rom 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(2)(1) of the Internal Revenue Code (except black lung
benefit {rust or private foundation)
Depertment of the Traasury

inlemal Ravenve Servica P The organization may have to use @ copy of this return 1o satisfy state reporting requirements. ir
A For the 2011 calendar year, or tax year beginning 11/02, 2011, and ending 10/31, 2012
C Name of organization [3) Wmmmm»uubu
B owctrmptate | roBEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Agoress Boorad
change Oolng As
Noms caange |  Number and street {or P.0. box i mall is not dofivered to street address) Room/suite E Telephone number
Iniisl roturn 2200 WILSON BLVD STE 102-533 {571) 384-5811
Tormiroted Chty or town, stale or countty, and ZIP + &
oo ARLINGTON, VA 22201-3324 G Grossreceipts § 256,035, 920.
Msesue [°F Name and address of piacipaloficer.  RICHARD RIBBENTROP Y T i o roup wlom for || Vo
2200 WILSON BLVD STE 102-533 ARLINGTON, VA 22201-3324 |H([D) Are ¥ afflistes inchded?
| Taxemmpisius | [801ic(3) | X [501(c)( 6 ) @ Gosetno) | |4vaziaxtior | | 527 #f *No.® attach a lisl. {300 nstruciions)
J  Woebsits; p WNW. FREEDOMPARTNERS . ORG H{c) Group exemplion number
K Form of organtzation: | X, | Corporation | | Trust] | Associstion | | Other B> [ L Yearof fonmation: 2011/ M_State of legai domicte: _DE

Summary

1 Briefly describe the organization's mission or most significant sctivities: _ FREEDOM PARTNERS CHAMBER OF COMMERCE ______
ADVANCES_ITS_MEMBERS®' COMMON_BUSINESS INTERESTS BY PROMOTING ECONOMIC FREEDOM AND
2 IMPROVING Busnmss CONDITIONS IN THE UNITED STATES, THEREBY INCREASING OPPORTUNITY, _
INNOVATION, "AND PROSPERITY FOR ALL AMERICANS. (SEE SCHEDULE O)
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its nel assels.
@l 3 Numwotvmmamunmonhomnbncwy(mw.mm.....‘................. 3 1.
€| 4 Number of Independent voting members of the goveming body (Part Vi, line 1b), , , , , , , 4 0
§ 5 Total number of individuals employed in calendar year 2011 (Pert V., line 22), , , (S,IE_E,QCHEQQL_E_Q)_ e I 0
&| 6 Total number of volunieers (estimats If necessary) 6 g
78 Tots! unrelated business revenue from Part VIl column (CLENE 12 | | . . . .. .0 v it vu s onensodl@ 0
b Net unrelated business taxable income from FOrm 990-T,0ne34 . . o oo v s e o oo oo s oo v s ovssesdId 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vil ine ih), , ., . . .. ...... 0 936, 673.
§ 9 Program senice revenue (Part VIl ine29) , , , . , ., .. ..... .. O 254,710,029,
£]10  investment income (Part VAL, column (A). Ines 3,4,807d), . .. ... iueneenn s o 27,516.
41  Other revenue {Parl VIli, column (A), lines 5, 6d, 8¢, 9c, 10c.and 11e), , ., .. ... e 0 0
__|12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), in8 12), . . . . . 5 0 255,674,21B.
13 emumshnimmm:pampmlx.oamnw.mm),__._,”_,,, . 0 235,715,250.
14 Benafits paid to or for members (Part IX, column (A), lined) , , _ . . . . e a 0
$ 18 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10), , , . , , , 0 745,216,
16a Professional fundraising fees (Part IX, column (A), e 11€) | , . ., v\ s v s a v s s vs s 0 0
§ b Total fundraising exp {Part 1X, column (D}, line 25) p» /A lEensT FEREI MR e,
9147 Other expenses (Part IX, column (A), lines 112-110, 116-248) . . . . .. .......... 0 1,248,371,
18 Total xpenses. Add tines 13-17 (must equal Part IX, column (A), ine28) _ , . ... ... . o 237,708,837.
19 _Revenue less sos. Sublractline 181rom N 12 o o o s o s o v v oo v o s oo 0o o 17,965,381.
Beginning of Current Year End of Year
20 Totolassels (PartX.fine16) . ., .\ 0 vusseennnmvonnnnnnnssanns g 18,256,338,
< Total lisbilities (Part X, N8 26), , ., . s i s ueusutvovnonoasasansns g 290, 957.
2 Net assets or fund balences. Sublractline 21 fromne20, . o o v v oo o v o v oo oo 0 17,965,381.
Signature Block
mﬁnmdpvﬂmlmmulhmmhndlmmuwMamwmmmmpmmmmfbndolmyknmmw,lbim.
p sl Lol WY,
Sign Baie
Here Ayae Gaé le. - Charmen
Typoofpdmmundﬁlc
FrnlType preparers name [ s Date Crock|_J 1
Paid | Michael J. Engle WW 09/16/2013 |seempoyed | P00462834
Use Only |Eissame B BKD, LLP ' FrreEIN b 44-0160260
Firm's address P> 5 by 3 FIELD 65606-25%3 Phone no. 816-221-6300
Maythcmsciscussuusremm\wmtheprepmusmabow?(uehmbm) e e T Ix T Yes | TNe
For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (2011)
1!10&”
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , .. ... 2 ] X I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ASSOCIATION FOR AMERICAN INNOVATION, INC. 45-3732750
Fie by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefr | 2200 WILSON BLVD. STE 102-533 []
%g" v%u.re City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instrucions. | ARLINGTON, VA 22201-3324

Enter the Return code for the return that this application is for (file a separate application foreachretumn) . . . . . ....... | O/ 1]

Application Return | Application Return
Is For Code |lIs For Code
e o1 e R - ———————— -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of p WAYNE GABLE

Telephone No. » 843 801-1400 . FAX No. » .
® |f the organization does not have an office or place of business in the United States, checkthisbox , , , ., . ..........W» D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is

for the whole group, check thisbox , , , , ., . P D . If it is for part of the group, check thisbox, , , ., .. P [_I and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 09/15 ,20 13

5 For calendar year , or other tax year beginning 11/01 ,20 11 , and ending 10/31 ,2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: XL_] Initial return u Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including panying schedules and stat ts, and o the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title B> Date P>
Form 8868 (Rev. 1-2012)

JSA

1FBOSS 4.000
9088FA K917 V 11-6.5 120-0096939-0077672



rem 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1645-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox , , . . .. ........... » [ x]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thus form).
Do not complete Part # unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (eile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P IONY | L L s ettt e e e e e e e . S
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ASSOCIATION FOR AMERICAN INNOVATION, INC. 45-3732750
::: zzmu Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 2200 WILSON BLVD. STE 102-533
mm&?:a City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ARLINGTON, VA 22201-3324
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . .. .. “ wE e ] (_)] 1 ]
Application Return | Application Return
Is For Code |is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of B WAYNE GABLE

Telephone No. » 843 801-1400 FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox , , , ., ... e, » D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , | , . . | 2 D . i itis for part of the group, check thisbox, , , , ... » l__] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 06/15 ,20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
| 2 - calendaryear20 _ or
> [X | tax year beginning __ 11/01 ,2011 , and ending 10/31 , 20 12

2 I the tax year entered in line 1 is for less than 12 months, check reason: Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax less any

nonrefundable credits. See instructions. 3aj$

b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Iinstructions. Form 8868 (Rev. 1-2012)

JSA
1F8054 4.000

9088FA K917 vV 11-6.5 120-0096939-0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2011) Page 2
=F1s8|[f Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . .. . ... P

1 Briefly describe the organization’s mission:
FREEDOM PARTNERS CHAMBER OF COMMERCE ADVANCES ITS MEMBERS' COMMON BUSINESS INTERESTS BY
PROMOTING ECONOMIC FREEDOM AND IMPROVING BUSINESS CONDITIONS IN THE UNITED STATES, THEREBY
INCREASING OPPORTUNITY, INNOVATION, AND PROSPERITY FOR ALL AMERICANS. (SEE_SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e See Schedule O [ Jves [x]No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? L. e e .. [Cves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

4b (Code: ) {Expenses $ including grants of $ ) (Revenue $ )
EDUCATED THE PUBLIC AND CONDUCTED PUBLIC COMMUNICATIONS TO
INCREASE THE LEVEL OF PUBLIC DEBATE ABOUT KEY ISSUES AFFECTING
AMERICAN BUSINESS, ECONOMIC INNOVATION, COMPETITIVENESS, AND THE
ROLE OF GOVERNMENT IN A FREE SOCIETY.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
CONDUCTED RESEARCH AND POLLING ON VARIQOUS POLICIES AND PROPOSALS
AFFECTING THE COMMON BUSINESS INTERESTS OF ITS MEMBERS TO
EFFECTIVELY PRESENT THE AMERICAN PUBLIC AND POLICY MAKERS WITH
REASONED ALTERNATIVES AND POSITIVE POLICY SUGGESTIONS THAT WILL
PROMOTE INNOVATION AND THE COMPETITIVE STANDING OF ITS MEMBERS.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

1E1620 1.000 Form 990 (2011)
9088FA K917 vV 11-6.5 120-0096939-0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2011)
Checklist of Required Schedules

1

~

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . « v v v o v v v o v s e s b s esvasanaaneseus e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructoons)? sswa e s
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part]. . . . « « v v v e e o e et v i v s s o s s s o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. « « « . « « v« v v v st oo s v v s o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . . ... ouovau “ v e awe s S rseeeasas e et kanie
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . « o o v v v v o i i it et a e e .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"” complete Schedule D, Partil. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . « v v v v v o 4 v s v o s s s ot e e s et n o e et oe s e naean
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? Iif "Yes,”
complete Schedule D, Part IV . . .+« « o o v v n v ot s s et ss s e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vii, VIl 1X, or X as applicable.

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

Yes

No

Schedule D, PartVl , , . ... .. B coa|Mal X|
b Did the organization report an amount for mshnents—-other securmes in Pan X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , ., . . . . e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vili , , , e e e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets
reported in Part X, line 16?2 If "Yes," complete Schedule D, PartIX | . . . . . . . v vt i v ettt o enens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Padx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“ complete Schedule D, PartX , , , , ., , | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts X, Xll, and Xlll . . « « « o v v oo 8 s s a s ee A BB s e s vae e |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional « « « « + + « « + « « + |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduieE . . . . .. ... .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes," complete Schedule F, Parts land V. . . . . ... ... |14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts liandV . . . . . . .| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts fliand V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . « . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partil . « « « + o o o v v v o v n o s v a e DO I X X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?
If “Yes," complete Schedule G, Partlll » « « « v v« v v s s s s e v o nn s s sn oo enanseoeses|19 X
20a Did the organization operate one or more hospital facilities? #f "Yes oomplete Schedule H . . . .. FEEw s e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., ., . . . , 120b
JSA Form 990 (2011)
1E1021 1.000

9088FA K917 vV 11-6.5 120-0096939-0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Form 890 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
24  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . . ... ... .21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes," complete Schedule I, Partsland Il , ., . . . . v v o v v oo s s vesess| 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . ... ......... e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"goto line25. . ., .. ... e e e ... |242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoepbon ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? . . . v v v v v v v v st i s s e s s e e e s 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . ... ... ...... . 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If “Yes," complete Schedule L Part]. . . . .o v v v v v s i s e in e ects s oasaa..|28b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes,"” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPartV. . ... .. ..o uu.nn e . [28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part vV . . . . . ... .|28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Scheduie M ., . . . .. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatoons? If "Yes," complete Schedule N
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll. . . . . v v v v o v v o v s oottt v s ansneesasoansssnensasess,|32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . ... ... 3 6e s nE 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll III
IV, and Ve 1 o . i i i i i e i it e e et et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? , , . . . e e e e e 35a X
b 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, PartV, line2 , . . . ... ...... e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,line2, . .. ... ... e e e e e 36
. 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T S 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197N All Form 990 filers a uired to complete ScheduleO. . . . . . . o000 0o s s 4 s e s s s sas 38 X
Form 890 (2011)
JSA
1€1030 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2011) Page §
Statements Regarding Other IRS Filings and Tax Compliance

2a

3a
b
4a

4]

>Q e o

o 8

10
a
b

11
a
b

12a
b

13
a

b
c

14a
b

Check if Schedule O contains a response to any question inthisPartV. .. ... P I |
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , ... .... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , .. .. .. 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , , . .. ... . e e s e e e e
Enter the number of employees reported on Form w.a Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . ., ... |

Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., . ... ... |32 X
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . . . et ...]3D

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

aCCOUN)? .\ ittt e R, e e .| da X
If “Yes,” enter the name of the foreigncountry: B _ _ _ e

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., , .. . .1 8a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
If "Yes" to line 5a or 5b, did the organizationfile Form8886-T? . . . .. ... .. .. s v it v e v e . 8¢

Does the organization have annual gross receipts that are normally greater than $100,000, and d:d the

organization solicit any contributions that were nottaxdeductible? , . . . . ... ... ... ... ... ... ... 6a| X

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

gifts were not tax deductible? , . . . . . e 4 bis e w e nhs s s e e s e ettt ma e beh 6b | X
Organizations that may receive deductible contributions under Oocﬁon 170(c). -
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? , T e e 7a

If "Yes," did the organization notify the donor of the valua of the goods cr semces provided? . . ... ....... 7b

Did the organization sell, exchange, or otherwise dtspose of tangible personal property for which it was
required to fle Form8282? . .. .............. D I A

If "Yes," indicate the number of Forms 8262 filed during s year, N & 7 1 P
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79

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

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . ., . . . ... ...t e e e v een
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . . . . .. .. .. ¢ v v e
Did the organization make a distribution to a donor, donor advisor, orrefatedperson? , , . . ... .........
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part Vill, line12 , , ., , .. ........

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilmes e

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders |, , ., ... .... e e s e e e e

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.), . . . . fe s em e s s en s i

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, |, .,

Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ...........|
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans | ., . .. .. .... e
Enter the amount of reservesonhand, . , .. ... e e e e e LA
Did the organization receive any payments for indoor tanmng services during the tax Year? . . ... h e ... 142
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O......l14b

P

JSA
1E1040 1.000

Form 990 (2011)
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Form 990 (2011) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedulg O contains a response to any questioninthisPartVl. . . . .« v v v i it v i it v i v e e
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. If thereare - « « . « - a 1
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . L1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .« . v it e i it i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . | § X
6 Did the organization have members or Stockholders? « « « « v v v o e v v v v o vvuvsrnenrensees .. 81X
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 v v v v v v v et e e | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . <« v o v v v it it i n i e s i e s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVEIMINGDOBY?. & « « v v v e v e e ae s nnsoanonsnoesansansansas T I T .
b Each committee with authority to act on behalf of the governingbody? + « + v v v v s v v o v v s e v vneso. | 8D X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . PR X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. . ... oo v v v oo ...|10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . ,_1.'!_3 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . . .. v . oo 112a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .. ... e e . e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule O hOW thiSWaS GOME « « v « v v v v v v s e o es et ie s in e neeseesnsese., 120 X
13  Did the organization have a written whistleblower policy?. . . . . v« v o v v et v v v i i e i e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . S v 5w s E 14 | X
15 Did the process for determining compensation of the following persons include a review and appnoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . “See Schedule O for detail  |15a X *
b Other officers or key employees of the organization , . . . . .......... SN I £ 1 ‘) X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons )
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , e . A F N 16a X
b If "Yes," did the organization follow a wntten policy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. .. .. ... . ke e e e e s e s . 116b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed W_ X _ e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - | x| Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> grcuarp RIBRENTEOP 2200 WILSON BLVO, STE 102:533 ARLINGTON, VA 222013324 571-384-5611

J5A

1E10421.000 9088 FA K917 vV 11-6.5 120-0096939-0077672
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Form 990 (2011) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVil ... ....... s 554546 we s

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[_:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

&) {8) © {©) {E) F)
Name and Titie Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
{describe the organizations compensation
hoursfor | Officer and a directorfirustee) | o nization | (W-2/1099-MISC) | from the
seintec es|5]@Q e x| m| (W-2/1099-MISC) organization
neorecie | 22| £ § § 3 § and related
o) g g g 2 organizations
HHEE §
81
3
z
__() WAYNE GABLE |
DIRECTOR 5.00( X X 0 0 0
__(2) RICHARD RIBBENTROP __________ |
EXECUTIVE DIRECTOR 40.00 X 0 0 0
]
]
B € USRS
A8 ]
)]
S (SR
A8 ]
Ao ]
AN ]
Ay ]
Ay ]
08 ]
JSA Form 990 (z011)
1E1041 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2011) Page 8
FIAR4E  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) {D) {€) )
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe ﬂar and a dinctoribuq'g%‘)_ the organizations compensation
nounstor (221211 FISF organization | (W-2/1099-MISC) from the
reloted | 3 Z|E g H § (W-2/1099-MISC) organization
organizations % 5 § é - and related
inSchedule |~ = | B organizations
) § g 3
1b s"b-‘oml --------------------------- . . . ’ O 0 o
¢ Total from continuation sheets to Part Vil, SectionA , , ., ....... R Y 0 0
d Total {(add lines 1b and 1c) . T TS IR LY N 0 0 0

2
reportable compensation from the organization »

0

Total number of individuals (inc!uding but not limited to those listed above) who received more than $100,000 of

“« s

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 .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

................

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . .

R N A Y

. e

DR T T T

PR

...........

Fs e e % o8

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

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

®

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization

0

——

NETY
1E1085 2.000
9088FA K917

vV 11-6.5

120-0096939-0077672

Form 990 (2011)



Form 990 (2011) FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page 9

Statement of Revenue
(A) (8) ) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£§ 4a Federated campaigns . . . . . . . . | 18
53 b Membershipdues . ........[ 1B
£< ¢ Fundraisingevents . . . . .....L1¢
og d Related organizations . . . ... .. 1d
g% e Government grants (contributions) . . | 1e
§ f Al other contributions, gifts, grants,
§5 and similar amounts not included above . L 1f 936,673,
62| g N h contributi juded in fines 1a-1f: $ €1,673.
Os h TotalAddlinestaif . . .o oo o oo v ooz ooo.. P 936,673,
T Business Code
g 2a MEMBERSHIP DUES 300099 148,910,029, 148,910,029,
b SA FUND 300099 105,800,000, 105,800,000
§ ¢
d
E| .
g‘ f All other program service revenue . + + . »
| g TotalAddlines2a2f . . ... ......0.......P 254.710.(}29.—
3  Investment income (including dividends, interest, and
other similaramounts). « « « « « v s ¢ v o 0 v e e A 30,018, 30,018,
4 Income from investment of tax-exempt bond proceeds . . . P 0
5 Royalies « « + + o+ s vt e . < 0
() Real
6a Grossrents « + « « « 4 4
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (I088). + « + v v o v s o v o s s P g
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 359,200,
b Less: cost or other basis
and sales expenses . . . . 361,702,
¢ Ganor{loss) « « « » « .+« =2,502.
d Netgainor(loss) « « v v o v o v v s v v o s s s B -2,502, -2,502.

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartV,line18 . « . .+ o v ¢ oo al
Less: directexpenses + « « + « ¢ o s« » b
Net income or (loss) from fundraisingevents + . o . . . . . P [/
9a Gross income from gaming activities.
SeePartiV,iine19 , ., ., . .,.... a
b Less:directexpenses . . . « « »+« s+ . b
¢ Net income or (loss) from gaming activities . « . « « . . . . P ¢
10a Gross sales of inventory, less
retumsandallowances , , ., ...... &

b Less:costofgoodssold. . . . ..... b

o o

Other Revenue

¢ Net income or (loss) from sales of inventory. . . . . ... . P 0
Miscellaneous Revenue Business Code
11a . S - | NSO
b
c
d Allotherrevenue . . . . « v ¢ v o v ¢+ s

e Totalh AdINes 118-11d « + + + v s v e s s s s s v n o B

JSA
1€1051 1.000

9088FA K917 Vv 11-6.5 120-0096939-0077672

205,674,218,

Form 990 (2011)



Form 890 (2011)

FREEDOM PARTNERS CHAMBER OF COMMERCE,

INC.

45-3732750

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A) but are not

required to complete columns (B), {C), and (D).

Check if Schedule O contains a response to any question in this PartIX , , . , . , .

s 4 4 e 3 8w % x e e s w W

Do not include amounts reported on lines ) ® {©) (D)
7b, 8b, 9b, and 10b of Part Vil @ SO g < B sxparses e
1 Grants and other ist to g and
organizations in the United States. See Part IV, line 21 . 235,715,250.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ | o 0
4 Benefits paid toorformembers , , , ., ., ... 0
§ Compensation of current officers, directors,
trustees, and keyemployees , , , , ., ..., 245,502.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)8). . . . . . o 0
7 Othersalariesandwages. . . . ... ..... 433,805,
8 Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions) . . . . . . 6,219.
9 Other employeebenefits . . . « « v o v v o v s 24,565.
10 PayrolltaXes « « o o« s s v o s e n e e 35,125,
11 Fees for services (non-employees):
a Management . ... ............. 0
Blegal o v v v v 743,577,
€ ACCOUNtNG « » + « v o o s a o s s o s o s o 0]
d LObbYING + ¢+ v s v o b et n e 0
@ Professional fundraising services. See Part IV, line 17 0
{ Investment managementfees , . ... .. .. 0
GOMEr « oo v v vt e e s s enannnsas 342,664.
12 Advertising and promotion « « « « 4+ v s s . . s 0
13 OfiCO@NPENSEs « o o v v s v o v o n v v e 32,610.
14 Informationtechnology. . . v v v o & ¢ o « « » 12,399.
16 Royalies. . . . oo v ev v nnannn ., 0
16 OCCUPANCY « « « v v v s v o v v oo v nn s 39,805.
17 TrBYEl . v v v v et e et e e 56,587. - - -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials [
19 Conferences, conventions, and meetings , . . . 3,568.
20 INEreSt . . . v b a e h e e e e 0
241 Paymentstoaffiliates , . ., .......... 0
22 Depreciation, depletion, and amortization . . . . 5,261.
23 INSUMANGE . .\ v v v vt h e 9,088.
24 Other ew Itemi: p not d
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aLICENSE FEES _________________ 2,392.
bMEMBERSHIPS & DUES ___________ 420.
T i o o oo e 4 ., 0 0, 5
D e o e i i o e 5
e Allotherexpenses _ _ . __ . _ ...
25 Total 1 exp Add lines 1 through 24e 237,708,837,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 88-2 (ASC 958-720), . , . ... ¢
L 0821.000 Form 990 (2011)
9088FA K917 vV 11-6.5 120-0096939~0077672



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Form 860 (2011) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
4 Cash- non-interest-beanng | . . . . .. v vttt e e g 1 12,052, 306.
2 Savings and temporary cash investments, | | | | R g 2 6,040,318.
3 Pledges and grants receivable,net | . ., ., ..... e g3 0
4 Accounts receivable, et | . ... ... .............e.... d4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL |, | L as 0
6 Recsivables from other dnsqualrﬁed persons (as defined under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) , , . ., ., ... .. ge 0
el 7 Notes and loans receivable,net, ., ... ........... g7 0
&| 8 |Inventories forsaleoruse, . e ah q8 0
9 Prepaid emnsesanddeferredcharges e e e e - ge 16,829.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 103,937
b Less: accumulated depreciation, , , , ... ...|10b 5,261. 010¢ 98, 676.
11  Investments - publicly traded securities |, , . . . .. ... .00 0. 0. g 11 0
12 Investments - other securities. See Part IV, fine 11, |, . .. ... ...... g12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . ... .... g13 0
14 Intangibleassets . | . . .. ... ... ... ... g 14 0
18 Other assets. See Panl\/ L2 T= T R g 15 48,209.
__|16  Total assets. Add lines 1 through 15 (must equa! line34) . ........ . g 16 18,256,338.
17  Accounts payable and accrued @XPENSeS, | . . L L . . e e e g1z 290, 957.
18 Grantspayable, | ., ... ... ..o Q18 0
19 Defermed 1eVene | . . . . ... ...\ et et GED 0
20 Tax-exemptbondliabiltes . . ... ... ............... ... q20 0
; 21 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
= 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons.
Complete Partllof ScheduleL | | ., . . ... ..ot ersnroen g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , _ , , ., g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . , ., ... Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , s sssea s A e s g2s 0
26 Total liabilities. Add Imes 17through 25. . . ... 6t s e g 28 290, 957.
Organizations that follow SFAS 117, check hm > L_j and complete
§ lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets ===, . . ....... e . g 27 17,965,381,
B128 Temporarily restricted netassets . . .. R, g 28 0
T|29 Permanently restrictednetassets. . . .. ... ..... .. .. . 00 g 29 0
2 Organizations that do not follow SFAS 117, check here » || and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds = | ) R 30
2131 Paid-in or capital surplus, or land, building, or equipment fund L 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances . . . . ... ... ... ...... L. g 33 17,965,381,
34 Total liabilities and net assetslfund balances .................. g 34 18,256, 338.
Form 990 (2011)
JSA
1E1053 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 {2011) Page 12
Reconciliation of Net Assets 0
Check if Schedule O contains a response to any questioninthis Part X, . . .« v v v o v v v i vt v e s v v o
1 Total revenue (must equal Part VIIl, column (A), line12). . . . . . .. ... ..o u ives e B | 255,674,218.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . « « « « v v vt v v ... L2 237,708,837.
3 Revenue less expenses. Subtractline2fromlinet . .............. - R 17,965,381.
4 Net assets or fund balances at beginning of year (must equal Parlx,hneaa column (A)). R . 0
§ Other changes in net assets or fund balances (explainin Schedule0) . . . . ... o0 v v v v v 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, line 33,
column(B)). ..... e e e PP s dEswisEEEsT AP AS eI nsHr s aameanes | B
17,965,381,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXll .. .................. ‘& D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a | X
b Were the organization's financial statements audited by an independent accountant? | 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[C] separate basis - Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | | . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizat;on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
s
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S088FA K917 Vv 11-6.5 120-0096939-0077672



SCHEDULE C Political Campaign and Lobbying Activities
(Form 980 or 990-EZ)

OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury :
Intenal Revenue Service P See separate instructions. Inspection
if the organization answered “Yes" to Form 990, Part iV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below: Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 980-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 Il-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part iI-B. Do not complete Part lI-A.
i the organization answered “Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c){(4), {5), or () organizations: Complete Part lii.
Name of organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Complete If the organization Is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures, , . , .. .. ... e e > $
3 Volunteerhours, , .., ... v niievnennenan

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . , .. » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |

........ Hm Buo
4a Was a correctionmade? . . ..... e e e e e e e e s s s e w N A B e R G R AR EA AR A e Yes No
b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIBS . . . . .. e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction aCtivities , . . . . . . ... ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b .. ... .. e A
4 Did the filing organization file Form 1120-POL forthisyear? , , ., . ... ... .. ..o i en s as ie s D Yes D No

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

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(&) e P
) S ——
3) e ]
{5 Y O
8) e
6] =000 heesesuseeemeeceneam———
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 880-EZ) 2011
JSA
1E1264 1.000
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INC.

45-3732750 Page 2

Schedule C iForm 990 or 990-E2) 2011 FREEDOM PARTNERS CHAMBER OF COMMERCE,

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

section 501(h)).

A Check »|__| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expendrtures)
B Check p[ ]ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

{b) Affiliated
group totals

Total lobbying expenditures to influence public opinion {grass roots lobbying), .
Tota! lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
Total lobbying expenditures (add linestaand1b), . . .. ... ... ¢c. 00 v v

“oaooUon

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

Other exempt purpose expenditures , ., , .. ...... e e

Total exempt purpose expenditures (add lines 1c and 1d) e s e s b mm s e mE A

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Subtract line 1g from line 1a. if zeroorless, enter-0- , . ., ... ..........
Subtract line 1f from line 1c. If zero or less, enter-0- | , . ., .. e

S s mp ey

Grassroots nontaxable amount (enter 25% of line 1f) , , . , ., S s i s

if there is an amount other than zero on either line 1h or line 1i, dld the orgamzatton f Ie Form 4720
reporting section 4911 taxforthisyear? . . . . . . .. ... ... ... es e s s e e s

-----

D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 () 2010

{d) 2011

{e) Total

2 a Lobbying nontaxable amount

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

€ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
1E1265 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Schedule C (Form 990 or 890-E2) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes| No Amount

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

referendum, through the use of:
Volunteers?

.........................................

Paid staff or managemem (include compensatlon in expenses reported on lines 1¢ through 1i)?,
Media advertisements?

LR ¢ 8 4 % 6 s s s s s e s 5 8 a0 e s 4 & s s s e e a4 8 s s s s

Maihngs to members Ieglslators or the public?

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

a
b

c

d

e

f

g Direct contact with legislators, their staffs, government officials, or a legtslatlve body? ______
h

i

i

a

b

[

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities? . .
Total. Addlmes1cthrough1| ________ e

Did the activities in line 1 cause the orgamzatlon to be not descnbed in section 501((:)(3)?

If "Yes,” enter the amount of any tax incurred under section4812 _ . . .. .........
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

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

2

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

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

answered "Yes."
1 Dues, assessments and similar amounts frommembers . .. ... ... .. ... ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not includa amounts of
political expenses for which the section 527(f) tax was paid).
@ CUMBNLYBaT, | ...ttt 2a
b Carryoverfromlastyear . . . .. ....... e e se... 2D
L L . [2¢

..................

3  Aggregate amount reported in section 6033(9)(1)(A) notices of nondeductlble section 162(e)dues , , , ., | 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L e 4

.....

Taxable amount of lobbying and political expendﬂures {seeinstructions) . ........... 5 5 5 & % d s 5
Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part Il-A; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 980-EZ) 2011
1E1266 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Schedule C (Form 990 or §90-EZ) 2011

Page 4

Supplemental Information (continued)

JSA
1E1500 2.000
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. . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements ;

(Form 990)

» Complete if the organization answered "Yes," to Form 890,
O ol Ty Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
intemal Revenue Service p Attach to Form 990. D See separate instructions. Inspection
Name of the organization Empiloyer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

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

Total number atendofyear . . .........
Aggregate contributions to (during year) .
Aggregate grants from (during year) ,
Aggregate value atendofyear, . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . ... ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . o0 e s e e s e s a el ey D Yes D No
Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N oA N -

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

"~ | Held at the End of the Tax Year

a Total number of conservation easements . . . . ... I .. |22
b Total acreage restricted by conservationeasements . . ... ... O 1 -}
¢ Number of conservation easements on a certified historic structure mcludad in@@......L2¢
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not ona
historic structure listed in the NationalRegister. . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B _ _ oo

4  Number of states where property subject to conservation easementis located » __ ____ _________.__

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . se s s  smesa £ e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforciag conservation easements during the year
P e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g PR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(R)4XB)H? . . . . . e L ves Tlno

9 InPart X!V, describe how the organization reports conservation easemems m rts ravenue and expensa statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatu:m 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 XIV, the text of the footnote to its ﬁnanc:al statements that describes these items.

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

(i) Revenues included in Form 990, PartVlllfine1 . .. .. ... e e s e e s s e N & T
(if) Assets included in Form 990, PartX . .. ... ..o i i i i i i vrsrservevne P8 o

2 If the organization received or held works of ar, 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 Revenues included in Form 990, Part Vil line1 . . . .. ... ..o e e e e R J
b__ Assets included in Form 980 PartX . . . . oo s s os o b v s s e u oo h e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Schedule D (Form 980) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - « - -« [ | Yes [ | No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- @ Qo0

2a

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX?. + + + s e v v v v et ns v e e snoanensensnn . [Jves [Ino
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . .. .t i it i e e . T
Additionsduringthe year . . . ..« c o e v v i st o v raonsassnsas 1d
Distributionsduringthe year . . « « v v« v v e s s s v vt eeaancosssnsslie
Ending balance . We s m s e s e e D L
Did the organmetaon include an amount on Form 990 PartX,fine21? . . v vt i e e nene e L lves [_INo

If "Yes," explain the arrangement in Part XIV.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . .
Contributions . . . . ... ...
Net investment earnings, gains,
andlosses. . . .. o0 .
Grants or scholarships . . . ...

Other expenditures for facilities .
and programs .. « . .« v v v 000 s

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p»_ %
b Permanent endowment b %
¢ Temporarily restricted endowmentp_ %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . I s e ps a8 B 3a(i)
(li)relatedorgamzahons‘.........‘.._.. ............ e e e c.. [Ba(ity
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .................. 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
4a Ltand. . . v v o v s s e s e e e
b Buildings . ........ N .
¢ Leasehold improvements. . . . .« . e 30,967. 711 30,256.
d Equipment .« ... v s et et 72,970. 4,550.) 68,420.
e Other . « v v v v it vttt e i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . b 98, 676.
Schedule D {Form 990) 2011
JSA
1E1268 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Schedule D (Form 990) 2011 _ Page 3
investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . , .. .............
(2) Closely-held equity interests , , , . . . e e e
(3)Other__ _ _ _ ——
O ) —
B
e
e —
® e
S
e -
N
0]
Total. (Column {b) must equal Form 990, Part X, col. {B) line 12.) »
Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

3)

4)

(5)

(6)

N

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Paff_X, col. {B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

()

)

)

“4)

(5)

(6)

@)

(8)

(9

(109)

Total. (Column {b) must equal Form 890, Part X, col. (B} line 15.) , . ., .

----------- P w s e 6 s w4 % % e s 4 e & & ¥ ’

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

3

4

(5)

(6)

@

(8

)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
g_rganization‘s liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
1E1270 1.000
9088FA K917
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Schedule D (Form 990) 2011

Page 4

1@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), ine 12) . ., . . .. ... . 0 ' v.ev.. 1
2 Total expenses (Form 990, Part IX, column (A}, ine 25) | . . . . . . ... . 2
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 | | e e e e e 3
4  Netunrealized gains (losses)oninvestments . ... ... ... ... ..., .4
5 Donated services and use of facilties , , . . .. ....... R 5
6 Investmentexpenses . .. 2 A% A Kk B TR E K A B h AR R SRR 6
7 Priorperiod adjustments | | ... ... 7
8  Other (Describe NPartXIV.) , | ., ... ... ....e'erurnnnnnanneneannns |8
9  Total adjustments (net). Add lmes4through8 e e e e e e e e e e 9

10  Excess or {deficit) for the year per audited financial statements. Combine linessandg e e e s.al10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N = B

L - S I - ]

3

4
a
b
¢

§

1
2

o a0 oo

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements | = | S I |

Amounts included on line 1 but not on Form 980, Part VIil, line 12:

Net unrealized gains on investments = . ... ........ v .. |22

Donated services and use of facilities | =, | e e e ...l 2b

Recoveries of prior year grants . ., ., .. e 2¢

Other (DescribeinPartXIV.) ., ... .................L2d

Addlines 2athrough2d = = . .. ... ......... e e . | -2¢

Subtractline2efromlinet | .. .. ... ... ... P -

Amounts included on Form 980, Part VII| ime 12, but not on lme 1

investment expenses not included on Form 890, Part VIil, line7b | 4a

Other (Describe inPartXIV.) | | . .. ... ........... e ab

Addlines4aandd4b L e S I

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Padl lma 12 ) . I I
Reconciliation of Expenses per Audited Financial Statements wnh Expeuses per Return

Total expenses and losses per audited financial statements =~~~ | [ I

Amounts included on line 1 but not on Form 9880, Part 1X, line 25:

Donated services and use of facilities o, 2a

Prior year adjustments U o ’ U R

Otnerlosses __* " 171

Other Descrbe P03 11111

Add lines 2a through 2 20

Subtract line 2 from fine' 1 . . . . ... ... ... ... S, A I

Amounts included on Form 980, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe inPatxtvy 000 4b

S s il A e ................ -

Total expenses. Add lines 3 and 4c. ('T;vi's must 'eéuaI'F'orm' 990, Part l‘ line 58'.): ...... s

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

JEA
1E1271 1.000

Schedule D {Form 990) 2014
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Schedule D (Form 990) 2011 FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750 Page §
CERAA  Supplemental Information (continued)

Schedule D (Form 990) 2011
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?&"&D;’QL; ! Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Intemal Revenue Service p Attach to Form 990, Inspection
Name of the orpanization
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

m General information on Grants and Assistance

1 Does the ization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used o aWard the rants O 8SSISIBNCE? . . . . . . . .. ... .......e.eeuenenanenenseeeneeeneranes (Xyves [INo
2 Describe in Part IV the org, 's p dures for itoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 890, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional SPace IS NEETEA . . . . . . . ... rsesusssunseenesseesseoesseeeesneeesenenesn ]
] Name snd add of £IN RC {d) Amount of cash ) Method of vekuation i
ke s doites | @ | reme | @it T e | QI [ @omepind [ oo
) pmmroaw comnpmeewr
WASHINGTON, OC 20062 45-2600535 BOL{(C){4) 6,260,000, JCENERAL SUPPORT
(2) CORNER TABLE LIC_(CENTER TQ PROTECT PATIENT
RIGHTS) WASHINGTON, DC 20091-1553 27-3639310 01 (C) 14) 62,900 000, GENERAL SUPPORT
_(3) ¥xTIONAL FEDERATION OF INDEPENDENT BUSINESS |
NASHVILLE, TN 37214-3682 94-0707298 BOX(C} (6] ) ‘SDO‘DQD. [Dﬂﬁlxl SUPPORT
- 27-3615830 B01(C]14) 515,000, CENERAL SUPPORT

20-5456311 K01 (Cii¢) 500,000, LENERAL SUPPORT

27-3120702 $OIICY {4} 26,000,000, GENERAL SUPPORT

$3-0045720 BOI{C){6) 2,000,000, t)L’NﬂU\L SUPPORT

234892968 H01(C) 14} GENERAL SUPPORT

26-27131617 0t (C) {¢) 1 IQGJQGE GENERAL SUFPPORT

DES MOIMES, 1k 50312 26-0620554 011(C) {4) 13,600,000, B GENERAL SUPPORT
{11 averican vaLves acrion . ______ |

ARLINGTON, VA 22206 27-2299035 BO1(CIi4) 230,000, GENERAL SUPPORT

CINCINNATI, OH 43255-6117 20-8824036 DbUI(CL(4) 56,000, ENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1table _ , _ ., . . .. R
3 Enter total number of other organizationslistedintheline 1table . . . . . . . . . 0o o000 v o v oo v s o s v oo s s cnas oo P
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 980) (2011)
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SCHEDULE | Grants and Other Assistance to Organizations,

Fo 0
el Governments, and Individuals in the United States
Depart Compiete if the organizati d “Yes” to Form 980, Part IV, line 21 or 22.
lnwmsw » Attach to Form 990. inspection
Name of the organizstion
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
General information on Grants and Assistance
1 Does the organization inr to substantiate the t of the grants or assistance, the grantees' eligibiiity for the grants or assistance, and

the selection criteria used to award the grants O 88SSIBNO? , . . . . . . .. ... ..+« ssernernsanrnaenaanaesieseeines [(Kves [JNo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional Space is NEEUEd , . , . . . . . ... ovnesnsnesesseseeesieesasneeeseeeeeeaeas @]

1 1.)mu:mmm ®EN u'mcm Mm«m (.‘)&mc.mldm @x}%ﬁ:}w {g) Description of m);uwdamt
_{(1) conceRriEn WOMEN FOR_AMERICA LEGISIATIVE ___

ACTION COMMITTEE WASHINGTON, DC 20005 $5-3379744 BO1(C) {43 8,150,000 CENERAL SUPPORT
_{2) corveR TABLE LLC_(CENTER TQ PROTECT EATIENT .|

RIGHTS) WASHINGTON, DC 20091-318%3 127-3639310 014C) 14} QIL’??Q‘_QE)_O. ﬁENCML SUPPORT
{3) HERITAGE ACTION FOR AMERICA, INC. ... ...

WASHINGTON, OC 20007 27-2244700 01{C) 14) 500,000, GENERAL SUPPORT
_{#) SATIONAL ASSOCIATION DF MANUFACTURERS _ ___ |

WASHINGTON, DC 20001 13-1084330 BO1{C}1{6) 1,170,000, GENERAL SUPPORT
_{(8) saTIONAL RIFLE ASSOCTATION __ ___ ... __.|

FAIRFRX, VA 22030 430116130 D1{C] {4) 3,465,000, GENERAL SUPPORT
_A8) oura LLC (BVANGCHO TRUST) ____________ 4

ENERAL SUSPORT

45-2663844 B011C) (4) 5,055,000,

WILMINGTON, DE 19807

A0

27-3348785 BOL(C){4) 5,466,250,

_121-3120702 po1iC) {4} 6,300,000 e SENERAL_SUEPORT

52-1386172 b01(C) ¢} 100,000, | SENERAL_SUPPORT

45-2663978 BO1{C){4) 2,738,000, LGENERAL SUPPORT

45-2725570 BOL{C) {4) 1,500,000, GENERAL SUPPORT

(2
WILLOWS, CA 95988 45-3200196 b01(C) 14} 600,000 kEnERRL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthefine 1table _ . . ., . ... .. ............. P
3 __Enter total number of other organizations listed in the line 1 TP TN Y T D T TRy ]
For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule | (Form 990) (2011)
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(Sg:iogg"oe)' Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organizati d “Yes™ to Form 990, Part IV, line 21 or 22. Open to Public
m“.::'g,m » Attach to Form 990. Inspection
Name of the organization Empioyer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
m General information on Grants and Assistance
1 Does the organization maintain ds to substantiate the of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used 0 SWAId the Grants of 8SSISIBNC? . , . . . . . . .. .. .. ......seuesernsneesecneeenansnenos (Kves [INo
2 Describe in Part IV the organization's p d for itoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete i the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional Space IS NEREd ., . . . . .. .. ...+ oeuerernernosesnenernesssnesasieeenaon.. Pl

1 {a) Name.and aderees ofoganizaton BIEN | RO | () Ameoriaican [ o) wmount o ron m%:m 6} Desoriphon of ) Purpose of grant
Al see uie qouemts yeusty |

ALEXANDRIA, VA 22314-2840 27-3348027 01 {C) (4] 5,181,000, GENERAL SUPPORT
A2) rowa tic (LisRe INITIATIVE TRUST) __ _____ |

MISSION, TX 78572 45-2725507 B1iC)14) 3,112,900, EMERAL SUPPORT
A3)zen paney parazors E

BDODSTOCK, M}B? 21-6479227 01(C) (4) 200,000, ENERAL SUPPORT
A4) xue 60 pros AssociATION. INc. ]

ALEXANDRIA, VA 22314 54-1564919 01 {C} (4] 15,560,000, GENERAL SUPPORT
_AB) TRON LLC (GENERATION OPPORTUNITYL ____ . _ |

ARLINGTON, VA 22201 7-3934434 01(C) (4} 5,040,000, GENERAL SUPPORT
A8)u.s. cuammer of comsRce |

WASHINGTON, DC 20082 53-0045720 £11C) 16} 1,000, 000, EE&ER}(L SUPPORT

[ER TAHLE LLC (CENTER TO PROTECT PATIENT f_ t

A7) som

3 27-3639310 bO1(C)(4) 10,000,000, fENLkAL SUPPORT

NASHYILLE, TN 37214-3682 04-3592337 BH01(C) (3} 300,000, F;Ni.kﬁg SUPPORT

NASHVILLE, YN 37214-3682 52-1570449 011€) (3} 125,000, f‘._F.N.ERAX SUPPORT
(10) THE NAT [ONAL RIGHT IO WORK COMMITTEE _____ | !

SPRINGFIELD, VA 22160 51-0147724 011C) (4) 1,000,000, . hgn:ux. SUPPORT
{3 O e ]
O2) e
2 Enter total number of section 501(c)(3) and government organizations listed inthe inettable , . . .. .. ... ... .................» __________ 2.
3__Enter total number of other organizations listedinthe line 1table . . . . .o oo 2o v o o b o o e e e s B 28,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls 1 (Form 990) (2014)
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.
Schedule | (Form 590) (2011)

45-3732750
Page 2

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

Part Il can be duplicated if additional space is needed.

T assis! Number of
{a) Type of grant or tance nﬁ

{(¢) Amount of
cash grant

{d) Amount of
non-Cash sesisance

{#) Method of valuation (book,
FMY, mprssl, oner)

{N Description of non-cash assistance

7
mﬂ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

SCHEDULE I, PART I, LINE 2

TO SUPPORT THE ORGANIZATION'S MISSION, AS OUTLINED ABOVE, THE

ORGANIZATION PROVIDED ORGANIZATIONS WHOSE ACTIVITIES WOULD ADVANCE ITS

GOALS WITH GENERAL SUPPORT GRANTS WITHOUT ANY SPECIFIC OR PARTICULAR

PROJECT OR SIMILAR REQUIREMENTS. ALL GRANTS WERE MADE PURSUANT TO

SPECIFIC GRANT LETTER AGREEMENTS, WHICH INCLUDED PROHIBITIONS ON THE USE

OF THE GRANT FUNDS, FOR EXAMPLE, ACTIVITIES THAT WOULD VIOLATE FEDERAL,

STATE OR LOCAL LAWS, RULES OR REGULATIONS, OR THAT WOULD BE CONSIDERED

LOBBYING ACTIVITIES UNDER FEDERAL OR STATE LAW.

IN ADDITION, ALL GRANT

SSA
1E1504 2.000

9088FA K917 v 11-6.5

120-0096939-0077672

Scheduls | (Form 980) (2011)



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.
Schedule § {Form 890) (2011)

45~-3732750

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes' on Form 990, Part IV, line 22. e
Part Il can be duplicated if additional space s needed.
{8) Type of grant or assistance (bmbn:d km;:xd wmm «)m«;ﬂmyy&. {f) Description of non-cash assisiance
1
2
3
4
s
L]
7
|mﬂ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
LETTER AGREEMENTS WERE MADE SUBJECT TO EXPRESS PROHIBITIONS OR
PROTECTIONS AGAINST THE USE OF GRANT FUNDS FOR ELECTIONEERING PURPOSES.
THE GRANT LETTERS ALSO CONTAINED A REVIEW AND MONITORING PROCEDURE WHICH
REQUIRES REPORTS ON THE USE OF THE GRANT FUNDS UPON REQUEST, AND RETURN
OF ANY FUNDS USED IN VIOLATION OF THE AGREEMENT.
Schedule | {Form 990) (2011)

5A
1£1504 2.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

{(Form 990

) » Complete if the organizations answered "Yes" on Form Z@1 1
Department of the Treasury 990, Part IV, lines 29 or 30, Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Types of Property

(a) ) @ (d)

Checkif | Number of contributions or | hioncash contribution Method of determining
applicable items contributed Form 990 Par?‘\)/lll line 1g noncash contribution amounts

Art- Worksofart. . . .......
Art - Historical treasures . . . . . .
Art - Fractional interests .,

Books and publications . . .. ..
Clothing and household

GOOUS, o 4 v v v v v a s
Cars and other vehicles . . . . ..
Boats andplanes. . . .......
Intellectual property . . . ... ..
Securities - Publiclytraded . . . . X 2. 61,673. [STOCK QUOTE
Securities - Closely held stock ,
Securities - Partnership, LLC,
ortrustinterests , . . . ......
12 Securities - Miscellaneous . . . .
13 Qualified conservation
contribution - Historic

N bW N -

- O W N>

S

structures . . . ... ... 000

14 Qualified conservation
contribution - Other . . . .. ... . B —

16 Real estate - Residential . . . . ..

16 Real estate - Commercial . . ...

17 Realestate-Other. .. ......

18 Collectibles. . . . .. s e s s

19 Foodinventory. . ... ......

20 Drugs and medical supplies . .

21 Taxidermy ............ .

22 Historical artifacts . . . ......

23 Scientific specimens. . . . .. .

24 Archeological artifacts. . . . ...

25 Other»(_______________ )

26 Other™(_______________ )

27 Other»(_______________ )

28 Other™(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | | | ., ., .. .. ..t i v e teeneeense.. |30a X

b If "Yes," describe the arrangement in Part [i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

SN DUtIONE ? |, L . . i i e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to so!nctt process, or sell noncash
COMtTDUHIONS? | | . . e e s e e |32 X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2011)

Jsa
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 830) (2011)

1E1508 2.000
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| oMmB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Depariment of the Treseu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serdce. > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1

THE ORGANIZATIONAL MISSION IS TO ADVANCE ITS MEMBERS' COMMON BUSINESS
INTERESTS BY ADVANCING THE PRINCIPLES OF FREE MARKETS AND A FREE SOCIETY.
THE ORGANIZATION WORKS TO EDUCATE THE PUBLIC AND POLICYMAKERS ABOUT THE
BUSINESS AND ECONOMIC IMPACTS OF A BROAD RANGE OF POLICY ISSUES,
INCLUDING OVER-REGULATION, GOVERNMENT SPENDING, CRONYISM AND SPECIAL
INTEREST HANDOUTS. THE ORGANIZATION BELIEVES THAT BY UNITING AND
AMPLIFYING THE DIVERSE ENTREPRENEURIAL AND INNOVATIVE PERSPECTIVES OF ITS
MEMBERS, IT WILL IMPROVE BUSINESS CONDITIONS FOR ITS MEMBERS AND EXPAND

ECONOMIC OPPORTUNITY FOR ALL AMERICANS.

EMPLOYEES IN CALENDAR YEAR 2011

FORM 990, PART I, LINE 5

THE INSTRUCTIONS REQUIRE LISTING ONLY THOSE EMPLOYEES WHO RECEIVED A W-2
TAX FORM; FOR THIS START-UP YEAR, NO EMPLOYEE RECEIVED A 2011 W-2. THE

ORGANIZATION HAS NOW GROWN TO NEARLY FIFTY EMPLOYEES.

ORGANIZATION'S MISSION

FORM 8990, PART 1II, LINE 1

THE ORGANIZATIONAL MISSION IS TO ADVANCE ITS MEMBERS' COMMON BUSINESS
INTERESTS BY ADVANCING THE PRINCIPLES OF FREE MARKETS AND A FREE SOCIETY.
THE ORGANIZATION WORKS TO EDUCATE THE PUBLIC AND POLICYMAKERS ABOUT THE

BUSINESS AND ECONOMIC IMPACTS OF A BROAD RANGE OF POLICY ISSUES,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-E2) (2011)
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Schedule O {Form 890 or 890-EZ) 2011 Page 2
Name of the organization Empiloyer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

INCLUDING OVER-REGULATION, GOVERNMENT SPENDING, CRONYISM AND SPECIAL
INTEREST HANDOUTS. THE ORGANIZATION BELIEVES THAT BY UNITING AND
AMPLIFYING THE DIVERSE ENTREPRENEURIAL AND INNOVATIVE PERSPECTIVES OF ITS
MEMBERS, IT WILL IMPROVE BUSINESS CONDITIONS FOR ITS MEMBERS AND EXPAND

ECONOMIC OPPORTUNITY FOR ALL AMERICANS.

SIGNIFICANT PROGRAM SERVICES

FORM 990, PART III, LINE 2

IN RESPONSE TO A FORM 1024 FILED BY THE ORGANIZATION SHORTLY AFTER ITS
INCORPORATION ON NOVEMBER 2, 2011, ON JANUARY 5, 2012 THE IRS ISSUED A
FAVORABLE DETERMINATION LETTER UNDER CODE SECTION 501(C)(6). 1IN ITS
FIRST YEAR OF EXISTENCE, THE ORGANIZATION RECEIVED AND EXPENDED
SIGNIFICANTLY MORE REVENUE THAN WAS EXPECTED AND PROJECTED ON THE FORM
1024, BUT ITS PROGRAM SERVICES ARE CONSISTENT WITH THE DESCRIPTION
PRESENTED THEREIN. THE ORGANIZATION EXPERIENCED GROWTH IN MEMBERSHIP
BEYOND ORIGINAL PROJECTIONS, AND ANTICIPATES CONTINUED GROWTH. AS A
RESULT OF EARLY FUNDING SUCCESS DURING FORMATIVE STAGES OF THE
ORGANIZATION, MORE RESOURCES WERE SHIFTED TOWARD PROVIDING SERVICES
THROUGH GENERAL SUPPORT GRANTS TO OTHER ORGANIZATIONS THAN HAD BEEN
PROJECTED. NOW THAT THE ORGANIZATION HAS BUILT UP ITS CAPABILITIES AND
STAFF - THE ORGANIZATION HAS GROWN TO NEARLY 50 EMPLOYEES - A GREATER
PORTION OF FUTURE RESOURCES WILL BE USED TO EXPAND THE ORGANIZATION AND

STRENGTHEN ITS CORE CAPABILITIES.

JSA Schedule O {Form 990 or 990-EZ) 2011

1E 1226 2.000
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Schedule O (Form 890 or 990-E2) 2011 Page 2

Name of the organization Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
MEMBERS

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS OVER 200 MEMBERS AND NO STOCKHOLDERS.

POWER TO ELECT OR APPOINT MEMBERS OF THE GOVERNING BODY
FORM 990, PART VI, SECTION A, LINE 7A

VOTING MEMBERS HAVE THE POWER TO ELECT DIRECTORS.

DECISIONS RESERVED TO OR SUBJECT TO APPROVAL BY MEMBERS

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

VOTING MEMBERS HAVE THE FOLLOWING POWERS: (A) TO AMEND THE BYLAWS AND THE
CERTIFICATE OF INCORPORATION; {B) TO APPOINT ADDITIONAL VOTING MEMBERS;

(C) TO DISSOLVE THE CORPORATION; AND (D) TO ELECT DIRECTORS AND TO REMOVE

DIRECTORS.

COMMITTEES

FORM 990, PART VI, SECTION A, LINE 8B

THERE ARE NO SUCH COMMITTEES.

FORM 990 REVIEW PROCESS

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

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

FINAL FORM 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO THE

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 890-EZ) 2011 Page 2
Name of the organization Employer identification number

FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

BOARD PRIOR TO FILING WITH THE IRS.

CONFLICT OF INTEREST POLICY

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

DIRECTORS, OFFICERS, AND EMPLOYEES ARE COVERED UNDER THE CONFLICT COF
INTEREST POLICY. OUTSIDE LEGAL COUNSEL MEETS PERIODICALLY TO REVIEW THE

POLICY AND ANY POTENTIAL CONFLICTS.

EXECUTIVE COMPENSATION

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

FOLLOWING THE INITIAL HIRES, THE ORGANIZATION ESTABLISHED THE FOLLOWING
COMPENSATION COMPLIANCE PROCEDURE: AS DEEMED NECESSARY, THE ORGANIZATION
MAY ENGAGE A HUMAN RESOURCES CONSULTING ORGANIZATION TO PERFORM A
COMPENSATION STUDY. THE CONSULTING ORGANIZATION WILL USE DATA FROM
COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR
OFFICERS, AND EMPLOYEES. IN ADDITION, THE ORGANIZATION MAY OBTARIN
PROFESSIONAL OPINIONS OF COUNSEL AS TO WHETHER THE PROPOSED LEVELS OF
COMPENSATION WOULD BE COMPARABLE AND REFER MATERIAL TO AN INDEPENDENT

DECISION MAKER.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC

UNDER IRS REGULATIONS.

JSA Schedule O {Form 990 or 980-EZ) 2011
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Schedule O {Form 990 or 890-E£2) 2011 Page 2

Name of the organization
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

Employer identification number

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, HIGHEST

COMPENSATED EMPLOYEES, AND INDEPENDENT CONTRACTORS
FORM 990, PART VII, SECTION A

THE ORGANIZATION DID NOT HAVE EMPLOYEES IN THE CALENDAR YEAR ENDING

WITHIN THE ORGANIZATION'S TAX YEAR. IT DID NOT BEGIN HIRING EMPLOYEES

UNTIL AFTER JANUARY 2012.

JSA Schedule O {Form 990 or 990-EZ) 2011
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750

SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 990)

d "Yes*" to Form 980, Part IV, line 33, 34, 35, 36, or 37.
P Sse separate instructions.

» i the izath

P Attach to Form 990.

Dapactmant of the Tressury

OMB No. 1545-0047

2011

Intemal Revenue Servick
Name of the organization Employer identification aumber
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
\dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
Name, address, and gl:l of disregarded entity Pdmu{:) activity Legal d-‘h {state Tool“h’oonn Wq(:n)r assets Direct g’nvm
o oreign county] entty
_(1) AMERICAN ENTREPRENEUR FUND LLC 45-3739538 FREEDOM PARTNERS
2200 WILSON BLVD STE 102-381 ARLINGTON, VA 22201 PROJECTS DE 885, 316. |CHAMBER OF COMMERCE
_(2) AMERICAN STRATEGIES GROUP LLC _ 45-5230496_ | PUBLIC AMERTCAN ENTERERISE
2200 WILSON BLVD STE 102-351  ARLINGTON, VA 22301-3397 | OUTREACH DE 97,714. [GRoup LLC
_(3) AMERICAN STRATEGIC INNOVATION LLC __ ___ ____ 45-5456929 FREEDOM PARTNERS
2200 WILSON BLVD STE 102-391  ARLINGTON, VA 22201 RESEARCH DE 4,976. |CHAMBER OF COMMERCE
_{(9) THE MIC LLC - 46-1130419 FREEDOM PARTNERS
2200 WILSON BLVD STE 102-391  ARLINGTON, VA 22201 RESEARCH DE 25,000. [CHAMBER OF COMMERCE
{5) AMERICAN ENTERPRISE GROUP LLC 45-5230162 PREEDON PARTHERS
2200 WILSON BLVD STE 102-391  ARLINGTON, VA 22201 MANAGEMENT DE 424, 975. |CHAMBER OF COMMERCE
&) __ . -

Identification of Related Tax-Exempt
one or more related tax-exempt organizations during the tax year.)

anizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

) ®) © @) o)
Name, address, and EIN of related organization Primary sctivity Legal domiche (state | Exempt Cote seckon
o foreign country)

Public charity ststus
(i section S01(cX3)

m
Direct controling
entity

@)
Secton 512(b)13)
controlied
entity?

Yes No

For Papsrwork Reduction Act Notice, ses the Instructions for Form 990,

A
1E1307 1000

9088FA K517 120-00965939-0077672

vV 11-6.5

Schedule R (Form 980) 2011



FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. 45-3732750
Sehedule R (Form 890) 2011 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a parinership during the tax year.)
(s) ) &) @ ) " {a) ® ) 0 ®
Name, address, end EIN Primary actwity Legal Direct controfling . Predominant Share of total | Share of 8nd-0f-year| onssenwws |  Code V-UBI Genersior | Percentage
of domicile enlity mcome {reisted, income assets - amoanu;. bex 20 | managhg | ownership
ated 0
re} organization {state or .w.d Fom Sdm:tb . parinar?
country) sections 512-514) {Form 1085)
Yes| No Yeos| No
meoo ]
$2 ]
3N ]
& ]
s ]
A8 ]
£
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 930, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
{8 0] ©) i) fe) n )] )
Name, address, and EIN of relsted organization Primary activity Legal domicie Diract controling Type of entty Share of total Share of Percentage
(state or entity (C cop, § corp, income end-of year assets ownership
foreign country} of trust)
A e ]
A2) ]
A3 ]
A8 e ]
A8 ]
{8) _— -
AN e
Schedule R {Form 990) 2011
J8A
1£1308 1.000
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FREEDOM PARTNERS CHAMBER OF COMMERCE,

Schadule R (Form 990) 2011

INC.

45-3732750

Pags 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note, Complete line 1 if any entity is listed in Parts 1l 1li, or IV of this schedule.
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During the tax year, did the organization engage in any of the following transactions with one or more related organizations ksted in Parts lI-IV?

Receipt of {i) interest (i) annuities (Hi) royalties or (iv) rent from a controlied entity |

Gift, grant, or capital contribution to related organization(s) , ,
Gift, grant, or capital contribution from related organization(s) ,
Loans or loan guarantees to or for related organization{s) , , ,
Loans or loan guarantees by related organization(s), , , , , , .,

Sale of assets lo related organization(s) , , , , . ........
Purchase of assets from related organization(s) , , . ., . ...
Exchange of assets with related organization{s), , , , , ..

Lease of facilities, equipment, or other assets to related organ!mwt(s)
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Lease of facilities, equipment, or other assets from related organization(s) , , , ., ,.....

Performance of services or membership or fundraising solmtabonl for related organization(s)
by related

Performance of services or bership or fundraisi

ion(s) .

Sharing of facilities, equipment, mailing lists, or other asseuwﬁhmhbdu\umutm(s) .
Sharing of paid employees with related organization(s), . , ,.......

Relmbursemem paid to related organization(s) for expenses |
imb t paid by related organization(s) for expenses |

Other transfer of cash or property to related organization(s) , ,
Other transfer of cash or property from related organization(s) .
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If the answer to any of the above is "Yes,” see the instructions for informalion on who must com

(a)
Namae of other organization

fe)
Amount involved

te this line, includm red relstionshggs and transaction threshulds

)
Method of determining
amount involved

1)

{2)

(3)

{4)

{5)

{6)
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FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.
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45-3732750

Page 4

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

Provide the following information for each entity taxed as a pannersrip through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not & related organization. See inst

g exclusion for certain ir

t partnerships.

4]
Nama, address. and EN of enity

b}
Primary scowty

{e}
Legnl dormicie
{stuta of foreign
country)

) *)
Pradominent Are ol pariners|
‘section
unoimed, eaciudeg | SO |
saction 812614 | Yes | No

Snara of
fotsl income:

L)
Share of
end-of-yee:
Lniid

o
Dreproportione
shocason?

Yes | No

13 o )
" Percanisge
amount in box 20 RSNG| punership
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Schedule R (Form 990) 2011 Page §
Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "ASSOCIATION FOR
AMERICAN INNOVATION, INC.'", CHANGING ITS NAME FROM "ASSOCIATION
FOR AMERICAN INNOVATION, INC."” TO "FREEDOM PARTNERS CHAMBER OF
COMMERCE, INC.", FILED IN THIS OFFICE ON THE SIXTH DAY OF
SEPTEMBER, A.D. 2013, AT 4:12 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

SN SO

Jeffrey W. Bullock, Secretary of State s
5060727 8100 AUTHE, TION: 0717687

131063139 DATE: 09-06-13

You may verify this certificate online
at corp.delavare.gov/authver.shtml




State of Delaware
Secre of State

Division o. Como.rat:ims
Delivered 04:12 08/06/2013
04:12 PM 09/06/2013

FILED
SRV 131063139 - 5060727 FILE STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

OF CERTIFICATE OF INCORPORATION
(NONSTOCK CORPORATION WITH VOTING MEMBERS)

The corporation organized and existing under and by virtue of the General
Corporation Law of the State of Delaware does hereby certify:

FIRST: That at a meeting of the Board of Directors of the Association for
American Innovation, Inc., resolutions were duly adopted setting forth a proposed
amendment of the Certificate of Incorporation of said corporation, declaring said
amendment to be advisable and calling a meeting of the voting Members of said
corporation for consideration thereof. The resolution setting forth the proposed
amendment is as follows: ’

RESOLVED, that the Certificate of Incorporation of this corporation be amended
by changing the Article thereof numbered “I” so that, as amended, said Article
shall be and read as follows:

ARTICLE
NAME
The name of the Corporation is Freedom Partners Chamber of
Commerce, Inc. (hereinafter the “Corporation”).

SECOND: That thereafter, pursuant to tesolution of its Board of Directors, the
voting Members of said corporation, in accordance with Sections 228(b) and
242(a)(1) and (b)(3) of the General Corporation Law of the State of Delaware and
Article II, Sections 2(a) and 6 of the Organization’s Bylaws, voted unanimously in
favor of the amendment.

THIRD: That said amendment was duly adopted in accordance with the provisions
of Section 242 of the General Corporation Law of the State of Delaware.

IN WITNESS WHEREOF, said corporation has caused this certificate to be
signed this 6th day of September, 2013.



By: % 4 ﬁ&_)

Authorized Officer
Title: “f\‘w . (Qa P

Name: ple e -y S\io- &-




