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]
gg’o Return of Organization Exempt From Income Tax A
Form y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 D
Departinent of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B gggﬁ; |!1) e C Name/of organization D Employer identification number
cange | FreedomWorks, Inc.
D?ﬁ?fée Doing Business As 52-1349353
ratueh Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 400 North Capitol Street, NW 765 202-783-3870
fonmded City or town, state or country, and ZIP + 4 G Gross receipts $ 9,250,240.
[ Jfeptica- | wa shington , DC 20001 H{(a) Is this a group return
Pendng I Name and address of principal officerMat t Kibbe for affiliates? Clves [XKIno
Same as C above H(b) Are all affiliates included? [ Jves [ No
| Tax-exempt status: | 501(c)(3) (X1 501(c) ( 4 )« (insert no.) [ | 4947(a)(1) or ] 527 If "No," attach a list. (see instructions)
J Website; p» www . freedomworks.org H{c) Group exemption number P>
K_Form of organization: | X | Corporation [ Trust { ] Association [__J Other B> | L Year of formation: 1 9 8 4] m State of legal domicile: DC

[Part 1] Summary

SCANNED JUN 2 3 201

o | 1 Brefly describe the organization’s mission or most significant activities Consumer organlzation that
‘é focuses on public policy, advocacy and educatlion.
g 2 Checkthisbox B L] ifthe organization discontinued its operatiohis or dlﬁq"_s-_e@&&\\ofgﬁaa‘n 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of iIndependent voting members of the goveming body (Part \{l@ e 1tjUN 0 6 20“ { ®) 4 3
# | 5 Total number of individuals employed in calendar year 2010 (Part V, l a‘—‘é ) ‘ (b 5 50
£ | 6 Total number of volunteers (estimate If necessary) %{ 6 1,200,000
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 OGDEN UT ! 7a 50,000.
b Net unrelated business taxable income from Form 990-T, line 34 7h <53,7 04.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 3,579,269. 9,128,652.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
3 | 10 Investment ncome (Part VIIl, column (A), ines 3, 4, and 7d) 20,888. 2,459.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 94 ,878. 119 ' 129.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 3,695,035. 9,250,240.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,150,017. 1,388,722,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) 35,035. 138,494.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,341,472,
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 2,197,214. 6,036,778.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,382,266, 7,563,994,
19 Revenue less expenses. Subtract line 18 from kine 12 312,769. 1,686, 246.
58 Beginning of Current Year End of Year
’é—% 20 Total assets (Part X, line 16) 2,146,627, 3,938,063.
25| 21 Total liabilties (Part X, fine 26) 312,561, 417,751,
23] 22 Net assets or fund balances. Subtract line 21 from line 20 1,834,066, 3,520,312,

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of prpparer {g4her than officer) is based on all information of which preparer has any knowledge. ,

> g_w@M&K_mZ [ (/2]
Sign 1gnatus€ ofOfficer 4 Date

Here Judith Mulcahy, VP of Operations/Treasurer
Type or print name and title

Print/Type preparer's name Prepager's Date Eheck L_J[ PIN
Paid Darrin S. Rogers, CPA 06/01 /11 setempioyes
Preparer |Frm'sname p Rogers & Company PLLC N\ : Firm's EIN p»
Use Only |Frm'saddressp, 8300 Boone Boulevard, Suite 600
Vienna, VA 22182 Phoneno. (703) 893-0300
May the IRS discuss this return with the preparer shown above? (see instructions) LE Yes E_] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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F&hamuﬁhm FreedomWorks, Inc. 52-1349353 page2
| Part lll | Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part Il [}]
1 Briefly describe the organization’s mission:
‘Public policy, advocacy and educational organization that focuses on
fiscal and economic issues.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DﬂYes D No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? :I Yes Dﬂ No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 2,066,210, including grants of $ Y(Revenue $ )
Public Affairs: To include traditional media outreach, through TV and
radio interviews and oplinion-editorials, and online/new media outreach
through blogging, socilial networking, pald advertising, and development
of activist networking platform.

4b (Code: ) (Expenses $ 594,272. including grants of $ ] ) (Revenue $ Y )
Grassroots Mobilizatlion: Executing large and medium scale rallies and
other events that broadly promotes our core economlc lssues.

4c (Code, ) (Expenses $ 1,953,079. including grants of $ )(Revenue $ )
Federal and State Campalgns: Research, education and advocacy on
federal and state issues and policies in the areas of taxation, fiscal
policy, legal reform, energy policy, education and other mission
related 1ssues.

4d Other program services. (Describe in Schedule O.)

(Expenses$ 1,1 19,397. including grants of $ ) {(Revenue $ )
4e__Total program service expenses P> 5,732,958.
Form 990 (2010)
032002
12-21-10
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Form 890 (2010) FreedomWorks, Inc. 52-1349353  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
! ' If "Yes," complete Schedule A 1 X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, ® complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X !
as applicable. B o 3
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
i assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 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 uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X, and XilI 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 Xill is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 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 Il and IV 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 Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 177 | X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Iines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,*
complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2610) FreedomWorks, Inc. 52-1349353  Paged
{ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
" United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 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 fines 24b through 24d and complete
Schedule K If "No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7? /f "Yes, " complete
Schedule L, Part | 25b X
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 a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part Ili 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 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 IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,“ complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 ] Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If ®Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
032004
12-21-10
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Form 990 (2810} __FreedomWorks, Inc. 52-1349353  Page5
| Partﬂl| Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question in this Part V [:[
Yes | No
1a " Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 1a 35
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? ic ]
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i R

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c). i L

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b !f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ~
organzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ‘
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them.) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 3
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the .

organization Is licensed to 1ssue qualified health plans 13b l
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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L Y
Form 990 (2010) FreedomWorks, Inc. 52-1349353  Page6
Governance, Management, and Disclosure For each “Yes® response to Ines 2 through 7b below, and for a "No* response
* to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI [ZI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
b Enter the number of voting members included in ine 1a, above, who are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud 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 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters, affiiates,
and branches to ensure thetr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,® go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
n Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ™AL , AK ,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website [:] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
The Organization - (202) 783-3870
Organization's address, Washington, DC 20001

Form 990 (2010)
a0 See Schedule O for full list of states
6
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FreedomWorks,

Inc.

52-1349353

Page 7

Form 990 (2010 __
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

" Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

L]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensatton.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;

and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe | 8 the organizations compensation
hours for E 8 % organization (W-2/1099-MISC) from the
related g|8 E z.’ (W-2/1099-MiSC) organization
organizations| 5 | € S leg and related
nSchedule |2 |2 | 5[5 [EZ] & organizations
0) E|lE2|5 )2 |F5|e
Hon, Richard K, Armey
Chairman 21.00(X X 250,000. 250,000- 0.
Hon, James H, Burnley
Board Member 1.00(X 0. 0. 0.
Thomas Knudsen
Board Member 1.00|X 0. 0. 0.
Richard J, Stephensen
Board Member 1.00(X 0. 0. 0.
Matt Kibbe
President 21.001X X 162,270. 124,386. 35,029.
Judith Mulcahy
VP of Operations/Treasurer 20.00 X 101,410- 87,570- 26,997-
Wayne Brough
VP of Research/Secretary 21.00 X 48,797. 115,287. 25,583.
Mary Byrne
VP of Development 21.00 X 103,615. 64,615. 7,140.
Max Pappas
VP of Public Policy 21.00 X 77,079. 94,920.| 15,197.
Richard walker
VP Political & Grassroots Campaigns 21.00 X 92,524. 55,005. 28,869.
John Jordan
VP Fed. & State Campaigns 21.00 X 71,071. 40,409. 15,216.
Adam Brandon
VP Communications 21.00 X 73,667- 62,125. 27,740.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2810) FreedomWorks, Inc. 52-~1349353  Page8
[Part V"! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
: hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | § the organizations compensation
hours for | 2 . 2 organization (W-2/1099-MISC) from the
related £lg NH (W-2/1099-MISC) organization
organizations -_E = EIE. and related
inSchedule | 5 | S| 5 | E |22| & organizations
0) = I S Rl -
1b Sub-total ] | g 980,433. 894,317. 181,771.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 980,433. 894,317.] 181,771.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on - S
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization N !
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e 1
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

{A) (B) (C)
Name and business address Description of services Compensation
Rebecca Hagelin Communications & Marketing,
LLC,4572 25th Rd North, Arlington, VA 22207Advertising services| 1,398,690.
Stephen Clouse & Associates, Inc., 43538 Direct Maill &
Golden Meadow Circle, Ashburn, VA 20147 Marketing Services 1,155,955.
Morgan, Meredith & Associates, 22780 Printing & Mailling
Indian Creek Drive, #100, Dulles, VA 20166 lof Direct Mail 330,287.
Capitol Services, Inc.
108 N Virginia Av, Falls Church, VA 20166 [Event Planner 311,156.
Terra Eclipse Inc.
9043 Soquel Dr, Aptos, CA 95003 Website Design 203,400.
2 Total number of ndependent contractors (including but not limited to those listed above) who received more than :
$100,000 in compensation from the organization P> 5
Form 990 (2010)

032008 12-21-10
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Form 890 (2810 FreedomWorks, Inc. 52-1349353  Ppage9
Part VI Statement of Revenue

(A) (8) (C) (D)
Total revenue Related or Unrelated exgg;gguf?om
. exempt function business tax under
revenue revenue Sg%l?g? 551142,
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;E ¢ Fundraising events 1c
%,5 d Related organizations 1d
QE e Government grants (contributions) 1e
-.‘.—’ g f All other contributions, gifts, grants, and
,é-.g. similar amounts not included above 19,128,652,
g'g g Noncash contnbutions included in hnes 1a-1t § _
os h Total. Add Ines 1a-1f ~p 19,128,652,
Business Code
_8 2a
>
£
o f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 2,459. 2,459,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties » 50,985. 50,000. 985.
(1) Real (1) Personal '
6 a Gross Rents 6,448.
b Less: rental expenses
¢ Rental income or (loss) 6,448.
d Net rental ncome or (loss) | 6.,448. 6,448.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) L _ _
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a Other 1income 900099 61,696, 61,696.
b
c
d All other revenue
e Total. Add lines 11a-11d > 61,696,
12  Total revenue. See instructions. » [9,250,240. 61,696.] 50,000. 9,892,
o Form 990 (2010)
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orm $90 (2810;

F
lﬁart Iil

FreedomWorks,

Inc.

52-1349353 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts r i (A) {C) ()]
7b,Bb,Ob,and Wb ofPart il | Toelewpenses | Progemsovce | Mansgementand | Fundrasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 606,381. 418,254. 77,686. 110,441,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 644,116. 444,300. 82,513. 117,303,
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 10,547. 7,271. 1,353. 1,923,
9  Other employee benefits 53,872, 37,139. 6,910. 9,823.
10  Payroll taxes 73,806. 50,881. 9,466. 13,459,
11 Fees for services (non-employees):
a Management
b Legal 118,828. 92,356. 2,553. 23,919,
¢ Accounting 132,329. 3,510. 128,819.
d Lobbying
e Professional fundraising services. See Part IV, line 17 138,494. 138,494.
f Investment management fees
g Other 859,873. 762,879, 11,640, 85,354,
12  Advertising and promotion 2,130,209.] 2,031,534. 274, 98,401.
13 Office expenses 1,583,385. 830,469. 82,965, 669,951,
14 Information technology 119,999. 100,542. 10,176, 9,281.
15 Royalties
16 Occupancy 280,533, 192,253. 40,117, 48,163,
17 Travel 382,252, 334,514, 4,863. 42,875.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 265,152, 257,163. 6,370. 1,619.
20 |Interest 1,820. 1,820.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 48,801. 37,474. 4,679. 6,648.
23 Insurance 46,276. 35,351, 4,513. 6,412.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a Dues & registrations 30,919. 15,147, 2,150. 13,622.
b Temporary help 16,505. 15,176. 1,329,
¢ Miscellaneous 13,849. 10,509. 3,320. 20.
d Payroll processing fees 6,048, 6,048,
e Prof. fundraising alloc 0. 56,236. <56,236.>
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 7,563,994, 5,732,958. 489,564.] 1,341,472.
26 Joint costs. Check here p LX o following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
Coneign . ona! cameagn and fundraising 1,331,882.]  534,734. 0.  797,148.
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) FreedomWorks, Inc.

52-1349353  page 11

[Part X TBalance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non.nterest-bearing 319,081.] 1 1,610,063.
2 Savings and temporary cash investments 859,619.] 2 861,826.
3 Pledges and grants receivable, net 3 41,856.
4  Accounts recevable, net 4,740.] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 189,351. o 349,889.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,230,685, ‘
b Less: accumulated depreciation 10b 681,833. 155,394.] 10c 548,852.
11 Investments - publicly traded secunties 8. 11 8.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 618,434.] 15 525,569.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,146,627.] 16 3,938,063.
17 Accounts payable and accrued expenses 247,115.] 17 334,993.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 65,446.] 25 82,758,
26 __ Total liabilities. Add lines 17 through 25 312,561.] 26 417,751,
Organizations that follow SFAS 117, check here P LZ! and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,829,332.| 27 3,480,312.
S |28 Temporanly restricted net assets 4,734.] 28 40,000.
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [1ang
] complete lines 30 through 34,
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,834,066.] a3 3,520,312,
34 Total liabilties and net assets/fund balances 2,146,627.] a4 3,938,063,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010} FreedomWorks, Inc. 52-1349353 Page12
| Part Xl | Reconciliation of Net Assets

" Check 1f Schedule O contains a response to any question in this Part XI D

1 Total revenue (must equal Part ViiI, column (A), line 12) 1 9,250,240.

2 Total expenses (must equal Part IX, column (A), line 25) 2 7,563,994.

3 Revenue less expenses. Subtract line 2 from line 1 3 1,686,246.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,834,066.
5 Other changes in net assets or fund balances {(explain in Schedule O) 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)) 6 3,520,312,

[Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X x]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E Accrual I:l 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? 2| X
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
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, explain 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 1ssued on a
separate basis, consolidated bas:s, or both:
I:] Separate basis EE Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) s
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

@ Section 501(c)(4). (5), or (6) organizations: Complete Part IIi
Name of organization Employer identification number

FreedomWorks, Inc. 52-1349353

[Partl-A] 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 >3
3 Volunteer hours

I-Par't I-E Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [ ves L_InNo
4a Was a correction made? D Yes ‘:l No

b If "Yes," describe in Part IV.
[PartI-C[  Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b |
4 Did the filing organization file Form 1120-POL for this year? L] ves L _INo

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

(a) Name (b) Address (c} EIN {d) Amount paid from (e) Amount of political
filng organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedbile C (Form 990 or 990-E2 2010 FreedomWorks, Inc. 52-1349353 Ppage2
] Eart ||-E Complete |T| t%e organization is exempt under section 501(c)(3) and filed Form 5768

* (election under section 501(h)).

A Check P |_J ifthe filng orgamization belongs to an affilated group.
B Check P D if the filing organization checked box A and “limited contro!” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0 O 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It 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.

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract ine 1f from line 1c¢. If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2007 (b) 2008 (c) 2009 (d) 2010 e) Total

(or fiscal year beginning in)

2a 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 Iine 2d, column (e))

f Grassroots lobbying expenditures

032042 02-02-11
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Schedle C (Form 990 or 990-£2) 2010 FreedomWorks, Inc. 52-1349353 pages
[Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (b)

Yes No Amount

1 Duning 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 management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities? If "Yes," describe in Part IV

Total Add lines 1c through 11

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

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 1t file Form 4720 for this year?

]Part i- A] Complete if the organization is exempt under section 501(c)(4), section 501 (c){5), or section

- JdAa - 0 o o U o

N
1)

o

0

501 (c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on Iine 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 next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

Eart IV ] Supplemental Information
Complete this part to provide the descriptions required for Part |-A, ine 1; Part I-B, ine 4; Part |-C, line 5; and Part 11-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2010

(Form 990) . P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspéction

Name of the organization Employer identification number
FreedomWorks, Inc. 52-1349353

] Part! | 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

1 Total number at end of year
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes [___] No
6 D 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? C 1 ves [ 1no
l Part i I Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubhc 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [:] Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170¢h)(4)(B)(1)? Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnibes the organization’s accounting for
conservation easements. —_—

] Part Il | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
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 financial statements that describes these tems,

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 tems:

(i) Revenues included in Form 890, Part VIlI, line 1 | ]
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIiI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%
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Schedule D (Form 990) 2010

FreedomWorks,

Inc.

52-1349353 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

{check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d [:] Loan or exchange programs
Other

e

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durng 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?

[:l Yes

E]No

Part IV | 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,

[Part V] Escrow and Custodial Arrangements. Gampite

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

I:’No

b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, iine 217 LI ves L_INo
b_If "Yes " explain the arrangement in Part XIV.

rl_'-'art Vv LEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a

[ I < T o B

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
‘ 2 Provide the estimated percentage of the year end balance held as*
1 a Board designated or quasi-endowment P> %
;‘ b Permanent endowment p» %
¢ Termendowment P> %
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 3al(i)
(ii) related organizations 3alii
b if “Yes" to 3a(), 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.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements 232,274. 146,358. 85,916.
d Equipment 998,411. 535,475. 462,936.
e Other 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 548,852,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedie D (Form 890) 2010 FreedomWorks, Inc. 52-1349353 page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A
B)
)
D)
€
()
©)
H)
0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation.

(a) Description of investment type (b) Book value Cost or end-of-year market value

)
@2
3
{4
5)
(€
(")
(]
o)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) b
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Due from related organizations 525,569.

2 |
(3)
{4
5)
)
@
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (8) line 15) > 525,569.
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Amount
(1) Federal income taxes
@) Deferred rent 11,127,
@ Capiltal lease 71,631.
{4)
(5)
6)
@
{8
(9
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) > 82,758. ,
2. FIN 48 (ASC 740) '
12-20-10

Schedule D (Form 990) 2010
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Schedtile D (Form 990) 2010 FreedomWorks, Inc. . 52-1349353 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10___Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV.) 4b .
¢ Add Iines 4a and 4b 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part J, ine 12) 5
| Part XIII| Reconciliation of Expenses per Audnte?ﬁnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e

© 0O ~NOOO L WN
OloiN|[ajan|diw N

o 00T o

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b ‘
c Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) _ 5
[TDEt XIV[ Supplemental Information
Compiete this part to provide the descriptions required for Part (I, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: FreedomWorks had no significant uncertain tax

positions for the year ended December 31, 2010.

Schedule D (Form 990) 2010
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OMB No 1545-0047

2010

Open To Public

SCHEDULE-G
(Form 990.or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

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

Department of the Treasury

h R i

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
FreedomWorks, Inc. 52-1349353

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |X| Mail solicitations e Solicitation of non-government grants
b IE Internet and email solicitations f D Solicitation of government grants
c IX] Phone solicitations g D Special fundraising events
d @ In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or'entlty In connection with professional fundraising services?
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E]No

Yes

(i) Name and address of individual (ii) Activity N ;\?é'crgz%j (iv) Gross receipts tg“%%éﬁgg) tgll()C)m?:I:;gat;?l)
or entity (fundraiser) cg:‘;mm o from activity sted m cor. (i) organization

Stephen Clouse & Associates, Yes | No
Inc, - 43538 Golden Meadow Fundraising Counsel X 870,623, 30,119, 840,504,
Clearword Communication
Group, Inc, - 12841 Braemar pirect Mail Services X 664,878, 40,609, 624,269,
Donor Care Center - 480 West
Tuscarawas Ave, Third Floor, arketing Services X 46,939, 48,964, <2,025,>
Totai » 1,582,440, 119,692, 1,462,748,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

AL,AK,AR,AZ,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA, KS, KY,LA,ME,MD,MA, MI, MN, MS, MO

MT,NE,NV,NJ,NM,NY,NC,ND,OH,0K,OR,NH,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI, WY

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

See Part IV for continuations
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Scheddle G (Forrn 990 or 990-:E.Z)

2010 FreedomWorks,

Inc.

52-

1349353 Page 2

, undraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts
Less: Chantable contnbutions

Gross income (line 1 minus line 2)

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events
{add col. (a) through

(event type)

(event type)

(total number)

col. (c))

Direct Expenses

8
9
10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net iIncome summary. Combine line 3, column (d), and line 10

>
>

11
l Bart ] | Gaming. Complete If the organization answered “Yes" to Form 990, Part [V, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
g
)
[
1 _Gross revenue
o | 2 Cash prizes
a
5
2| 3 Noncash prizes
]
i3]
2 | 4 Rentfacility costs
a
5 Other direct expenses
L ves % |L_ Yes % |L_1 Yes % o !
6 Volunteer labor L I No LI No C I wNo R
7 Direct expense summary. Add lines 2 through 5 in column (d) )
8 Net gaming income summary Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? L lves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves L_INo

b If "Yes," explain.

032082 01-
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Schedile G (Form 990 or 990-E7) 2010 _FreedomWorks, Inc. 52-1349353

Page 3
11 Does the organization operate gaming activities with nonmembers? ] ves EFN_O-
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . (] ves I no
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’

Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue receved by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ |f "Yes," enter name and address of the third party.

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[___] Director/officer D Employee D independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? E:] Yes [_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
|Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v}, and Part lll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Stephen Clouse & Associates, Inc.

(i) Address of Fundraiser: 43538 Golden Meadow Circle, Ashburn, VA 20147

(i) Name of Fundraiser: Clearword Communication Group, Inc.

(i) Address of Fundraiser:

12841 Braemar Village Plaza, #51, Bristow, VA 20136

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Sched(ile G (Form 990 or 990-E2) 2010 FreedomWorks, Inc. 52-1349353 Ppages

] Part IV | Supplemental Information (continued)

(i) Name of Fundraiser: Donor Care Center

(i) Address of Fundraiser:

480 West Tuscarawas Ave, Third Floor, Barberton, OH 44203

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE ¢ Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___FreedomWorks, Inc. 52-1349353
['Fart I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part Vil, Section A, line 1a. Complete Part Ifi to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use ‘:
[X] Travel for companions D Payments for business use of personal residence ‘,
Tax indemnification and gross-up payments D Health or social club dues or intiation fees '
E] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef) |
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or } B . [
reimbursement or proviston of all of the expenses described above? If "No," complete Part Il to explain b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
Compensation committee l:l Written employment contract
Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, iine 1a, with respect to the filing :
organization or a related organization* o
a Receive a severance payment or change-of-control payment from the organization or a related organization? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. o o
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part ). |
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of: o .
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil. .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," describe in Part 11| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requilations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
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SCHEDULE-L
(Form 990 or 990-EZ)

Transactions With Interested Persons

P> Complete if the organization answered
“"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2010

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
FreedomWorks, Inc. 52-1349353
| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 C ted
{a) Name of disqualified person {b) Description of transaction (cY)esorrecNeo ?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization

> 3
> 3

] Part II | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a.

(a) Name of interested (b) Loan to or from | (c) Onginal principal (d) Balance due {e}In %AEOPJ%V; (g) Written
person and purpose the organization? amount default?  comm ~» | agreement?
To From Yes No Yes No Yes No

Total |_k)

| I:arﬂll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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FreedomWorks, Inc. 52-1349353

Schedtife L (Form 990 or 990-E2) 2010 Page 2
- ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between Iinterested () Amount of (d) Description of g%asr::g;'{:gn?;
person and the organization transaction transaction revenues?
Yes No
Dagny, LLC President's spouse 33,000.Management X

[PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Dagny, LLC

(b) Relationship Between Interested Person and Organization:

President's spouse is 100% owner

(d) Description of Transaction: Management consulting

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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H : .’ . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FreedomWorks, Inc. 52-1349353

Form 990, Part III, Line 2, New Program Services:

Freedom Connector: FreedomWorks participated in developing and

launching an online platform enabling people interested in its ideas

and programs to network with each other.

Give Me Liberty: Book launch and tour.

Form 990, Part III, Line 4d, Other Program Services:

Marketing: To continue to grow our organization and enhance our

programs, FreedomWorks regularly uses a wealth of mediums to promote

its mission-related activities to existing and prospective members,

activists, and supporters.

Expenses $ 534,732. including grants of § 0. Revenue $ 0.

Public Policy and Research: Public policy follows legislation on

Capitol Hill, analyzes bills and alerts FreedomWorks members when

issues they may be interested in are most relevant.

Expenses $§ 584,665. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section A, line 6: FreedomWorks has members, which are

all in the same class.

Form 990, Part VI, Section A, line 7a: According to FreedomWorks bylaws,

one member of the Board of Trustees is to be elected by the members.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Scheddile O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

FreedomWorks, Inc. 52-1349353

Form 990, Part VI, Section A, line 7b: All resolutions approved by the

Board of Directors shall be submitted to the Board of Trustees for approval

within forty eight hours of the close of the meeting at which such

resolutions are adopted, and such resolution shall become effective when

approved by a majority of the Board of Trustee. The initial Board of

Trustees of the Corporation was comprised of three individuals designated

by the Organization. The Board of Trustees shall thereafter be composed of

at least three individuals. Vacancies, as they occur on the Board of

Trustees by resignation, removal, death, incapacity, or the like of one or

more of the members thereof, shall be filled by act of a majority of the

remaining trustees, except that one member of the Board of Trustees shall

be elected by the members.

Form 990, Part VI, Section B, line 11: A copy of the 990 was provided to

the senior staff and reviewed by all Board members before it was filed.

Form 990, Part VI, Section B, Line 12c¢c: Governance and Ethics Policy is

signed annually by the Board of Directors and employees. FreedomWorks

directors and employees shall disclose annually to the Secretary any direct

conflict between their own individual interests and those of FreedomWorks.

If such conflict does exist, the director or employee shall provide the

Secretary written notice of such relationship and shall refrain from

attempting to exert any influence on FreedomWorks until the matter has been

reviewed and resolved.

Form 990, Part VI, Section B, Line 15: The process includes completion of

a compensation study based on information obtained from our outside general

counsel and other Washington, DC based, non-profit organizations with

012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedidie O (Fort 990 or 990-E2) (2010) _Page2

Name of the organization Employer identification number

FreedomWorks, Inc. 52-1349353

similar budgets. This information is then presented to the compensation

committee at a semi-annual Board meeting to discuss and vote on. This

process includes compensation for the CEO and Chairman. The process for

determining compensation of other officers or key employees of the

organization is determined by the President.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS,KY,LA ,ME,MD,MA,MI ,MN,MS,MO,NJ ,NM,NY,NC

ND,OH,OK,OR,NH,PA,RI,SC,TN,UT,VT,VA,WA,WV,WI,DC

Form 990, Part VI, Section C, Line 18: FreedomWorks makes its Form 1024

available upon request. FreedomWorks makes available a public disclosure

copy of its Federal Form 990 upon request and on Guidestar.

Form 990, Part VI, Section C, Line 19: FreedomWorks makes its governing

documents, certain policies (including conflict of interest policy) and

financial statements available upon request based on discretion of

management.

Form 990, Part XII, Line 2C

FreedomWorks has an audit committee that assumes responsibility for

oversight of the audit of its financial statements and selection of an

independent accountant.

Form 990, Part VII, Section A, Column B

Average Hours Per Week on Related Organization

Hon. Richard K. Armey, Director, 19 hours per week
012411 Schedule O (Form 990 or 990-EZ2) (2010)
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Scheddle O (Form 990 or 990-E7) (2010) Page 2

Name of thg organization Employer identification number

FreedomWorks, Inc. 52-1349353

Matt Kibbe, President, 19 hours per week

Judith Mulcahy, VP of Operations/Treasurer, 20 hours per week

Wayne Brough, VP of Research/Secretary, 19 hours per week

Mary Byrne, VP of Development, 19 hours per week

Max Pappas, VP of Public Policy, 19 hours per week

Richard Walker, VP Political and Grassroots Campaigns, 19 hours per

week

John Jordan, VP Fed. & State Campaign, 19 hours per week

Adam Brandon, VP Communications, 19 hours per week

013411 Schedule O (Form 990 or 990-E2) (2010)
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Form “B868* Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department ot the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > I—X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extenston 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 |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-fife for Charities & Nonprofits.

[Partl |  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
Part | only > ]

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

Type or Name of exempt organization Employer identification number
print
—_— FreedomWorks, Inc. 52-1349353

ile by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

fingyow | 400 North Capitol Street, NW , No. 765

teturn See
instructions | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Washington, DC 20001

Enter the Return code for the return that this application 1s for (file a separate application for each return) u
Application Return | Application Return
Is For Code }ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 03 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

The Organization
® Thebooks are nthe careof p Organization's address - Washington, DC 20001

Telephone No.p> (202) 783-3870 FAXNo P
¢ |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P [___—‘ . If it Is for part of the group, check this box p» I:l and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of ttme until
August 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
| 2 calendar year 2010 or

» [ tax year beginning , and ending

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

3a |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. 3a | $ 0.
b If 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| $ 0.
¢ Balance due. Subtract fine 3b from ine 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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