlh or wrthrn the organrzatron's tax
(^)

,,Ja me a address

2 Total number of rndepend ent co¡traclors (rncludrng but not Irmrted to those lrsted above) who recelved more than $100,000 of

(c)
nsè tr on

co nsatron from the ãnrzatron Þ

Form 990 (2017)
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Check ¡f or îote to

b

d
(J

càmpårgn5 , ¡

no

1b

{,

I
Þ
0g.

G,

Õ

(A)
Tot¡l revenue

1a

b

c

d

lnvestmênt ol tax-êxempt bond proceeds

d I'let garn or (loss) .

8a Grosi tnçomè from fundratstnq
(not rncludrng $
con tnbutrons r.ffiã6-ÏfiËî ¡
See Part IV, hns 19

b Le$$ dtfect e"-penges

c Net rncon:e ot (loss) frqm fundrarsrnq

9a Grogs tncone from ggmtn! ¿ctlvttrès
see Part lV. lne 19 ,

87,,109

þ 4 iì,siB

.16,

a

b Lers driect expenses b

c Nêl rncome or (loss) frcm gam:ng

giles ôf rìverrlory, less

b Less cost of çecds sold

c Nel rnËone of los5) from såiÊs óf
l'ltsqell¡neous Reverlue Brsrôeis CscÉ

REIÈIBURSEO EXPENSEs t;. ¡t

b

ç

¡ev en de

eTotð1. ÀC,l ¡rnes 1lå !td

12 lotal revenuê. 5Êe lnltrùctrc¡5
3r2



Form 990 (2017) Page 1O

Part IX Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) organrzatrons musi complete all coJumns All oÈher orgånråtrons must complete colurnn (A)

rf à or note to lrne tn thrs Part IX

Do not include amounts reported on lines 6b,
7b, Bb¡ 9b, and t"Oh of Part VIII.

1 Grants ¿nd other ãssrslance to domestrc organtzattons and
domestrc Aovernmente See PaÊ IV, l¡ne 2!

2 Grarlts and other asslstancè to domestrc lndrvrduals See Part
IV, l¡ne 22

3 Grants and other àsslstance to forergn orgèn1zâtrons, forêrgn
governments, and lorergn rndrvrd$äls See Part IV, lroe 15
afld l6

4 Benefrts pard to or for members

5 Compensatron of current oifrcers, drrectors, trustees, and
key employees

6

sectron 4958(c)(3)(B)

7 OÈher salarres and wages

I Pensron plan accruals and contnbutrons (rnclude sectron 401
(k) and a03(b) employer contnbutrons)

9 Other employee benefrts

10 Payroli taxes

11 Fees forseryrçes (non-employees)

a Management

þ Lesel

c Accountrng

d Lobbyrng

e Frofessron¿l fundrarsrng servrces Seè Part IV, hne [7
f InvestmÊnt management fees ;

g Other (If Ine l19 åmoun[ exceeds 100/o of lrne 25, col
(A) amount. hst hne 119 exÞÉnses on Schedule O)

12 Advertrsrng and promotron

13 Offrce expenses

14 lnform¿tron technology

15 Rôyältrès

16 Occupancy 
.:, , ,, ,f , ,

17 Travel

18 Fayments of Ûavel or êntêrtà¡nrncni expenses for any
federal, statê, or local pubhc offrcrals

19 Conferenc¿s¡ cÕnventtons, ånd meÈlings

2O lnterest

21 Paymenis tc affrlrates

22 Deprecratron, depletron; ånd âmorttzatron

zJ tnsurance

24 Other expeñses ltemlze expenses not covered above (Lrsl
m;scellaneou: expenses ln llne ?4* lf lrne ?4e åmount
exceeds 1Oo¡b of hne 25, column (A) arnount, lrst lrne 24e
êxpenses on Schedule O )

a C0þ1þ1Ul'iICÀT¡ON/PUBLICATION

(o1
Fundrarsrngexpenses

2S,412

48,506

4,275

6,774

28,996

6,077

8,69?

l

úran

b POTLSTER

c PROFESSIONAL DEVELOPMfNI

d ÏE:-EPHONE

e All other

25 Total functional expensef" Add llnes I thro h 24e

26 Joint costs" Complete thrs ltne only rf the organrzatron
reported rn column (8) ;ornt costs from a combrned
educatronal campa¡gn and fundrarslng solicltatlon

Check here > E rf followrng SOP 9S-2 (ASC 95S-720)

1 50,3{ 7405,034697,BzL

r,4473,40 61 ?,85 5

ð,2 596,259

6,441ô.44 1

I 0968,t96

8,62114,I ó8

5,9375,937

1, 1984,198

1,5681,568

4,20815.15128,056

28.S6728,t67

1,6795.168, 12,S1t

25,r27
': ' 25i'r27

35,81 I67,967

4,881. 
, 

., .. .,{,88t"

875

4,19321,28032,257

2,64â. 13;436201357

3A,027152,446¿J0,979

':' :.51?,'
,,t:, 79,865

::::: ].

1 21,008

i::r'

(c),
Mânågerhent ãnd
qenerel exgen¡eg:

(3)
Pto0ra m sor'/rce

exÞen5Ê5

(A)
fotal experìses

5,747

7.962

I47,440

Form 99O (20L7)



Form 990 (2017)

Part X Salance Sheet

Check tt Schedule O contalns a or notè tÒ ¿ llne rn thrs Part IX

lB)
Fnd of year

P 11

n

71,343

ô20,76r

721.736

721 738

121,736

0

(A)
Begrnnrng of year

1ó0,868

2

3

4

I
I

10b lOc
11

L2

13

14

15

1 Cash-non-rnterest-bearrng

2 Savrngs and temporary cash rnvestments

3 Pledges and grants recervable, net

4 Accounts recelväble, net

5 Loans and other recelvables from curre¡t and former ofñcers, dlrectors,
!Jus!e-es, key employees, and hrghest compensated employees Complete paÉ
1I of Schedule L

6 Lo p underse5
co59)
vo r lete
Pa

7 Notes and loaris recervable, net

I lnventorres for safe o!- use

I Prepard exp€fises and deferred charges

10a Lend, bulldrngs, and equlpmenl cost or other
besrg {srnplste Part VI of Schedule D f0a

Jnvestments-publrcly traded secuntles

lnvestments*other secuntlec See Part

11

12

L4 Intangrble assets

15 Öther assets See Pa* IV, lrne 13.

16 Total ässêts.Add hnes I through 16

L7

f.9

20

zl

2.2

2t
24

25

persons Complete Part II of Sqhedule L

Secured mortgages and noles payable to unrelated thrrd parires

Unsecured notes and loa¡s payable to unrelated thrrd paÊres

Other Labrlrtles (rncludrng Federal lncome tax, payables to related thrrd partres,
and other lrabrlrtles not lncluded on lrnes 17-24)
Complete Part X of Schedule D

26 Totaf liabilities.Add l¡nes 17 through 25

L7

18

1"9

20

2L

22

23

24

25

es,

0 26

656.245 27

2A

29

30

31

32

6s6.245 33

Organizations that follow SËÅ5 1t7 (ASC 958), check here > M an¿
complete lines 27 through 29, and lines 33 and 34,
UnreEtñcted net assêts

ïemporarrly restncted net asgels

Permanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 95S)/
check here > f] and complete lines 30 through 34.
Caprtal stock or trust prrnclpal, or current funds

Pard-rn or caprtal surplus, or land, burldrnq or equrpment fund

Relained eàrnt¡gsi endowment, accumulated tncome, or other funds

Total net assets or fund bal¿nces

To[âl lràb¡ltttes ¿nd net assets/fund b¿l¿nces

27

28

29

30

31

32

33

34 656,24s 34

()
(J

ï
É

I

U

-
rm 990



Form 990 (2017) Page 12

ff$fil Reconciiliation of Net Assets

r)) 10

s
&'

7

6'

4

2

Check ¡f Schedule O a res or note to Irne r thrs Part XI

Tot¿l revenue (must equal P¿rt VIII, column (A), ltne 12)

Total expenses (must equal Part IX, column (A), ltne 25)

Revenue less expenses Subtract ltne 2 from lrne 1

Net assets or fund balances at begrnntng of year (mustequal P¿rt X, lrne 33, column (A))

Net unrealrzed garns (losses) on tnvestments

Donated servrces and use of facrllt¡es

Investment expenses

Prror perrod ãdJustments

Other changes rn net assets or fund balances (explarn rn Schedule O)

D

1

2

3

4

5

6

7

I
9

1

763,3 I 2

697,82.r

65,49r

656,245

72t,7360 Net àssets or fund balances at end of year RX,

3b

3a

2c

?'b

2Ã

Yes

Check rf Schedule O conta¡ns a

1 Accountrng method used to prepare the Form 990 M Castr

lf the organrzatron changed tts m€thod of ?ccountrng from a pnor
Schedule 0

2a Were the organrzatron's frn¿öcrål ståtemênts comprled or

If 'Yes,' check ¿ box below to lndrÈate whether the frnancral
separâte basts, consolrdated basrs, or both

il Sepárate basrs il Consolldated basls n
b Were the organreatron-s frnanc¡qf

If*Yês,'chêek â box belów t0
consohd¡led basrs, or both

ñ Separ.ate basls il Çonscldated

c

If the organtzatron chänged erther rtg

3a As a resulÈ of a federal awård, Was
Audrt Act ¿nd OMB Crrcular A;1

b lf "Yes," drd the orgådrzätton
audrt or audrts, explarn why r

pla¡n tn

for the year prled or revrewed on q

saparate basrs

r werê audr!êd on a separate basts,

and reparate basrs

Schedr¡le O

undergo àn ¿iudrt or audrts as set forth rn the Srngle

Il the organrzåt¡oh d¡d nol undergó the requrred
5te to undergo such audrts

Irne rn thrs Part XII il

No

Form 990 (2017)
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Softrrrare IDl
$oftware Versienl
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Name: TEAHO FRËEDOI"I FOU



Reason for Public Status man
-3783048

loyer

Public Gharity Status and Public Support
Complete if the organization is a section 501(c)(3) organization

4947(a)(1) nonexempt charitable trust.
Þ Attach to Form 990 or Form 990-Ê2.

Þ Information about Schedule À {Form 99O or 99O-EZ) and its

or a seqtion

is at

ÞLN: 934933O9015828As Filed Þata -efile GRAPHïC orint - DO NOT PROCESS

Open to

Fart I

OfvlB No L545-OÐ47
SCHEDULE A
(Form 990 or
99082)

l¡lìitrhtlTrtt ol' lllç 
-f rc'ít'ttn

IDAHO FREEDOM DATION ¡NC

rzatron rs not a pnvate

A church, conventro

2017

rt rs onê

Seé,çection 509(a)(4),

number

hos¡:¡ital's

I unrt descnbed rn section 17O

fror¡,the general pubhc descrrbed in

untvsr$rill çr a

npatron after Jr¡ne

You

rs not

I
.2

3

4,

5

ã

7

I
I

n
tr
tr
tr
!
tr
M

tr
E

rCIn

11 n
12ü

ãn
bm'

n of churches, or assoctatron of churches descnbed lri section I
A school descnbed rn section UO(b){l)(A)(ii), (Attach Schedule Ë

A hospttal ar ã coopeiàtrve hosprtal sery¡ce

,A medrtal ni2at¡ón opc¡iated
nåmer (lty,

c

d

An orgãntz¿tlon operated for the beneflt of a college or uhrvetgtty
(b)(rXa)(¡v). (Complete Pärt II )

A federal, state, or local government or governmental u

mûrs

An óigantzatron organized.and opeiated

côrüplete Part XV, $ections

must complete Part

ntzatt0 n
rnstructtons Part

rntegrated wtth, rls

d a v¿r¡ttsn determ¡natron from the IRS that tt ts a Type l, fype II, Type III functronally

n

¡ Çheck thrs
lnteg rèted,

þoxû

r
s

nctronally rntegrêted süpporttng organtzat¡on
Enter the number pported orEånl¿ðtton5

e the followr ¿tton abo stJ

(i) Name of supported
orga n!zåtton

Total
For Paperwork Reduction Act Notice, see the Inst¡uctions for
Form 99O or 990-EZ.

át
(vi) Amounb of

other support (see
tnstrucItons )

NoYes

(v) Amount of
monêtâry support
(see rnstructrons)

(iv) Is the orgãnrzatton ltsted
rn your governtng document?

(iii) Type of
organtzattôn

(descrrbed on lrnes
l- 10 above (see

rnsiructrons) )

)(

Cat No 11285F Schedule A (Form 990 or 99O-EZ) 2017



Schedule A (Form 99O or 990-EZ) 2017 Page 2
IIEITTII Support Schedute for Org

(o).(r)(l)(ix)
an¡zat¡ons Described in Sections 17O(b)(1)(A)(iv), 170(b)(1)(A)(vi), and t7O

(Complete only tF you checked the box on irne 5,7t B, or g of part I or rf the organtzatton falled to qualtfy under Part
nrzatron falls to al under the tests ease c0 lete

Section Ä. Public
I yea¡

(or fiscal year beginning in) Þ
I Grfts, grants, contrrbuttons, and

membershrp fees recelved (Do not
¡nclude any ''unusual grant '')

2 Tax revenuas levled for the
orgðnrzàtron's beneflt and etther pard
to or. expended on rts behalf

3 The value of services or facllltles
furnrshed by a governmental unlt to
the organtzatlon wtthout charge

4 Total. Add |nes 1 through 3

5 The portron of total contrrbutrons by
each person (other than a
qovernmental unrt or pubhcly
suppoded organrzatron) lncluded on
l¡ne I thal exçeedç 2% af the amount

(f) Tolal

3,752,136

2,000

B7

36

on lrne 11, column (f)
support, Subtract lrne 5 from

yêâr
(or fiseaì yeär beginning in) Þ

7 Amaunts from hne 4
I Gross rncome from tnterest,

drvldends, payments recelved cn
s€cunttes loans, rents, royalbtes and
rncome lrom stmlfar sources

I Net lncome from unrelated bus¡ness
actrvrtres, whether or not the
buslness rs regularly carned on

10 Other rncome Do not lnclude g;¡tn or
loss from the sale of cåpttal åssets
(Ëxplarn rn Part VI )

11 Total support. Ádd |nes 7 through
10

lZ Gross recerpts from related actrv

13 First five years. If the Form 990 ls for the organrzätt thrrd, fourth, or ftfth tax yeår äÉ ¿ sectlon 501

(a) 2013 (b) 2014

768t367 780,244 996,695 495,706

(â)20 r3

168,361 99õ.695

184 635

t2

L4

15

check thrs box and here ,

Section C. Com nof sup
14 Pu support percentage lr¡e co 46 o/o

15 Publrc s'upport percentage for 2016 Schedule A, Part I1, llne 14 48 450 Ðlo

16a 33 l1?î/c support test-2O17. If lhe organrzatron drd not check the box on lrne 13, and lrne 1,4 rs 33 rlïo/i or more, check thrs box
and stop here. The orgåntzêtton qualtftes as a pubfrcly supported organrzatron , > g

b 33 1/3Vq support test*2ß16. If the orçantzatron drd not check a box on lLne 13 or 16¿. a¡d lrne 15 rE 33 t/J% or mcre, check thrs
box and stop here, The orgånrzåtron quaitftea as a pubìrcly sr.rpported orqäntzätton > Ë

177 LAÔ/o'f acts'and'circumstances test-2O17. [f the organrzatron drd not check a box on lLne 1J, l6a, or 16b, and ìrne 14
ls 109o or more, and lf the orçanrzstron rneête the "f¿cts-and-crrcumstances" test, check thrs box ¿nd stop here. Explarn
ln Part VI how the organtzåtton meets the "lacts-¿nd-crrcurnstances" test The organrzatron qualrfres as a publrcly supported
organrzatron > E

6 10o/o-facts-and-circumstanc€$ test*2016. Il the organrzatron dLd not check ¿ box on llne 13, 16a, 16b, or !7a, and lrne
15 ls l0% or morê, ani rf the orqanrzalron nteets the "facts-and-crrcumstänces'' test, check thrs box and stop here,
Explarn ln Part VI how the orgãr.irzatrón meets the 'f¿cts-¿nd-c¡rcumstånces" test The o¡'gåntzåttÒn gualtfres as a publrcly

supported Õrganrzatron > fl
18 Private foundation. If the organrzatlon drd not check ¿ box on lrne 13, 16a. 16b, 3.7a, or 17b, check thrs box and see

rnstructrons > fJ

n

Schedule A (Form 99O or 99O-EZ) 2OL7



Schedule A (Form 99O or 990-Ê2) 201.7 Page 3

-FlilITfI 
Support Schedule for Organizat¡ons Described irl Sect¡on 5O9(a)(2)
(CompJete only rf you checked the þox on ltne 10 of Part I or tf the orgðnrzatron farled to qualrfy under Part IL If
the orqanlzatlon lalls to qu¿lLfy under the tests lrsted þelow, please complete Part II.)

Section A, Public Su rt
Ca r year

(or fiscal year beginning in) Þ
1 Grfts, grants, contrrbutrons, and

membershtp fees recerved (Do not
rnclude any "unusual grants ")

2 Gross recerpts from admtsstons,
rnerchandlse sold or servrceg
performed, or faclltttes furnlshed ln
åny âctrvrty thst r$ relâted to the
organrzåtron's tåx-exempt pLtrpoge

3 Gross recerþts from actrvlttes th¿t are
not an unrelated trade or busrness
u¡der sectron 513

4 Tsx revenues levred for the
organrzatron's benef¡t and etther patd
to or expended on rts behalf

5 The v¿lue of servrces or facrlrtles
furnrshed by a governmental untt to
the organrzatroñ wrthout çhÐrge

6 Total, Add hnes 1 through 5

7a Amounts rncluded on lrnes 1, 2, and
3 recerved from dtsqualrfred persons

b Amounts rncluded ofl lrne.s 2 and 3
recerved from other lhan dtsquaLfred
persons that exceed the greater of
$5,000 cir Lo/o of the amount on lrne
13 for the year

c Add hnes 7a andTb
I Public support. (Subtract ltne 7c

from l¡ne 6
Section B. Total Support

Calendar year
(or fiscal y€ar bcg¡nning in) Þ

Amounts from lrne 6
Gross rflcome from Ìnteregt,
dtvLdends, payments recervad on
secuntles loans, rents, royalttes and
rncomË from stmtlar sourcËs
Unrel¿ted busrness taxable lncome
(less sectron 511 taxes) from
busrnesses acqurred after June 30,
!975

(f) Total

(f) Total

I
lOa

b

c
t1

12

13

Add lrnes 10a and 10b
Net tncome from unrelated buslness
actrvrUes not rncluded tn ltne 10b,
whether or not the busrness rs
regufarly carned on
Other tncome Do not tnclude qarn
loss from the sale of caprtal assÊts
(Explarn rn Part VI )
Total support, (Add lrnes 9, 10c.
11, and 12 )

14 First five years, If the Form 990 is for the orgènlzatron's first, second, thtrd, fourth, or frfth tax yeãr às a sectren 501(c 3) orqanrzatron,

check thrs box and stop here >ü

(e) 2017(d) 201ô(c) 20r5tb) 2CI14(a )

{e} 2t17(d) 2016(c) 2015(lr) 2014(a) 2013

Se c, ion of Su Percenta
15 rc support per(Èntåge 20 tne ed lrne 13, n (f))umn

16 Publrc support percentage from 2016 Schedule A, Part i11, lrne 15 16

15

Section D. Com tment Income Pe e
17 Investment rncome perce 2Or7 ( drvtded by lr,re 1.3, column (f))

1g Investment rnccme percentage from 2O16 Schedule A, P¿rt lII, Ilne 17

lga 33r/3o/a support tests-2017, If the orqanrzatron drd not check the box o¡ lrne 1.4, and l¡ne 15 ts more than 33 llj?b, and ltne l7 ts not

more than 33 rl3oi¡r, check thrs box ¿nd stop here" The organrzatron qualrfres as a publrcly supported orgènrzaLron > n
b 33 1/3olo support te¡ts-2O16, if the organtzatlon dtd not check a box on l¡np 14 or lrne 19a, and lrne 16 rs more th¿n 13 1/3a1a and ltne 1B ls

not mole than 33 1/3o/'û. check thls box and stop here. The crqanrzatron qualrfres as a publrcly supported organrzatton > n
20 Private foundation. If the organrzatron dld not check a box on lrne 14, l9a, or l9b, check thts box and see tRstrucirons > n

Schedule A lForm 99O or 99O-EZì' 2OL7

ne 10c, cclumn (

18

77



Schedule A (Form 990 or 990-EZ) 2017 Page 4
trEIiTill Supporting Organizations

(CompJete only rt you checked ¿ box on l¡ne 1Z of part I If you checked 1
Paft 1, complele Seci¡ons A and C Ifyou checked 12c of part I, complete

2a of Part I, complete Sectrons A and B If you checked l2b of
Secttons A, D, and E If you checked l2d of Part I, compìete

¡nd com lete
A. All 5u rt¡ ons

b Drd the organrzatron hðve ultrmate control and dlscretlon rn decrdrng whether to make granLs to the forergn supported
organrzatron? If "Yes," deçcnþe n Part Vf

or n conneçttan wtth tts
su pport

WàS

No
1 A¡e all of the organtza[lon's supported organr¿at]ons !rsted by name In the orçanrzatron's governrng documentsT

If "No," descrtbe In Part VI how lhe supported organzattçns àre desgnated If despnatiA øy ctais or purpose,
descrtbe the desgnatton ]f htstönc and conttnunlg rèlâtrcnsh¡p, explaln

2 Drd the organtzatton h¿ve any supported organrzatron that does not have an IRS determrnatton of status under sectron S09
(a)(1) or (2)1 If "Yes," explarn n part Vl havv the organtzatton determtned fhaf the supported orgànrzatþn was descrþed
tn sectþn 509(a)(1) or (2)

3a Dtd the 0rgånlzatton have a supportêd orgånrzatron descflbed tn sectlon 501(c)(4), (5), or {O)r If'yes," answer.{b) ¿nd (c)
below

b Dtd bhe orgånrzatlon conflrm thet each supporled orgðnrzätton qualrflecl under sectron 501(c){a), (E), or (6) and s¿tlsfled
the pubftc support tests under sectton 509(a)(2)r ff "yes,', descnbe n parÈ VI when and how ihe org"nrraiton made the
determtnatrcn

c Ùd the organtzatlon-ensure that all support to such organrzatrons w¿s used exclusrvely for sechon 170{c)(2)(B) purposes?
If "Yet," explarn n PartVI wh¿t cöntrols the organzatrôn put,n place to.ensure s¿'ch use

4a Was êny supportêd orgènrzatton nôt orgånrzed rn the Untted 5tåtes ("Éorergn supportêd organrzatron")? ff"Yes" ¿nd tf you
checked 72a or 12b tn Pârt I, answer (b) and (c) below

c

5a

10a

orgànt2âtìons

du and

b

Substitutirns only, Was the

tn

act¡añ, how the actrcn

beyond the organtzatton's control?
6

7

Dld the organtzatton provtde support (whether rn the forrn of granto or the provrsron of servtces or facrllttes) to anyone
than (r) tts supported organtzations, (rt) Lndrvrduals that are part of the charrtable class beneftted by one o.'mor" of rts
supported organtzattons, or (rrl) oLher supportrng organrzat,ons that also supporL or beneflt one or more otthe flltng
organrzatton's supported organrzationsT If "Yes," provde detatl tn Part VL

a

9a

b

Dtd the orgaiì¡zåttôn provrde å qrant, loan, cornpensÞtrólr, or other srrnllar payment tÇ à gub.stanttâl cohtnbutor (defrned rn
sêctron 4958(cX3)(C)), a lamdy member of a substantral contrrbutor, or a 35o/o cóntrolled ênttty wtth reEard to à
substantral contnbutof If "Yes," complete P¿rt ! of Schedule L (Fornt 9g0 or 990-EZ)

Dtd the organtzatron make a loan to a dtsqualrfred person (as deflned rn sectlon 4958) not descnbed ln llne 77 If "Yes,'
complete Pa¡"| I of Schedule L (Form 990 oi' ggo-Ez)

Was the organtzatton controlled drrectly or tndrrectly at any bme durrng the tax year by one or more drsqualrfred persons as
defrned ln sectton 4946 (other than foundatron managers and organrzairons desclbed rn sectron 509(a)(l) or (2))? If"Yes,"
provde detatl tn Pârt YL

Dtd one or more drsqualtfted persons (as defrned rn lrne 9a) hold a controllrng rnterest tn any enttty ln rvhlch the supportrng
orgånrzàt¡on had an r¡ìterestT If "Yes," provtde detatl tn Part VL

Drd a dLsqualrfted person (as defrned rn ltne 9a) have an ownershrp rnterest rn, or denve any personal benefrt from, assets tn
whtch the supportrnç orçanrzàlton also had an tntarest? If "Yes," provrde det¿tl ¡n Paft Vf ,

Was the organlzàtlon sub¡ecÈ to the excess bus¡ness holdrngs rules of sectron 4943 because of sectton 4913{f) (regardrng
certårn TypÊ II supporitng Orçånrzàtrons, and all Type III non-functlonally tntegrated supportrng orqanrzatrons)1 If"Yês,"
ansí/er ltne 10b beloøt

b Dtd tlre orçantzation hat,e åny excess busrness ho'drngs ln the tax year2 (L)se Schedu!e C, Farm 4720, to determtne
the organtzatton had excess bustness holdtngs)

ç

Yes

I

2

3a

Eb

3c

4a

4b

4ç

5a

sb
5c

6

I

9a

9b

9c

l0a

10b
Schedule A lForm 99O or 99O-EZ\ 201-7



Schedule A (Form 990 or 990-EZ) 2017 Page 5
Part IV Supporting Organ¡zðt¡ons (contrnued)

Ll Has the orgènrzatlon accepted a grft or contnbut¡on from any of the lolfowrng persons)

a A person who dtreclly or rndtrectly controls, erther ãlone or together wtth persons descrrbed rn (b) and (c) below, the
governrng body of a supported organrzatronT

b A famrly member of a person descrrbed rn (a) above?

c A 35Vo controlled entrty of à person descnbed rn (a) or (b) abovez If "Yes" to a, b, or c, provtde detatl ¡n Part VI

No

. llc
11b

11a

Yes

Section B, IS

D¡d the drrectors, trustees, or membershrp of one or more supported organrzatrons have the power to regulerly appornt or
elect åt least a ma.¡orrty of the organrzatron's dlrectors or trusteËs ät àll trmes durrng the tax year? If "No;" descrtbe m P¿rt
VI how the supported organzatton(s) effechvely operàted, supervtsed, or contro[led the organzatron's act¡uttrcs If the
organz¿tton had more than one supported organtza$on, descr¡be how the powers to äppont and/or removedrectors or
frustees were alÌocaled among the supported organtzattons and what condttrcns or restnctions, f any, applæd Èo such
powers dunng the tax year

Drd the organrzatron operate for the beneFrt ôf årìy supported organrzatron other than the supported org.antzåtton(s) that
operåted, supervrsed, or controlled the supportrng orgänrzätron? If ''Yes," explam n Part VI hörl provdng such beneñt
carned out the purposes of the supported organrzatrcn(s) that operated, supervrsed or controlled fhe supportng
organtzatrcn

on c, II

1 Were å fiiàJortty of thè ôrgånr2åtron's drrêctors or trustèês du tax of

1

2

3

No

No

No

each of the organrzatron's supported organrzatron(s)) If "No,"
supporhng organtzaûon was vested tn the same persons that

t Drd the
tax ä nôttcé
Forrn 990 t vtas
documehts rn effect

ny of the

of

pres of organtzatron's governtng
provrded?

organrzatrons have a srgnrfrcant volce ln the
rncome or assets at àll ttmes durrng lhe tax

tn

t0

2 We¡:e a
(s) or ( r) sËrvrng on
matntamed â clöse and conttnuous

troustees

the
the use

su pported

organzàttons played m thts regard

Section E. III Fu nizations
1 Check the þox nexl to the method that the used tq satrsfy the Integral Part Test durrng the year (see instructions)

a f The organrzatron satrsfred the Actlvrtres Test Complete líne 2 belolv

b I The orçantzatton ts the parent of e¿ch of tts supported organrzatrons Complete line 3 bef olv

c Ü The orçanrzatton supported ã governmental enttty Descnbe rn Part VI how you supported a government entrty (see instructtons)

3

2

I

, and

Yes

I

Yes

2

I

Yes

3b

3a

2b

2a

Yes
2 Actrvrtres Test Answer {a) and (b) below,

a Drd substanttally ail otthe orgånìzatron's actrvrtres durtng the tax year dlrectly further the exempt purposes of the
supporled orgènr?ätlon(s) to whrch the organtzatron was responsrveT If "Yes," then tn Part VI identify those supported
organizatlons and explaín how these àctt\,'tfrcs dtrectly furthered thetr exempt purposes. how the arqantzâtton ,"!ds
responsìve to those SupPorted argantzattons, ând horv the organrzatron determtned that ôheEe acttvtttes constttuted
substanùally all of tts acttvtùes

b Dld the acttvltres descrlbed ln {a)constrtute äctrvrlres that, but foi the orçanrzatron's rnvolvement, one or more of ihe
organtzatton's supported organtzatron(s) woulcl have been engaged tn) If "Yes," evplatn tn Part VI the reasons for the
organtzatton's posttton that tts supported argantzatron(s) v'tould have engaged rn fhese actryrtres but ior the organt:atron's
tnvclvement

Parent of Supported Orgaorzatrons Answer (a) and (b) below,
a Drd the organtzatton have the power to reguìarly appornt or eìect a ma¡orrty of the cffrcers, drrectors, or trustees of e¿ch ot

the sr.tpported orgänrz¿trons? Prowdp detatls tn Pärt VL

b Dld the organtzatron exerctse a substàntral degree of dtrect¡on over the polrcres. programs and actrv¡tres of each of rts
supported oíçantzåtJons? If "Yes," descnbe tn Part VL the role played by the organaattan tn thts reþard

No

3

Schedule A lForm 99O or 99O-EZ\ 2OL7



Schedule A (Form 99O or 99O-Ê7) 2017 Page 6
Type III Non-Fufl cr¡onally Integräted SO9(a)(3) Supporring Organizat¡ons

Check here rf the organrzatron satlsiled the Integral Part Test as a qualrfyrng trust on Nov 20, 1970 ( explarn ¡n Part VI See
instructions. Àll on - fu nctr on a must cor.n lete Sectrons A

Section A - Adjusted Net fncome {B) Current Year
(optronaì)

I l'let short-term caprtal garn

2 Recovenes of prror-year drstnbuilons

3 Other gross tncome (see rnstructrons)

4 Add ltnes 1 throuçh 3

5 Deprecratron and depletton

6 Portron of operatrnç expenses patd or for productron or collectlon 9ross
rncome or for management, congervà[ion, or mårntenånc€ of property beld far
productton of rncome see

7 Other expenses (see rnstructrons)

I Adjusted Net Income (subtract hnes 5, 6 and Z from lrne 4)

Sect¡on B - Minìmum Asset Amount

t Aggregate farr market vàlue of all non-exempt-use assets (see rn
tax yeår or assets held for rt of

å Average monthly value of secunttes

b Average cäsh bâlåñces

c Farr mårket value of other

d Total (add lrnes la, lb, and lc)
ë D¡scount clalmed for blockage or othêr factors

explarn ln detarl rn Part VI)

2 Acqursrtron rndebtedness applrcable to non-exempt use

3 Subtract trne ? from lrne ld
4 Cash deemed held for exempt use Enter L-1/2o/o

S Net value of non-exernph-use assets (subtract llne 4 from ltne

6 Multrply hne 5 by 035

7 R€covenes of pnor-year dlstnbutlons

I Mînimum Àsset Arnount (add hne 7 ta 6)

Section C - D¡stributable Amou Currenl Year

1 net rncome for prtor

2 Ënter 85ó/o of lrne I
3 Mrnlmum åsset èmount for prror year ( from Sect:on I , ltne 8, Column A)

4 Enter greater ol l¡ne 2 or lrne

5 Income tax rmposed tn pror year

6 Distrit¡utable Amount. Subtract lrne
temporary reduction (see rnstruchons)

4, unless sublect lo emergency

7 Z Check here rf lhe current year ts the organrzatron's frrst ¿s a non-Íunctron¿lly-rntegrated Type ItI suppoñrng organrzatron (see

I
2

3

4

5

7

I

2

3

4

5

6

7

I

I
2

3

4

5

6
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Schedule A (Form 990 or 990-EZ) 2017

Type III Non-Functionally Integrated 5O9(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts rd to o nrzët¡ons to

2 Amounts pard to perform âctrvtly that drrectly furthers exempt purposes of supported organrzatrons, rn
excess of tncome frorn ¿ct¡vl

3 Admrnrstratrve ard to acco h exem ofs o a ntz¿trons

;l Amo u nts dtoa utre e e tsets

glde amounts r IRS

6 Other drstnbutrons desônbe rn Part See rnstructrons

7 Total annual distributions, Add lrnes 1 6

B Drstr¡butrons to ¿ttentrve supported organrzatrons to whrch the organtzatron rs res (prcvlde
detarls rn Pärt VI See rnstructroñs

9 Drstnbutable amoqnt for 2OL7 from Sectron hne 6

10 kne B ëmount drvrded Lrne 9 amount

Section Ë - Þistribution Allocations (see
¡nstructions)

1 Þrstnbutable amount for 7Ql7 from Sectron Ç, lrne
6

2 Underdrstrrbutrons, rf any, for years pnor to 2017
(reasonable cause requrred-- explarn rn Part VI)

5ee rnstructrons
drst tlon.s t0 <a

c From ?014.
d Fr'óm 2015

to 2017 dlstrrbutable åmount
i Carryover from 20L2 not app|ed (see

Remarnder Irnes 3h and 3 from
4 DrstnbuitonsÍor 2ÇL7 from Sectron D,

Page 7

Current Year

(¡íi)
Distributa ble

Amount Íor 2O77

? tf
à
b

e
,t

a lred to underdrstnbutrons rs

b Applred to 2017 dlstnbut¿ble amou¡t

c Remarnder Subtr¿ct lrnes 4a and 4b from 4

5 Remarnrng underdrstrrl¡utrons for years prror to
2O!7, tf any Subtract lrnes 39 and 4a from irne 2

If the amount rs greater than zero, explarn rn Pait Vl
5ee rnstructrons

6 Remarnrng uncjerdrstrbutrons for 2017 Subtract
lrnes 3h and 4b frorn lrne 1 If the amount rs creater
than rn Part VI See rnstrrctrons

7 Excess distrTbuticns càrryover to 2o18, Add llnes
3.¡ and 4c

I 8re¿kdown of lrne 7
a Excess frcm 2Ci3

$

b Excess frcm 2014
c Ëxceçe from 2015

d Excess from 2016,
e Excess f¡cm ?01-,,-.

Schedule A (Form 990 or 990-ËZl (20L7)



schedule A iForm 990 oÉ 990-Ez) 2017 Page I
¡4ñTIl Supplemental

Sectton A, lrnes
Part IV, Sectlon

' Sectton D, llnes

t,2,3b,3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1lb, and

Inform¿tion. Provlde the ex planattons requrred by Part 11, llne 10, Part 1I, lrne 17a or t7b, Part III, lrne 12, Part IV,

D, lrnes 2 and 3,
5, 6, and B, and

Part IV. S€etton E, lrnes 1c,
and 2, Part lV, Sectron C, h¡e 1,
V, Sectron Part V

Part V, Sectron E, lrnes 2, 5, (5ee

Facts And Ctrcumstances Tesl

Retuln



Political Campaign and Lobbying Activities
For Organrzations Exempt From lncome Tax Under section 501{c} and

>CÐmplete if the organization is described below. )Attach to Form 990 or
ÞInformation about Schedule C (Form 9ÐO or 99O*EZ) and its

w w w. I r s, ø o u_/ f o r m 9 9 O.
is at

527

ÞLN¡ 93493309015828As Filed Þata -efile GRAPHIC print - ÞO NOT PROCËSS

fnspection
to Publ¡c

Ol"lB No 1545-0047
SCHEDULE C
(Form 990 or 990-
ez)

Dçlitrtrlrù1ìt iìi {!.È Trfûtuñ
lnlcrnnl Rertntrr Serrrr'e

lhè organizatron ånswered on

2017

3, or Form 990-EZ, Part V, l¡ne {Polltical

ï

. Sectron 50f (c)(3) organrzâhons Complete Parts l"A and B Do not complete Pañ l-C
r Seclron 501 (c) {other than sectron 501{cX3)) organrzatrons Gomplete Parts l-A and C below
r Sectron 527 organrzatrons Complete Parl l-A only

answerêd "Yê$" ôÍl Ëorm 990, Part lV, Lrne 4, or Forrrr 990-EZ, Fart Vl,
a organrzatrons that have frled

lil

dlrert and.,rndrrcct pohtr(ãl
carnpargn

Ênter the amount of any exctse tax tncurred by the organ

Elter the âmount of any exctse t¿x lncurred by orqanrzåtton 4955

If the organrzahon rncurred a sectron 4955 tax, dtd It ftle Form

4a WaS:å correctlon made?

If

Part l-B

Part ll-B

of

Do

a

å

2
3

I
2
3 il vss

n Y*"

f,no
ilHo

PtuFart X-C

snd€risPär-t X-Ã

Pärt ï-n

$

$

$

I
z

3

4

E

Ënter the amount drrectly expended by

Ënter the ämount of the fi1rng orga
functton actlvrtres

Total exempt functron expendrtures

Þld the ftltng organtzatton frle Ëorm 1

actrôn

(a) Name

acttvttr€s

for sectron 527 exempt

re and on Form 1120-POÇ hne l7b

1

üv*" üno

(e) Amount of polrtrcal
contrbutlons recelved

and promptly and
drrectly dellvered !o ¿

separate pohtrcal
organrzãtton If none,

enter -0-

2

3

4

5

6

(d) Amount pard from
frhng ot"ganrzatlon's

fundg If nonê, enter
-0-

(c) FIN

a(pAc)
th¿t were

7a¡d2

thrs

Aet l{otrce¡ Fee thê rnstfuctrons or Cat No 500845 Schedule G (Form 9ÐO or 990-EZ) 201"7



Schedule C Form 990 or 990-lZ 20t7
ComplÊte ¡f the organ¡zat¡on is exem pt under section 501(c)(3) and fi Form 5768 (election under

2
Part U-A

A Check

B Check

>[
sêct¡oil o1 h

tf the frlrng organlzatlon belongs to an ¿ffrhated group (and lrst rn Pårt lV each affrllated group member's narne, address, ÉIN,
expensec/ and share of excess lobbyrng expendrtures)

checked bor A and "lrmlted control" tstons a

Limits on Lobby¡ng Expenditures
(The term "expenditures" means amounts paid or incurred,)

la Total lobbyng qxpendttures to lnfluence publrc oprnron (grass roots lobbyrng)
b Totäl lobbyrng expendrtures to lnfluence È legtslåtlve body (drrect lobbyrng)
c Total lobbyrng expqndrtures (add lnes 1e and 1b)

d Other exempt purpose expendrtures

e Total exempt purpose expendrtures (add knes lc and ld)
1 Lobbyrng nontax¿ble ämount Enterthe ðmount from the followrng table rn both

columns

> fl ir t¡"
(b) Affrlrated
group totals

ff y"" fl ro

g nontaxable amount is:[f the amount on line le, column (a) or (b) is: frne tobovin
\¡ot over $500,000

lzov"
of the arnount on lrne ie.

)vêr 3500,000 but not over S1,000,ö00
lsloo,ooo

)v€r St,000.000 but nÐt over s1,500,000

)ver s1r500,000 but not ovêr S17,000,000

lver S17,000,G00
ls 

r, ooo.ooo

4-Yea¡ Averaging Peqiod Under sect¡on 5O1(h)
(Some orgãn¡zations that rnadë a section 5of {h) election do not have to complete all of the f¡ve

coh¡mns below; See the separate instructions for lines 2a through 2f.)

Durin ¿l*Year

5 16,388

774,582

41 551

129,09 I

191,6,f 7

Á 415

2a

þ Lobbyrng cerlrng
of Irne 2a

c Total lob EX

d Grassroots nontaxable a

e Grassroots ¿mount
50olo of hne mn e

f Grassroots lob u rês

(b) 201s (c) 2016

r34,654 L24,467 127,594 729,673

15,7 1.J r0,452 11.û1 I I 0,375

33,ò64 3L,LI? 3 i.,899 32,418

ó,915

Schedule Ç (Form 990 or 99O-EZ) 2OL7



Scheduie C Form 990 or 99O-EZ 20L7

Complete íf the organ¡zðt¡on is exernpt under section 501(c)(3) änd has NOT filed
3

Part Il-Ë
f I

For each "Yes" response on ltnes 7a through 7r below, prowde tn P¿rt IV ¿ det¿tled descnptrcn of the lobbyrng
acûvtty Amount

I yeå r. to ence t9 n, natl ståte 0r
any attempl to t ron on a legrslatrve matter or referendurn, ihrough the use of

Volunteers?

P¿rd st¿ff or ñarìagerìeñt (rncludè comÞensåtrön rn expenses reported on lrnes lc through l')?
Medra advertlsemenls?

Marltngs to members, legrslators, or the publtcr

Publrcatrons, or publtshed or broadcast statements?

Grånts to other organtzatrons for lobbyrng purposËs;

Þrrect contact wrth f egrslators, therr staffç, governme¡t offrcrals, or a legrslaÌrve bodyT

Rallres, demonstrattons, gemrnarg, conventrons, speeches, lettures, or ¡ny srmrl¿r meang?

Other acllvlttesu

Total Add ltnes 1c through 1t

gqrfipls.te if €xÊmpt uüder s 501( sect¡on 5O c){5}, or

ã

b

c

d

e

f
I
h

¡

j
2a

b

c

à

Yes

PArt IIT-A
501

Were substantrally all (9ïo/o or more) dues reÇerved non

Þrd the organrzatron make only rn-house

Drd the organrzatron agree to {ärry over lobbyrng

ete rs

Þues, ässessments and srmllar

memberS?

or les.s?

èxpendrtures from the pnor yeàr?

501(
ânsì/ve

No
I
2
3

c)(4), sêrtìoh s0r(c)(5), or sect¡on 501(c)(6)
red "No" OR (h) Pärt IIf-A, line 3. ls

include amounts of political

2b

of nondeduct¡ble sectton 162(e) dues
the amount on kne 3,

1

z

a
b

c

3

4

Sectron 162(e)
*xpenses for

nonded uctt ble
wfiich the soctian

Current year
Caryover from last year

Total

Aggregate amount reported

tax was

estlmate of nondeductrb
what portron
ìe lobbyrng a

of the excess does
nd polrtrcal

5 T¿xable amount of lobbyrng and expendrtures {see rnstructrons)

lemental rnat:0n
Provrde the descrtptrons regutred for Part l-4, lrne 1, Pàrt l-8, line 4, Part l-C, lrne 5, Part Il-A (affrlrated group lrst). Part Ii-4, Jrnes L and 2 (see

5
4

3

2a

2c

1

3

2

1

Yes

PË¡rt IV

Pêrt [II-E

ExpfanatronReturn Refrrence

r n structrons and Part ll ne 1 Also th rs for addlt¡onal rnformatron

Schedule C (Form 99O or 990E2) 2017



SCHEDULF D
(Form 990)

me
IDAHO

oMB No t545^oo47

2017

of the organization
FREËDO''I FOUNDATION INC

n

I
2

3

4

5

6

Orgart
Co rf the

Total number at end of year

Aggregate vafue of contnbutrons to (durrng year)

Aggregête value of grants from (dunng year)

Aggregate value at end of year

Donor Advisrd Funds or Other Similar Fu
red "Yes" on PAft IV Irne 6.

are the

Öñly fÖr

ilv.=üno
that the arsets
controlT

rn donor

Drd the orgånteâtton tnform äll gråntees, donors, ând donör advr$crs rn åt gråñt fund$
Éhåntable purposes snd nót fÖr the benefra of the donor or donor advrtor, any other rpose ng rmpermrssrble
pnvãtô beneftt?

1 Purpose(s) of conservatron easements held by the orga¡tzatton

Drd the organraatron rnform all donors and donor advrsors tn wnttng
organrzatron's properÇ, sub¡ect to the organrzatron,s excluslve legãl

2 Complete llnes 2a through 2d lf the organlzatron
easement on the last day of the tax year

I Preservatron of land for pubhc use (e g . recr€atton or

Ü Protectlon of natural habltat

E Preservatron of open space

il v." F ru,t

il Preservatr an hrstoncally rmportant land area

ofa certrfled hlstonc structure

rn the form of a
Held at

2¿

äfter

or termrnated by the organrzatron dunng the

rs located )
monrtonngr rnspectron, handlrng of vrolatrons,

üyr" Hu"
, handIng of vroÌatlons, and enforcrng consei.r'atton easements durrng the year

handlrng of vrolattons, and enforcrng conservatlon easements dunng the year

on lrne 2(d) above satrsiy the requrrements of sectlon tfO(h)(+)(A)(r)

ü y." ü 1{o

conserv¿tton easements ln lts revenue and ex pense stãtement, and
e iext of !he footnote to the organtzatron's llnancral statements that descnbes

easements

held a

a Total number oÉ çonservatton easements

b Total ãcreàge reslncted by conservatton easements

c Number of conservatton easements on a certlf¡ed

d Nrimber of cÖnsêrvattôn eäsementË thcluded
structure llsted rn the NaÈronal Rêgtster

Nurnber of conservat¡on easements
tax year Þ

Number of states where property sub;ect to

3

4

5

6

7

8

9

Staff and volu¡teer hours

balance sheet, and tncìude,

o Maí ining Collectiqns of
Complete rf the orQanlzatton answered ',yes',

Ârt, Historical Tr€asures, or Olher 5¡m¡lar Assets.
on Form 990, Part IV, llne B,

the orga

file GRAPHIC PROCESS Filed Data - 934933090rs828

Supplemental Financial Statements
_ Þ Complete if thè. organization answered "Yesr,' on Forrn gg0,
Part IV, line617r 8.9, l0/ tla, llb, tlc, lld, lfe, llf, lza, o¡ í2b.

Þ Attach to Form 99O,
Information about Schedule D (Form 99O) and its instrqciions is at

(f

Open to Public
Inspect¡on

ParI TI

of the Year

2b

2c

2d

PðTt TI¡

la If the organrzatron elected, ês permrtfed under
art, hrstorrcal trêasures, orOther slmllar assels
provrde, rn Part XIII, the text of the footnote to

6 ltthe orgañtzatton elected, as permrtted under
hlstoncal lre¿surês, oi other slmllar ¿ssets held
foìlowrng amounts relatrng to these ltems

SFAS 116 (ASC 958), nol lo report In rts revenue stalement and b¿lance :heat works of
held for publrc exhrbltron, educatron, or ¡esearçh tr furtherance of publlc ser\¿tce,
tts ñnanctai statements th¿t descrrbes these ¡tems

SFAS 116 (ASc 958), tc report rn rts revenue staternent and balance sheet works of art,
for publrc exhrbrtron, educatron, or rese¿rch rn furtherance of publrc serv¡ce, provrde the

(i) Revenue rncluded on Form 990, Part VIII, lrne 1

(ii)Assets rncluded ¡n Form 990, Part X

2 If the organlzatton recetved or held works of art, hrstoncai treasures, or other s¡mrlar assets for ftnanclal garn, provrde the
followlng amounts requtred to be reported under SFAS 116 (ASC 958) relatrng to these rtems

ä Revenu€ rncluded on Fornl 990, P¿rt VIII, lrne 1 > g

b Assets lncluded rn Form 990, Pårt X >$

>$
>$

For Paperwork Re on Act Not¡fe, see the I for Form 99O. Cat No 52283D Schedule D (Form 99O) 2017



Schedule D (Form 990) 2017 Page 2
nHTffil Organizatíons Ma¡ntäining Collections of Art, Historicäl Treasures, or Other 5imílar Assets (conûnued)

3 Usrng the organrzatlon's acqutsrtron, accessron, and other records, check any of the followlng thåt äre a srgnrfrcarrt use of tts collectron
rtems (check all that apply)

n Publrc exhrbrtron d [J Loan or exchange programs

tr Scholarly research
€ n other

tr Preservatron for future qeneratrons

Provrde a descrrptton of the organrz¿tlon's collectrons and explatn how Lhey further the organrzatron's exernpt purpose ln
PàTt XIII

Dunng the ¡,ear, drd the organrzatron solrcrt or recerve donet¡ons of art, hrstorrcal tte¿sures sr other stmtl¿r
assets to be sold to ratse funds rather than to be marntarned ðs part of the organtzatron's collectron? ¡1 y"u Et"

ã

b

c

4

5

PärT TV

hne 21"

la Is The organrzatron an àgent/ trustee. custod¡an or other rntermedrary
lncluded on Form 990, Par! X:

f,scrow and Custodial ArrangemÊnts.
Complete tF the organrzatton answered "Yes" on Form g90i Paft 9, or reported aÊ âmount on Forrn gg0, Part

fl v*" fl No

Amount

or

b

c

d

e

f
2â custodr¿l account lrabrlrtyr I y"" Fxo

n

Tf

1e

td

{d)ïhree ye¡rs back(c)Two yeors b¿cklblPnór iêar{a).elr¡ent veai.:

lete rf theEndowment f unds.Paft V

b If "Yes," explarn the arrangement rn Part XIII Check here rf the on has provrded tn Part XiII
on Form 99û, Part IV, lrne 10,

1a Begrnnrng of year bal¡nce

b Contnbutrons

c Net tnvestment earnrngs, garns, and losses

d Grants or scholarshrps

e Other expendrtures for facrlrtres
and prograrns

f Admrnrstrattve expenses

g End of year balance

2 Provrde the estrmated percentaqe of the curr€Êt year end balance (hne 19, column (a)) held as

Board desrgnated or quasl-endowment Þ

Permanent endolment Þ

4

Temporar ly restrrcted endolvmenl Þ

The percentages on lrnes 2a,2b, and 2c should equai 100%

Are there endor¡iniert funds not tn the possessron of the organrzatron th¿t ¿re held and admlnlstered for the
organrzatron by

(Í) unrelated orgântzattons

( ii) related organrzåtrons
If "Yes" on 3a(rr), are the related organ zattons l¡sted as requrred on Schedule R:
Descnbe rn Pa¡t XIIf the rniended uses of tlre organrzatron's endowment funrjs

ä

b

c

3a

back

No

b 3b

:a(ii)
3a(i)

Yes

Land, Buildings, and Equipment.

2û,291{ 9,916

( c) Accurluìatec! c'epr ecraLron{b) Cosl or other lrasrs (other )(a) Cost o. other tJ¿srs
(rnvoelmÉ¡,t)

Conr lete rf the anrzatron answered''Yes" Ëorm 990 Part IV lrne 11a. See Form 990 Part X e 10
Descnptron of property

!a
b

c

d

e

Land

Burldrnçs

Leasehold rmprovements

Equrpment

Other

(d) [\ook r;alrre

29,625

29,625lotal, Add lrnes 1a through Ie (Column (d) must 990, Part X, column (B), lne 10(c) )
Schedule D (Form 990) 2017



S(hecule D (Form 990) l0¡7 3
Secur¡ti€s,

DÞ rañptcn gecufrly or <alEgory
(:nd!dtng nàmê of Feçurty)

(f) Ënanoal denvatrves
(2) ClÇsely'h€id €qurty rntereF[€
(3)Other

{A)

(B)

(c)

99O Faù X, ¿þl (E) hne

(4)

Totâ1. rñust

¡f thÈ ênËvr'erêd rYes'ón
See Fo P¿rl

(¿) Deecfl

orqanrzðÈron answered "Yes'' on

(6)

(e)

Cagr ôr èô¿"Þf.yèar màrkôt välve

l1ê or 11f,

8Ì

T.

(.7\

{r)

(,1)

\21

t 5i

{6}

FÉderèl rn(oñe

tÊl

ts)

lDlal, ((.olúaþ !â) il\t::t èt!!Àl iotnt P¿tì X. Ìel IAJ húe 2f ]
2. L¡e-Þrl,ty for !nrefrårn t¿x p*tt Ðne lñ P¡n Xilt, proyrdÈ thè tért Õf tha to organt2êhon'4 stèteñents thåt rPpoíts thÊ

?rq¿n:¿¿trofl'9 lr¡br:rtl far !nçe¿ûrn t¿X posrt{o^E !ndÈr Fll,J 16 (AsC 7,tA) Cheçi he:É rf t.iÈ texi al lhÈ foatn4t€ h;s b€Èn prcvrced rn Pa¡t fltl Ü

(b)
Bo!k
vàluê

íûe 12

êngwêrêd rY.es¡ol1 Pårt ltne

(b) B0ok v¿l!ê

Part IX

Schedule D (Fo¡m 990) 2017



Schedule D (Form 994) 20L7 Page 4
Þart Xï Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2

rf the nrzatron answered 'Yes' on Form 990 Part lV Lne 12a.
Tctal revenue, garns. and other support per audtted frnancral staLements

Amounts rncluded on lrne 1 but noi on Form 990, Part VlIl, ltne l2
a Net unreaìrzed garns (losses) on rnvestments .

b Donaled servrces and uge of facrl¡ttes

c Recovenes of prtor yeår grånts

d Other (Desoibe rn Part XIII ) "

* Add hnes 2a throuEh }'d

2a

4a

3 Subtraqt lrne 2e from lrne l'
4 Amounts rncluded on Form 990, Part ViU, hne 12, but not on hne I
a Investment expenses not lncluded on form 990, Part VIII, lrne 7b

b Olher (Descrrbe rn Pad XIII )

c Add ltnes 4a and 4þ . .

5 Total rêvenu€ Add |tnes 3 and 4c, {Thrs must equal f,orm 990, Parl l, hne

ation of Expenses per Audited Financial
tf Ôn 9

Total expenses per audtted frnancral staternents

Amounts ¡ncluded on lrne 1 but not on Form 990, Part IX, knd 25

pËr Rõturn.

I
2

3

4

a

b,

t
d

g

Þonaled servries and use of facrlrtles

Piror year ad.¡ustmênts

Other losses

Olher {Descnbe rn Part XIII )

Add l¡nes 2a thr'ough ãd

Subträ(t lrne 2e from llne 1, .

Amounts rncluded on Form 990, Part IX, lrne 25,

Invást-ment, exÞðnses,not I ncluded on Frrm 99û,

0ther (Ðescnbe,rn Part XfII )
Àdd l¡nes 4a and 4b .

not on

', t.. '

990,

:¡.

b:

c

Add ltnes 3 and 4c. {Th must

ntäl In
d for Part Il, E and 9

and and XII,

l¡ne t B

Irnes la and 4, P¿rt lV, lrnes lb and 2b, Part V, l¡ne 4, P¿rt X, hne 2, Part
rnformatron

5 Total

Provrde the
XI, hnes td part to provrde any addrtronal

Schedule D (Form 990) 2017

Return Reference

4b

4c

'2c

å

5

4c

3,

2d

2c

2b

le

1

Part XII

Part XIII
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SCHEDULE G
(Form 990 or 990-EZ)

Dr'Partnr*rrt ùl'thc l'rcn>rrn
llllenra l l(cr c'nrrc,\urr rc<:

Närne e organrzåtton ployer
iDAHO FRFFÞOM FOUNDATION lNC

26-3783048

Fundraising Act¡v¡t¡es,Complete rf the organrzalron answered "Yes" on Form 990, Part IV, llne
Form 990-ËZ frlers are not requrred to complete thrs part.

OMB No 1545-0047

24fi
nuilt

@

Supplemental lnformation Regarding
Fundraising or Gaming Activities

Complete rf the organ¡zalron answered "Yes" on Form 99O/ Part ¡V, ltnes !7t L8, or 19, or tf thê
orqånrzãt¡on entered nrore thên 315,OOO on form 99o-EZ, l¡ne 6a

Þ¡ttach to Form 990 ôr Fôm 99o-Fz"
and ¡ts rflstructrons ts at www rts990 or

ÞLN: 93493309015828As Filed Þata -efile GRAPHIC print - ÞO NOT PROCËSS

Open to Public
Inspection

I
a

h

c

d

?a

lndrcate whether the organrzatron rarsed funds through any of the

Ü M¡rl solrcrtatlons

E lnternet and emall solrcltattonr

Ü Phone soìrcrtatlonç

I ln-person sollcrt¿trons

iollowrng actrvrhes Check ¿tl that apply,

e I Solrcrtatron of non-government grants.

f I Solrcrtat¡on of gov€rnment grants

g I Speaa! fundrarstng events

l*lo

b

..

HoYgg.:

(v) Âmounl pard to
(or retarn*d by}

fundrarser hsted rn
col (i)

(iv) ü'ro:s recerpts..
from actrvrty

(Ííi) D¡d'.
1Êundrars¿r havo

çilstody 0r
colltrol of

contfrbutrûns? ,

tii] Act¡vtiyti) Name and address of rndl
or entrty (fundrarser)

1

4

5

7

I

I

10

Tota I

3 L¡st all states ln v,'hrch the organrzatron rs regrstered or lrcensed to solrcrt contíbutrons or has been notrfred rt rs exempt from regtstratton or
Ircensrng

{vi} Àmounf pard to
(cr retatned by)

organtzalton

For Paperwork Reduction Act Nct¡ce, see the Instructlons for form 990 or 990-fZ, C¿t l'lo 5003lfl Schedçle G (Form 990 or 990-EZ) 2017



Schedule G (Ëorm 990 or 2017

Fundraising Events. Complete lf the
than $15,000 of fundralstng event con

2
organtzatton ans\¡rered "Yes" on Form 990, Part IV, llne 18, or reported more
tnbutrons and gross tncome on Form 990-EZt lrnes 1 and 6b, Llst events wrlh

Fart lI

(b) Event iÉ2

(event type)(êvent hype)

87

1 Gross recetpts ,

(alEvent # 1

FRÊEDOM ËVËNT

2 Less Contnbutlons.
3 Gross rncôrne (lrne 1 mrnus

hne 2

3,89(

22,463

4 Cash pnzes

5 Noncash pnzes

6 Rent/facrhty costs

7 Faod and beverages

I Entertalnment

I Other dtrect expenses .

10 Drrect expense summary Add l¡nes

1l Net lncome summâry Subtract hne 10 from lrne 3, column

4 through I rn column

( tåbs/lnstårìt
brngo

(c) Other gamrngBrngo

1 Gross r@venue .

2 Cash pnzes

3 Noncash pnzes

4 Rent/facrlrty costs

eilsesOther drrect

o/oT Yes okYes

No

D
T

D/oYes

No

D rect expense summaÍy Add nes

lncome s

7

NÊt

6 Volunteer l¿bor

ct lrne 7 frorn ltne column

gh 5 tn column (d)

Part III

fecel than $5,000.

B7

31890

22,4e3

1 545

40,898

511
Gaming. Com plete rf the organrzatron , Paft lV, ltne 19, or reported more thän 915,000
on Form 990-

9 Ëntêr the state(s) in whrch the organrzatton conducts gðmtng åcttvtttes

a ls the orgãntzalron llcenscd to conduct gamrng actrvltleç rn each of theso st¿tos) n y"r f, Xo
b If "No,'' explatn

(,
(Þ
l,
ca(¿
ñ
f
<t,

=LJ

q)

a
q)

qt
E

tî,
4t
<r,
C
'l)o.
ñ
ü
Ct

=Ð

lOa

b

lVere any of the organtzatron's gamrñg lrcenses revoked, suspended or termtnated Cu*nq the tax ys3¡z n v*' U t¡o
lf "Yes," explain

Schedule G (Form 99O or 99O-EZ) 2017



Schedula G (Form 990 or 990-EZ) 2017 t Faqe 3

11 Þoes the orgånrzatton conduct gäffirng actrvrtre$ wrth nonmeiúbêrs?

LZ Is the organrzåt.on ä gråntor, benefrctery ôr trustêê of a trust or å membërof a partnèrshrp or other entrty
formed to admtnrster chåntêble gåmrn92

flver :ü uo

ffves flx"
13 Indrcate the percentage of gamtng actrvity conducted ¡n

a The organrzatronrs faolrty

b An oùtsrde facrhty

L4 Ënter the ntrne and addresq of the person ,who prepares the.brganraaton'€ garnrng./specral evantF.bsoks ênd

Nar¡re Þ

Address Þ
15a Does the organrzatron have a contract wÈh a.thtrd party lrom whom the organrzatron gåmng

r€venue?

b If "Yes," enter the amount of gamtng reveüqe recêNÉd by the organpaùon* $
ãmount of gamrng revenqs reta¡ned by. th* thrrd

c lf "Yes," ënter näme ând address of the thrrd pårty

Name Þ

AddreEsrÞ

16 Gàmtng mânàger rnformâtron

N,rrne"Þ

Deåçr¿p$sn pf:aÊrvKes p-rov¡äe! Þ

: El, $ìrrertor/O.fficenr Ë, {nd.e-pe¡$. nbg.sïJtrgrgtor.

,tI
ã:

b Ënter the amount. axe mpt Þf,ganrzatrons or spont
rn'ùhe

9, I
Reïurn Éxplanabon

olo

oh

any

EY*r üNo

ilves tlruu

schedule G (Form 990 or 99t-ËZ) 2017
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SCHEDULE O
(Form 990 or 990-
Ez''

De plrtrttent rri'ùe Trcoiun

IÐAhO FBEEDOM JNC

ule O, Supplemental Information

efile H -Þo D

Supplemental lnformation to Form 990 or 990-HZ
Complete to provide information for responses to epecific questions on

Form 990 or 990-EZ or to prcvide any additional information.
lr Attach to Form 990 or 990-EZ.

Þ fnformatlon about Schedule O (Form gg0 or 99O*EZ) and its
www.ir.s. gov/form99O.

6-3783048

l+TrÏËfür+Ë

Open to Publ
Inspcction

0L7

n¡¡mber



990 Schedule O, $upplemental ïnformation I

ALLBÛARÞ
URINGTI-IF

Roturn
Reiercnce



990 Schedule O, Suppleméintal Information

Explanatron

NO.DOEUMËNTS AVAILAELË TO TI]Ë PUBLIT



99O Schedule O, Supplemefital Infôrmâtion

coMMlsstoNs,& FEËs 0 519 0 oTHER QONTRACT SERVTÇËS S1,3e2 33,e97
2 092 TATAL 67,967 3.5,81{ 28,996

rûRM 99ü,
PART IX,
LINÊ 11G

ExplanahonRéturn
Reference


