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g Short Form | OMB No 1545-1150
~ 990-EZ Return of Organization Exempt From Income Tax
y Form = Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code g@1 1
(except black lung benefit trust or private foundation)
- PpSponsonng organizations of donor advised funds, organizations that operate one or more hospital faciliies,
-3 and certain controliing organizations as defined in section 512(b)(13) must file Form 990 (see instructions) fo) Publi
< Al other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen to Public
== Department of the Treasury at the end of the year may use this form. |nspection
& Intemal Revenue Servica P> The organszation may have to use a copy of this retumn to sabsfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 12/08 , 2011, and ending 12/31,20 11
B Check d applicable C Name of organzation D Employer identification number

- Address change

[ | Name change FREEDOM TRAIL 45-4056819

\nutal rotum Number and street (or ? O box, if mait 1s not delivered to street address) Roonvsuite E Telephone number
Temunalnd 2101 CEDAR SPRINGS RD 1050 (214 ) B42-6825
. Amended remm City or town, state or country, and ZIP + 4 F Group Exemption

X | Application pending DALLAS, TX 75201 Number P

G Accounting Method MCashl_]Accrual Other (specify) P H Check p> m if the organization 1s not
| Website: » required to attach Schedule B

J (e omronayt | Tso193) [X]s01c)( 4 ) € nsertno)| [4asa7aytyor | 527 | (Form 990, 990-E2, or 990-PF)

K Check P Lﬁl if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization  and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retun, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |l,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ e e . . .. s

Revenue, Expenses, and Changes in Net Assets or Fund Balanceﬁsee the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received , , , . ... . e e e e e e ...
o~ 2 Program service revenue including govemment feesandcontracts . . . . . ... .. ... ...
S 3 Membershipdues and asseSSMONtS . , . . . . . ..\ i ibe e

4 InvestmentinCome | | . . . . .. ittt ittt e e
: § a Gross amount from sale of assets other than inventory , , , , , ., [ 52

b Less costor other basis and sales expenses , , . . . .. .. . 5b
% C Gan or (loss) from sale of assets other than inventory (Subtract Ilne SbfromineSa) ..........
- 6 Gaming and fundraising events
() a Gross income from gaming (attach Schedule G if greater than
Z 4 b Gross income from fundraising events (not including $ of contributions
< n“:’ from fundraising events reported on line 1) (attach Schedule G if the
8 sum of such gross income and contrbutions exceeds $15,000)  _ | 6b
€ Less direct expenses from gaming and fundraising events  , , , . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
B B BC) . o . s i s e e s e e e e e e e s e e e e e e e e
7 a Gross sales of Inventory, less retums and allowances _ , . .. .. |74
b Less costofgoodssold . . . ., ................LID

€ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (descnbe n Schedule O), . . . , .. ..., ........ e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8
10 Grants and simitar amounts paid (st 1n Schedule O)
11 Benefits paid to or for members

@112  Salanes, other compensation, and employee benefits , , , , E e T L e fee ap o L
g 13 Professional fees and other payments to independent contractors' , . REC f}\/h[) W0,
2114 Occupancy, rent, utities, and mantenance | |, , | ., ., . lef .. .. P S) .
wiqs Printing, publications, postage, and shipping  _ , ., . ... .. :Q‘ﬁ . fﬁ.‘“\\:’ 2 9 _Z,'ﬂ_l‘;) .. fJ~f .
16 Other expenses (describe in Schedule ©) , . , . . . . . ... YRR 7Y
17 __ Total expenses. Add lines 10 through 16 . . o . « v o o sbe o s o ool p| 17 0
P 18  Excess or (deficit) for the year (Subtract ine 17 from fine 9) | '1_._3.__,,(_:7("‘“" ’M Mr A 18.
@119  Net assets or fund balances at beginming of year (fom lne 27, column (A) | (must"agree wnh Rl
2 end-of-year figure reported ON Prior Years retUM) . . . . v v v v v o v e o s e e st 10
‘26' 20  Other changes In net assets or fund balances (explain in Schedule ©) , , , .. ... ... .... .. L20
21 Net assets or fund balances at end of year Combine ines 18 through20 , ., ... ....... | 21 0
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

1E106185/:000
5/15/2012 11:14:54 AM
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FREEDOM TRAIL 45-4056819

Form 9S0-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . ... ............. D

(A) Beginning of year (B) End of year

22 Cash,savings, andinvestments . . . . . . vt i b ke e e e e e . 0 22 0
23 LandandbuldingS . . . . v i i it e e e e e e e e e e 0 |23 0
24 Otherassets (descnbe N Schedule O) . . . . v v v v s v v o s o v e v s s e 0 |24 0
25 TOtAlASSES . . .. u . e e e 0 |25 0
26 Total Habilities (descrbeinSchedule 0) . . . v v v v v v e v e e v m e e n e 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 0 27 0
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll | , |

What is the organization's pnmary exempt purpose? _ATTACHMENT 1

Descnbe the organization's program service accomphishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, descnbe the services provided, the number of persons benefited, and other

(Required for section
601(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for others.

relevant information for each program title others.)
28

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l l 28a
29

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 29a
30

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ l 30a
31 Other program services (descnbe N Schedule O) . . v v v« 4 v v ot o v o s o o s s s 0 o 0 b ot s e e e

(Grants $ ) If this amount includes foreign grants, checkhere « . . . . . . » I | 31a
32 Total program service expenses (add ines28athrough318) . . . v v v v 4 v v v v @ o v o v s o o n o » | 32

L 1a 8V List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average
(a) Name and address hours per week

devoted to position

(If not paid, enter -0-)

deferred compensation

(€) Reportable {d) Health benefits,
P to employ (e) amount of
(Forms W-2/1089-MISC) benefit plans, and other compensation

ATTACHMENT 2

JSA
1E1009 1 000

5/15/2012 11:14:54 AM

Form 990-EZ (2011)




FREEDOM TRAIL 45-4056819
Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [ ]
Yes | No

33 D the organization engage in any significant activity not previously reported to the IRS?If "Yes,"” provide a
detalled description of each actvity in Schedule O 33 X

34 Were any significant changes made to the organzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizaton's name Otherwise, explain the

change on Schedule O (SEeINSIrUCLIONS) « v « v v v v ¢ v 4t t o o s s s s s o 8 ¢ o 0 o st o n o s o0 0 s eaooso s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? , . . . . . .. .. .. v v v v, 35a X
If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule © , , , |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year?If "Yes," complete Schedule C,Partlli , , , . .. .. .. 35¢ X

36 Did the organization undergo a liquidation, dissolution, termmnation, or significant disposition of net assets
during the year?If "Yes,"complete applicable patsof Schedule N. . . . . ... ... ... ... ...
37 a Enter amount of political expenditures, direct or indirect, as described in the instructons. P |37a|
b Did the organization file Form 1120-POL for this year? , | . . . . . . . i i i i i s e i e e e e e e s e e e e o
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? | |

b If"Yes," complete Schedule L, Part Il and enter the total amount involved , | , . .. .. 38b
39  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included online9® ., . . ... ........ 3%a
b Gross receipts, included on line 9, for public use of club facthtes , , . . . ....... 3gb
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part|

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4858 | L L. e >
d Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax on line 40c
rembursed by the organization _ . . ... .. ....... .. ... ... >

e Al organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

42a The organization's books are in care of »CHRIS K GOBER Telephone no. » 214-842-6825

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S ?
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of  Form 1041 - Checkhere. . . .. ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year

s

44a Dd the organization mamntan any donor adwised funds during the year? If "Yes,” Form 990 must be (R PTRING
completed instead of FOM 990-EZ . . . . . . .\ i i e e
b Did the organization operate one or more hospital facilties during the year? If "Yes,”" Form 990 must be
completed instead of Form 990-EZ | . . ., . ... e e
¢ Did the organization receive any payments for indoor tanning services during theyear? , . . . . ........
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No,” provide an i 5
explanation in Schedulo O | | | | ...t
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? .. ...... ... ..
45b 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,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (seeinstructions), . , . . . . . ... . .. . ... ...
JsA Form 990-EZ (2011)

1E1029 1 000

5/15/2012 11:14:54 AM




May. 15, 2012 2:56PM No. 5820 <R 3~

FREEDOM TRAIL 45-4056819
Form 890-EZ (2011) Paged
Yas | No
48  Did the organizallon engage, direclly or Indireclly, In polltical campalgn activities on behalf of or in opposition
to candidates for public office? If "Yes,” complele Schedule C, Partl, e e e et e+ 46 X
Soction 501(c)(3) organizations and sectlion 4947(3)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847(a){1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question In this Part VI oot D
47 Did he organization engage in lobbying activities or have a section 501(h) eleclion in effact during the tax Yes | No
year? If "Yas," completo Schedule C, Partll | . ... ... .. .. ... e i 47
48 (s the organizalion a school as described in saction 170(b)(1)(A)iN? If "Yes," complote ScheduleE . . . .. 48
49a Did the organization make any transfers 10 an exempt nonchantable retaled organization? . . . ... ... . 49a
b If"Yes," was the related orgamzalion a s8clion 527 0rganizalion? | . . . . . .. . o v i it vt e et e e e 49b
60 Complete Lhis lable for the organizalion's five highesl compsensaled employees (other than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation;wl{éhere is nono, enler "None."
Name and sdd ch (b) Tllo and average {c) Roporiablo Haatth benafts Ealimated tol
e o ST | rom e Srase | SRAE SR | b crnein
f Total number of other employees pald over $100,000 ., ... .. >
61  Complete this table for lhe orgamization's five highest compansaled indepandant contraclors who each raceivad more than
$100,000 of compensalion from the organization. if there is none, enter “None."
(8) Name and sddress of sach Independent contractor pald more than $100,000 (b) Type of service {¢) Compensalton
_________ _— _— .
d Total number of other independent conlractors each recelving over $100,000 , , . »
52  Did the orgamization complete Schedule A? Nate: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable fruste must attach a completed Schedule A . . . . . . . . i it it it » [ dves [INo

Undet penalies of perjury, | declare Lhal | have examined Lhis relum, including accompanying schedules and slalements, and Lo the best of my knoMedge and bellef, 1 Is
true, comadt, and complata, Adctarallonfoljpraparar (other Lhan offlcer) Is based on afl Informatlon of which preparer has any knowledge 3

M')\VM {
Sign ) ? / I a({/ ; /l ?/
oo b“ oy RS INL_BRETWE b.&‘m
Ty\‘or peint nama and Ltla

PrinuTyp prepareca name rer’ulgﬁ'n E Dala cneee [ ] 1 [PTN
:‘:é‘;arer BRUCE £ BERNSTIEN amajn S/1C /L sett-employed | 01424343
Use Only Fimsname P BRUCE E BERNSTIEN & ASSQC, PC FUmys EIN =

Firmis address 10440 N CENTRAL EXPRESSWAY STE 1040 Phonena, _214-706-0840

DALLAS, TX 75231

May ths IRS discuss this return with the preparer shown above? Seeinslruclions . . . . . . . . . c i o o v ot o o »[Xlves [ INo

JBA
1E1031 3000

Fom 990-EZ (2011)

5/15/2012 11:14:54 AM



SCHEDULE O
{Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Department of the Traasary Form 990 or 980-EZ or to provide any additional information.
Intemal Revenus Service p Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

Open to Public
Inspection

Name of the organization
FREEDOM TRAIL

Employer identification number

45-4056819

ATTACHMENT 1

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CORPORATION IS ORGANIZED AND SHALL OPERATE EXCLUSIVELY FOR THE
PURPOSES OF PROMOTING THE SOCIAL WELFARE WITHIN THE MEANING OF
SECTION 501(C) (4) OF THE INTERNAL REVENUE CODE, INCLUDING, FOR SUCH
PURPOSES, THE MISSION OF THE CORPORATION TO PROMOTE AND ADVOCATE FOR
ECONOMIC AND LEGISLATIVE SOLUTIONS THAT WILL CUT WASTEFUL GOVERNMENT
SPENDING, LOWER THE TAX BURDEN ON THE AMERICAN PEOPLE, REDUCE THE
EXCESSIVE REGULATIONS THAT UNNECESSARILY ENCUMBER BUSINESSES IN OUR
COUNTRY, STRENGTHEN AMERICA'S ROLE IN WORLD AFFAIRS, AND PRESERVE THE
HERITAGE OF AMERICAN VALUES. THE CORPORATION ENGAGES IN GRASSROOTS
ADVOCACY AND ISSUES-ORIENTED EDUCATIONAL CAMPAIGNS TO FURTHER OUR
GOALS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ

JSA
1E1227 1 000

5/15/2012 11:14:54 aM

Schedule O (Form 990 or 990-EZ) (2010)
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