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Form 99 0

Depariment of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Open to Public

Inspection

SCANNED otr 17 2014

A For the 2013 calendar year, or tax year beginning

, 2013, and ending ,

B Check if applicable C Nameoforganization Freedom Alliance D Employer Identification Number
Address change Doing Business As 54-1411430
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| [nitiat retum 22570 Markey Ct 240 (703) 444-79%40

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended return Dulles VA 20166-6919 G Grossrecepts $ 18,822,114,

Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes % No
Yes No

Thomas Kilgannon 22570 Markey Court $240 Dulles VA 20166

Tax-exempt status

[x[501003) ] [50100) « )< (nsertno) | [4947@)(yor | [527

H(b} Are all subordinates included?
If 'No," attach a st (see instructions)

J Website: » www.freedomalliance.org H(c) Group exemption number ™
K Form of organization IXlCorporatlon I | Trust I l Association l I Other ™ | L Yearof formaton 1989 | M state of legal domicite VA
[Part] |Summary
1 Brnefly describe the organization’s mission or most significant activities-
o FREEDOM ALLIANCE IS AN EDUCATIONAL AND CHARITABLE ORGANIZATION WHOSE MISSTON IS TO ADVANCE THE AMERICAN HERITAGE OF FREEDOM BY HONORING WD
|  ENCOURAGING MILITARY SERVICE, DEFENDING THE SOVEREIGNTY OF THE UNITED STATES, AND PROMOTING A STRONG NATIONAL DEFENSE. _
€| WE_CARRY OUT OUR MISSION THROUGH FOUR PROGRAMS-PUBLIC_POLICY, SUPRORT OUR TROOES, SCHOLARSHIP_FUND, AND MILLTARY LEADERSHIP ACADEMY.
3| 2 Checkthis box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, hne ta) . . . . . . . . . . . .. ... 3 6
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . 4 6
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . . .. ... 5 36
=| 6 Total number of volunteers (estimate If necessary) . . . . . . e e e e e e e e 6 324
<&| 7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . . . . . . . .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . ... ... .. 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line 1h) . . . . . . .. . o oo oo oo o 6,102,574. 6,123,559,
2| 9 Program service revenue (PartVIll, ine2g) . . . . . . . . . ... /\ e 248,347. 267,118.
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) / (O . 727,391. 1,007,266.
I | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9 //X(-g\ - 192, 388. 119,181.
12 Total revenue — add lines 8 through 11 (must eqy{fal Pa m?acdlumn (A), Ing,12) . 7,270,700. 7,517,124.
13 Grants and similar amounts paid (Part IX, column YA){ines 1-3) g ':L\\\-“‘ A .o 1,800,053. 2,154,494,
14 Benefits paid to or for members (Part IX, column (A},dine 4)5\3(‘% P
» | 18 Salares, other compensation, employee benefits (P \ column A).ahrﬁ 5{}3& P 1,289,889. 1,347,360.
§ 16 a Professional fundraising fees (Part IX, column (A), ing 11 DE ......... 59,776. 46,440,
§- b Total fundraising expenses (Part IX, column (D), ine 2 770, 361
« 17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24e) . . . . . . . . . .. 4,067,583. 3,423,220.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 7,217,301. 6,971,514.
| 19 Revenue less expenses Subtractline 18 fromlne 12 . . . . ... ........ 53,399. 545, 610.
; g Beginning of Current Year End of Year
$21 20 Total assets (Part X, INE 16) - « « « + « + o st e 26,940, 164. 28,479,873.
;'g 21 Totalhabiliies (Part X, Ine 26) . . . . . . . . . ..o 488, 734. 533,358%.
2 22 Net assets or fund balances Subtract ine 21 fromhne20 . . . . . . . .. ... ... 26,451,430. 27,946,514,
[Part Il__[Signature Block

Under penalties of penury, | declare th;
complete Declaration of preparer

tan |ce’r) 1s based on all information of which preparer has any knowledge

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

g=20-1

Slgn » Signature o ;y Date
Here Thomas H. ilgannon
Type or print nam tle
PrnyType preparer's name Preparer’s signature Date Check |—| r PTIN
Paid DAVID C. BURKHARDT, CPA|fdued ¢. TBenktgtd- COA d’//?/fy self-employed P00234622
Preparer |Fmsname " Hendershot, Burkhardt & Assoclates -
Use Only |fimsadaess ™~ 7525 Presidential Lane FrmsEIN> 54-1807239
Manassas VA 20109 Phoneno  (703) 361-1592
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. ... . . 00 |X| Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) Freedom Alliance 54-1411430 Page 2
iRartilllg;| Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornote toanyline inthisPartlll . . . . . . . . . . .. .o oo 000 oo
1 Briefly describe the organization’s mission.

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

FOrM 990 0F 990-EZ7- + « « v v o e e e e e e e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,253,439, includinggrantsof $ 0. )(Revenue $ 154,700. )
PUBLIC POLICY AND EDUCATION: FREEDOM ALLIANCE CONDUCTS RESEARCH AND OFFERS ANALYSIS ON

4b (Code: } (Expenses $ 2,247,115, including grantsof $ 168,614, )(Revenue $ 0.)
SUPPORT OUR TROOPS: FREEDOM ALLIANCE’S SUPPORT OUR TROOPS PROGRAM HOSTS MORALE-BUILDING

4¢ (Code’ ) (Expenses S 1,975,261. wncluding grantsof S 1,344,313, )(Revenue $ 0.)
SCHOLARSHIP FUND: FREEDOM ALLIANCE PROVIDES COLLEGE SCHOLARSHIPS TO STUDENTS WHO ARE

4 d Other program services (Describe in Schedule O.)
(Expenses S 495, 699 . Including grants of S 36,450. )(Revenue $ 112,418.)
4 e Total program service expenses ™ 6,971,514,
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Freedom Alliance 54-1411430 Page 3
[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. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructons)? . . . . . . . . . .. ... 2 X
3 D 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 1. . . . . . . . . .« i v i i i i e e e e e e 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, Partll . . . . . . . . . . o v it i v i i it 4 X
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 il . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, "
Partl. . . . . .. .. ... 0 00 L0 e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartIV . . . . . . . . . .« . e e e Ce 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... . ... ... 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable. i
a Did the organization report an amount for land, builldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . .. . ... ... ........ 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, hne 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . .. ... ... .... 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, line 167 /f 'Yes, complete Schedule D, Part IX . . . . . . . . . . . 0 0 i i i ittt e s e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . .« 0 o i i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)u)? If *Yes,’ complete Schedule E. . . . . . . . . . . .. . .. 13 X
14 a Dud 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . .. ... ... .. ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .. ... .. ... ... 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ comp/ete Schedule F, Parts llland IV . . . . .. ... .. ..., 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . e e e 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Partll . . . . . . ... ... . e e e e e e 18 X
! 19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,’
| complete Schedule G, Partill . . . . . .. . ... .... . e e e e e e e e e 19 X
i 20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . e e 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) Freedom Alliance 54-1411430 Page 4

IRantlIVBl Checklist of Required Schedules (continued)

.

21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland Il . . . . . . . . ... ... .. ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 272 If "Yes,’ complete Schedule LPartslandlll . . . . . .« . . o 0 i i i

23 Dd the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees'7 If 'Yes,’ complete

Schedule Jd . . .« o o e e e e e e e e e e e e e e e e e e e e

24 a 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 i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,gotoline258a . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds? . . . . . L L L L L L e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ...........

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? /f 'Yes,’ complete Schedule L, Part! . . . . . .. .. ... ... ..

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 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part! . . . . . . . . . . .« o i e e e e e e e e e e e e e e e e e e

26 Didthe oﬁganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule IR = T |

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . . . . . . . . . oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartiV. . . . . .. ... .. e e e e e e e e e e e 28b X
c 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, PartlvV . . .. .. ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes,’ complete Schedule M . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfed conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . .. L L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . . . . 0 0 e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-3? If 'Yes,”complete Schedule R, Part| . . . . . . . . . . . . . v i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lll, IV,
and V, Iine 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . . . . . . . ... 35b X
36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization 'Yes,”complete Schedule R, PartV, ne 2 . . .. . . . . . . . . . . 0 e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... ... .. e e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) Freedom Alliance 54-1411430 Page 5
|Part V_| Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains aresponseornotetoany ine inthisPartV . . . . . . . o o 0 0t o i it et e e e e [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 36
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . .. ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Schedule O . . . . . . . e e e e 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . R 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
c If 'Yes,  to Iine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 0o i it e e e 5¢

6 a 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 as charnitable contnbutions? . . . . . . . .. . ... ... 0000 6al X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b] X

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe payor?. . . . . . . . . . . Lo e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. ..., ... .. 7b|] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrm 82827 . . . . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duningtheyear . . . . . .. ... ..... | 7 dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ce 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . . . . . . . L L L e e e e e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. i

a Did the organization make any taxable distrbutions under section4966? . . . . . . . .. ... .. 000000 9a

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . ... 000 L L. gb
10 Section 501(c)(7) organizations. Enter

a Inhation fees and capital contributions included on Part VIIl, ine 12. . . . . . .. ... .. | 10a

b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciites . . . . | 10b

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

a Gross income from members or shareholders. . . . . . . ... .. .. e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . .. ... L. oL oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in hleu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest recetved or accrued during the year . . . . | 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the orgamization licensed to Issue qualified health plans in more thanone 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 1s licensed to issue qualified healthplans . . . . . . . ... .. . 13b |
¢ Enter the amount of reservesonhand . . . . . . . . e e e e 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .. . ... .. ... 14a X
b lf 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAD105 07/02/13 Form 990 (2013)




Form 990 (2013) Freedom Alliance 54-1411430 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any fineinthusPartVI. . . . . . . . . .. .o 0oL o oo oo I—ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or stmilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . ... L Lo L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . .. ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . . .. .. Lo Lo e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 D the organization have members or stockholders? . . . . . . . . .. .. . Lol oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . ... . o oo o oo o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermningbody? . . . . . . . ... .. ... .. e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? 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 Did the organization have local chapters, branches, or affiiates? . . . . .. . .. ... ... ..., - 10a X
b If 'Yes,' did the organization have written policies and procedures governing the aclivilies of such chaplers affiliates, and branches to ensure their
operations are consistent with the organizalion's eXempl purpesSeS?. - « « & v v o o v i i e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 fo 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 Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . .. . o oo oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise
toconflicts? - -« . . e e e e e e e e e e e e e e e e e e e e e e L 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WaAS dONE . « « o v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a wnitten whistleblower policy? . . . . . . ¢ . . . . . L. oo e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . ... . oL 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 managementofficial . . . . . . . ... .. ... ... ... ..... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . .. ... Lo L oLl 15bf X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? Ce e [ e e e e e e e e e e e .. . . 16a X
b If "Yes,' did the organization follow 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?. . . . . . . . . . ... L L L0000 e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Freedom Alliance 22570 Markey Ct., Suite 240 Dulles VA 20166 (703) 444-7%40

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 890 (2013) Freedom Alliance 54-1411430 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hne inthisPart VIl . . . . . . . ... ..o o0« Lo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® st 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
® |ist 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
o) (B) | Postion d not check more than (D) (E) (F)
eme and e houreper | officer and a diectorftrustee) compeseation from compeneation from amount of oiher
b [C SIS E[S|  (Warsesmsd) N2 ORI o e
for related = g S "(‘D j== § organization
organiza- eal=|lR|3|@c|a and related
t::;g\?v % QC_, § -g_ 3 é‘ - organizations
dotted s = S 3
Ime) z g i g
_(M_Ralph Smath _ _______ | _2.00
Chairman X 0. 0. 0.
) Thomas M. Cook ______ | _2.00
Treasurer X 0. 0. 0.
_B) L. Michael Mason_ _ __ _ | _2.00
Director X 0 0 0
_@4)_Gen. William Boykin _ __{ 2.00
Director X 0. 0. 0.
_()_Rita Scott __________| _2.00
Director X 0 0 0
_6)_Jerry Morris _ __ ____ | _2.00
Secretary X 0. 0. 0.
_(@)_Thomas P. Kilgannon _ _ _]70.00
President X 171,000. 0. 32,445,
_8)_Dolores L. Wilgenbusch |60.00
COO/CFO X 109, 666. 0. 17,126.
_0®)_Calvin Coolidge _ __ __ | 60.00
Executive Director X 100,000. 0. 23,542.
(10)_samuwel Ailor _ ____ __ | 60.00
Director of Programs X 59, 855. 0. 8,579.
oy _____] ——
(2
a3 o _.___
L R

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Freedom Alliance

54-1411430

Page 8

| Part VII ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (€)
Position
(A) A'\‘/erage (do not check more lhgn one (D) (E) (F)
Na d titl ours box, unless person is both an Reportable Reportable Estimated
me and tifle vg:ék officer and a director/trustee) | compensation from compensation from amount of other
= = il the organization related organizations compensation
stany 12 S| F| 2 F IS 12| W-217099-MISC) (W-2/1099-MISC) from the
hours 2 = 2lals 'g 213 organization
for 2 ol =2 |3 2 4la and related
;?éaat:ga 25| S S |83 organizations
= ] <
- tions = S 3
below g 5 3 8
dotted gl & 2
ine) 8 %
(=1
a8 ______] —
(16)
(17)
(18)
(19)
(20)
(21)
(22)
___________________________ e
(23)
(24)
(25)
1bSub-total. . . . . . . . e e e e e e e e e e e > 440,521. 0. 81,692.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . ... ... >
d Total (addlines1band1c) - . . . . . . . . ... . ........ > 440,521, 0. 81,692.

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

from the organization ™ 2
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . .. .. L o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If *Yes’ complete Schedule J for
suchindividual . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . . .. ..... 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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€)
Name and business address Description of services Compensation
COASTAL CAROLINA STRTETSCA®ES 302 B RALEIGH ST WILMINGTON NC 28412 |[KAYAK LAUNCH FOR CAMP LEJEUNE 127,343.
PURSUANT P O BOX 203421 DALLAS TX 75320 |Direct Mail 214,475.
Hercules Ventures LC 7910 Woodmont Ave, 1405 Bethesda MD 20814 [Rent 145,967.
THE RICEARD NORMAN COM?ANY 44084 RIVERSIDE DR, STE 350 LANSDOWNE VA 20176 |DIRECT MAIL 190,127.
SONTHHES? PUBLISHING & MILING 20 4000 SE ADAMS STREET TOPEKA KS 66609 IMAILSHOP 239,575.

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

$100,000 of compensation from the organizaton ™

7

BAA

TEEAQ108 11/11/13

Form 9380 (2013)



Form 990 (2013) Freedom Alliance 54-1411430 Page 9
Part VIl | Statement of Revenue
. Check if Schedule O contains aresponse or note to any line inthisPart VIl . . . . . . . . . ... . oo oo oo D
(B) € (D)

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

E » 1a Federated campaigns . . . . . 1a 35,116.
<3| b Membershipdues . . ... .. 1b
3_% ¢ Fundraisingevents. . . . . . . 1c
% x| d Related organizations . . . . . 1d
s § e Government grants (contributions) - . 1e
=%
f:’ & £ Alother contributions, gifts, grants, and
2T similar amounts not included above . . 1f] 6,088,443.
E § g Noncash contributions included in lines 1a-11  $ 762,177.
S<| hTotal.Addlnesta-1f . . . ... .. .......... | 6,123,5509.
§ Business Code l
E 2a Registrations_ _ _ _ _ _ _ 900099 267,118. 267,118. 0. 0.
§ b ______
=l ¢ o _______
&Gl d
U] e e e e e e -
2 e
g f All other program service revenue . .
o g Total. Add hnes2a-2f . . . . ... . ........ > 267,118. |
3 Investment income (including dividends, interest and
other ssmilaramounts) . . . . . . . ... .. ... 807,317. 0. 0. 807,317.
4 Income from investment of tax-exempt bond proceeds .
5 Royalties. . . . . .« o v v i o >
(1) Real {n) Personal
6a Grossrents . . . ..
b Less rental expenses
c Rental income or (loss) . .
d Netrental incomeor(loss) . . . . . .. ... ... ... >
7 a Gross amount from sales of () Secuntes () Other
assets other than inventory 131,422,131, 82,808.
b Less cost or other basis
and sales expenses . . . |11,211,565. 93, 425.
¢ Gan or (loss) 210,566 -10,617.
d Netgainor (loss). - - . N NN N - 199,0849. 199,949. 0. 0.
w | 8a Gross income from fundraising events
= (not including. . $
e of contnbutions reported on line 1c})
o SeePartIV,line 18. . . . . . . . . .
(Y7}
= b Less directexpenses . . . . . . . .
© c Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities
SeePartlV,lne19. . . . .. ..
b Less directexpenses . . . . .
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ... ..
b Less costofgoodssold . . . ... _ o
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a Rental Income_ _ _ _ _ __ 900099 4,546. 4,546. 0. 0.
b Mailing List Rental _ _ _|900099 112, 345. 112,345, 0. 0.
€ Miscellaneous_ _ _ _ _ _ _ 900089 2,290. 2,290. 0. 0.
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines 11a-11d . . . . . . . . . .« . oo 0. - 119,181. i
12 Total revenue. See instructions . . . . . . . . . ™ 7,517,124, 586,248. 0. 807,317.

BAA
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Form 990 (2013) Freedom Alliance 54-1411430 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse or notetoanylinemthisPart IX. . . . . . . ... ... 0. . ... [ ]
; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . . . v« o v v v v .
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . . 2,154,494. 2,154,494,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines 15and 16 . .
4 Benefits paid to or for members. - . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. 448,400. 311,912. 93,700. 42,788.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)B). . - - . . . . . ..
7 Othersalariesandwages. . . . . . ... .. 664,720. 581,433, 4,255, 79,032.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . ..o 38,888. 31,210. 3,422. 4,256.
9 Other employee benefits . . . . . . 114,466, 91, 866. 10,073. 12,527.
10 Payrolitaxes . - . . . .. ..o 80,886 04,916. 7,118. 8,852.
11 Fees for services (non-employees) h
aManagement. . . . ... ..o
blegal. . . . . ... ... ... ... 42,504. 27,497. 14,458, 549,
cAccounting . . . + v v o v h e e 63,714. 2,681. 60,702, 331.
dlobbying. . . . .. ... .. o o0
e Professional fundraising services See PartIV, ine 17 . 46,440, 46,440.
f Investment managementfees . . . . .. .. 122,677. 0. 122,677. 0.
g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amount, list fine 11g expenses on Schedule 0) . 579,751. 380,906. 7,436. 191,409.
12 Advertising and promotion . . . . . . . 43,069, 40,252. 689. 2,128.
13 Officeexpenses . - . . . . . .« . .. .. 14,482. 12,235. 1,113, 1,134.
14 Information technology . . . . . . ... .. 110,565. 66,619. 5,892. 38,054.
15 Royaltes. . . . .. .. .. . .....
16 Occupancy . . . « « - v o v v o oot 150, 745. 121,219. 13,160. 16, 366.
17 Travel . .. ... .. ... .- 126,845. 121,1689. 2,653. 3,023.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ... ..
19 Conferences, conventions, and meetings . . . 220, 655. 210,783. 4,614. 5,258.
20 Interest. . . . . ... ... ... 4,741. 0. 4,741. 0.
21 Payments to affihates. . . . . . . ... ...
22 Depreciation, depletton, and amortization . . . 7,566. 6,072. 666. 828.
23 INSUMANCE « » « v v .t e e e e e e e e e 16,770. 13,277. 2,170. 1,323.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . .. . ..
a POSTAGE & DELIVERY _ _ _ _ _ _ _ 855,739 711,532 11,319 132,888
b PRINTING/REPRODUCTION _ _ _ _ _ 788,920 618,930 16,671 153,319
€ LIST RENTAL _ _ _ _ __ ______ 92,375 77,278 8 15,089
d STUDENT_UNIFORMS/TRAINING GEAR 49,487 49,487 0 0
eAllotherexpenses . . . .« v v v v v v v . 132,615, 79,079. 38,769. 14,767.
25 Total functional expenses Add lines 1 through 24e. . 6,971,514. 5,774,847. 426, 306. 770,361.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . .. . . . 1,854,744. 1,634,559. 2,296, 217,889.

BAA
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Form 990 (2013) Freedom Alliance

54-1411430

Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any ine nthisPart X . . . . . .. ... .. .. .. . ....... D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . - . . . . .. ... oo oo 1,588,225.| 1 1,786,576.
2 Savings and temporary cash investments . . . . ... .o o000 L 2
3 Pledges and grants recewvable,net. . . . ... ... o000 oL 3
4 Accountsrecevable, net . . . . . . . .. L Lo e e e e 55,660.| 4 3,338.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 110f SChedule L « « « « o v v @ o v et e e et e e e e 5
6 Loans and other receivables 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). Complete Part li of Schedule L .. 6
Q 7 Notes and loans recewvable,net . . . . . . ... ... oL 7
2 8 Inventoriesforsaleoruse . . . . . . . . ... ... 8
; 9 Prepad expenses and deferredcharges . . . . . . ... ..., 9,196.] 9 54,447.
10a Land, buildings, and equipment cost or other basis
Complete Part VIl of ScheduleD . . . . . . . . .. .| 10a 170,245.
b Less accumulated deprecration . . . . . . . . .. .| 10b 163, 080. 11,144.]10¢ 7,165.
11 Investments — publicly traded securities . . . . . . . .. ..o oL 25,182,839, 1 26,051,347.
12 Investments — other secunties See Part IV, line 11 . . . . . . .. ... ... .. 12
13 Investments — program-related See PartIV,lne11 . . . . . . .. .. ... ... 13
14 Intangbleassets. . . . . . . . . . . .. oL Lo Lo s e 14
15 Other assets SeePart IV, hne 11 . . . . ... ... ... oo 93,100.115 577,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 26,940,164.] 16 28,479,873.
17 Accounts payable and accrued expenses. . . . . . . .. .o oL 220,959.]17 270,978.
48 Grantspayable. . . . . . . ... ... ... .. . e e e 18
19 Deferredrevenue . . ... ... ... .. . e e e e e e 19
L| 20 Tax-exemptbondhabittes . . . . . . . . . ... oo oo 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallf'ed persons
!r Complete Part il of ScheduleL . . . . .. . . ... ........0 ... 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . .. . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parttes . . . . . ... .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 267,775.] 25 262,381.
26 Total liabilities. Add lines 17 through25. . .. . . . .... .. .. 488,734.| 26 533,359,
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets. . - . . v v v v ot i s e e e e e e e e e e e e e 10,119,863.127 11,797,544.
E| 28 Temporarilyrestricted netassets . . . . . . . . .. ..ol 15,327,612.] 28 15,145,015,
Z 29 Permanently restricted netassets . . . . ... oL oo Lo ool 0oL 1,003,955.] 29 1,003,955.
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds . . . . . . . .. . ... L. 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . ... 31
k 32 Retained earnings, endowment, accumulated income, or other funds - . 32
¥| 33 Total net assets or fund balances. . . . . . ... .. e e e e e e e 26,451,430.] 33 27,946,514,
§ | 34 Total liabilties and net assets/ffundbalances . . . . . . . ... ... . ... ... 26,940,164.]| 34 28,479,873,
BAA Form 990 (2013)
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Form 990 (2013) Freedom Alliance 54-1411430

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyline inthisPartXI. . . . . . .. ... .. ...,

1 Totalrevenue (must equal Part VIIl, column (A), hne 12) . . . . . . . . . . o o i i i it i e e e 1 7,517,124,
2 Total expenses (must equal Part X, column (A), lne25) . . . . . . . . . .. ... o o o 2 6,971,514.
3 Revenue less expenses. Subtractline 2fromiine 1. . . . . . . . o o o o o L e e e e 3 545,610.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 26,451,430.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . Lol oL Lo 5 949,474.
6 Donated servicesanduseoffacilities. . . . . . . . . . L L L e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . .. . L L L oL L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . .. . ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . . L e e e e e e e e e e e e e e 10 27,946,514.

|Part Xl |Fmancnal Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part X|l e e e e e

1 Accounting method used to prepare the Form 990- DCash Accrual |:|Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . .o
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both.
D Separate basis Consolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... .. ... .....

If 'Yes,’ check a box below to :ndicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
|:| Separate basis Consolldated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... .. ...

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
3 a As aresult of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. . . . . . . . .. .. L. oo e .
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 in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a] X
2b] X
2c| X
3a X
3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

Freedom Alliance 54-1411430

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, cty, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In section
170(b)(1)}(A)(iv). (Complete Part Il)

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

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contrnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType H c |:| Type lll - Functionally integrated d |:| Type lIl — Non-functionally integrated

e By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Ill supporting organization, L—_I
check tRISDOX . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (III) |
below, the governing body of the Supported OfganiZation? . » « + « v + v v v oo e e ee e 119 (i)
(i} A family member of a persondescribedin (1above? . . . . . . . . Lo Lo L o e 114 (ii)
(ili) A 35% controlled entity of a person described in () or (nyabove? . . . . . . ... Lo L0000 11 g (iii)
h Provide the following information about the supported orgamization(s)
(1) Name of supported (i) EIN (i) Type of organtzation (iv} Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organszation in support
above or IRC section column (i) hsted in | column (i) of your column (i}
(see instructions)) your goverming support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

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

TEEA0401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Freedom Alliance 54-1411430 Page 2
Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants) . . . . [9,177,116.(8,736,428.(5,671,704.(6,102,574.|6,123,559.|35,811,381.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....

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

4 Total. Add lines 1 through3 . . 19,177,116./8,736,428.|5,671,704.|6,102,574.]|6,123,559.|35,811,381.

5 The portton of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 0.
6 Public support. Subtract line 5
fromlned . . . ... ..... o o . 35,811,381.
Section B. Total Support
‘.E:;?:,‘ﬁ?,,’gyﬁf{ [or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amountsfromlned4 . .. ... 9,177,116.|8,736,428.{5,671,704.16,102,574.16,123,559.(35,811,381.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 826,293.11,857,652. 664,597, 331,518. 924,208. 4,604,268.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon . . . . . . .. ...

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

PartlV) . ........... 154,566. 170,654. 344,940. 249,808. 269,408. 1,189,376.
11 Total support. Add lines 7

through10 . . . . . ... ... 41,605,025.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. Lo Lo L oo oL | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . L L L L e e e e e e e e e e e e e e e e e »> |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. ... .. 14 86.07 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . .« . . . oo e 15 86.20 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« o v 0 i i i ittt e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o v v i v 0 it e e e e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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54-1411430 Page 3

|Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnibutions
and membershlp fees
received (Do not include
any 'unusual grants ')
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add ines 7aand 7b

8 Public support (Subtract ine
7cfromlne6) . .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromine6 . . . . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activittes not included in line 10b,

whether or not the business I1s

regularly carmnedon . . . . . ..
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in
PapIV) .. (p .......

13 Total Support. (addins9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lll, line 15

........ 15
..... .. 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2012 Schedule A, Part lll, line 17 . . .

............. 17
................ 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. >

BAA
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[Part IV ”Supplemental Information. Provide the explanations required by Part Il, ine 10; Part lI, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 990,
* Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
popartment of the rreasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Freedom Alliance 54-1411430

PErtliti| 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 e

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . . . ..

5 Did the organization inform al! 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? . . . . . . . .. .. .. e |:|Yes D No

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . e e e e e e e e e e e e DYes D No

Partilli| Conservation Easements.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat E|
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

Preservation of a certified historic structure

-3l Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . L oL Lo e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. .. ... L. .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted iInthe National Register . . . . . . . . . .. . . .. L 0oL 00, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. ... L., DYES D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(A)BYI)?  + « « « v v v oo e e e e e T [ yes [ INe

9 In Part XllI, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

PATIIM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded in Form 990, Part VIII, IIne 1 . . . . .« « o o i i i i i e e e e e e e e e e e e e L
(ii) Assetsincluded In Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VI, ine 1 . . . e e e e e e e e e - S
b Assets included in Form 990, Part X . . . . . . . . . ... Lo e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 Freedom Alliance 54-1411430 Page 2
| Pardilll 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
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Sr?;n)c(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . .. ... D Yes DNO

|Part«lvi‘1| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Part X?. . . . . . . . . L e e e e e e e e e e e e e |:| Yes I:lNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount

c Beginningbalance . . . . ... ... o0 oo e e e e e 1c

d Additions duringtheyear . . . . . .. .. .. 000000 e e e e e 1d

e Distnbutions duringtheyear . . . . . . . . . . oL 0L L e e e 1e

f Ending balance. . . . . e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, ne 21?7 . . . . . . . . .. ... ... e . L_| Yes No

b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explantion has been provided nPart XIll . . . . .. . ....... H

T_rt§V§| Endowment 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 Beginning of year balance . . . 1,061,600. 964,546. 1,005,389. 0. 0.

b Contributions . . . . . . . . .. 0. 48,772. 40,897. 1,003,955. 0.

c Net investment earnings, gains,

andlosses . . . . . . .. ... 115, 939. 97,054. -17,949. 1,434. 0.
d Grants or scholarships . . . . . 0. 0. 0. 0. 0.
e Other expenditures for facilities
and programs . . . . . . . 92,048. 48,772. 63,791. 0. 0.

f Administrative expenses . . . 0. 0. 0. 0. 0.

g End of year balance . . . . . 1,085,491. 1,061,600. 964, 546. 1,005,389. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Temporarlly restricted endowment * %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No

(i) unrelatedorganizations . . . . . . . .. L0 oLl e e e e e e e e e e 3a(i) X

(ii) related organizations . . . . . . .. e e e e e e e e e e e e . . . .|3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... .. ... . ... 3

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
i RaTHWVIE| Land, Buildings, and Equipment.
| Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depre0|at|on
1aland . . .

bBuldings. . ...... ...,

c Leasehold improvements. . . . .. ... ..

d Equpment . . . . .. e e e e 170,245, 163,080. 7,165.

eOther. . . . . . . . .. ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) - . . . . . . . . . . .. > 7,165.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 preedom Alliance 54-1411430 Page 3

|Part Vii }Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . .. .. ..o

(2) Closely-held equity interests - . . . . . . . .. .. ..

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » |

IPart VIl | Investments — Program Related. ]
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M

2)
3
N C))
_(5)

_(6)

@)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) ine 13) . »

|Part IX |Other Assets. )
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
_(2)
3
4
(5
_(6)
(7)
(8)
®
(19
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15) . . . . . . . . . . .« i v v v v it v it s >

lPart X __|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11¢e or 11f. See Form 990, Part X, line 25

(a) Description of hiability (b) Book value

(1) Federal income taxes

(2) Payroll Taxes Payable 71,239.

(3) ANNUITIES 191,142.

4)

(5)
_(6)

@)
_(8)
@ |
(10) ;
(11) \
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) - . . » 262,381. |

2. Liability for uncertain tax positions In Part XIII, provide the texi of the footnole to the organization's financial statements that reports the organization's liability for uncerlain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part XIlIl . . e e e e . E|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. .. ... ..... 1 8,466,598.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 !

a Netunrealized gainsoninvestments . . . . . . . . . o . oo o0 2a 949,474,

b Donated services anduse offacilities. . . . . . . . . .. .. ..., 2b !

c Recovernies of prioryeargrants . . . . . . . ... ... ... e e e e 2c |

d Other (Descnbe mPart Xty . . . . ... . ...... .. e e 2d |

eAddlines2athrough2d . . . ... ... . .........  ........ e e e e e e e e e e e e e 2e 949, 474.
3 Subtractline2efromlne1 . . . . . . . .. . ... ... e e e e e e e e e e e e e e e e e 3 7,517,124.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe inPart XIII.) . . . . .. . .. .. ... ... 4b -

cAdd inesdaand4b . . . e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equa/ Form 990, Part |, Iine 12 ) . e 5 7,517,124.

|Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... ... 0000000 1 6,971,514.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of faciltties . . . . . . . . ... L0000 2a k
b Prior yearadjustments . . . . . .. ... e e e 2b \
c Otherlosses . . . . . e e e e e e 2¢ i
d Other (Describe 1n Part XIlI ) .......................... 2d I
eAddlnes2athrough2d . . . . . ... ... ... ... 00000 e e e 2e
3 Subfractline2efromlinet . . . . . . . .. . L Lo L oL oo e e e e e e 3 6,971,514,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 j
a Investment expenses not included on Form 990, Part VIll,line7b . . . . . .. . 4a .
b Other (Describe INPart XIUI) © « v v v v o v e e i e et e e e e e e e e 4b ’
cAddlinesdaanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . ... 5 6,971,514.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4, Parl IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xi, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide any additional information.

Pt X Line_ 2 FIN 48 (ASC 740Q)_FOOTNOTE TEXT: "THE ORGANIZATION_ HAS RECEIVED NOTIFICATION FROM THE INTERNAL

______________ THE INTERNAL REVENUE CODE...THE INTERNAL REVENUE SERVICE HAS_ALSO CLASSIFIED THE

TO _THE FINANCIAL STATEMENTS.
BAA Schedule D (Form 890) 2013

TEEA3304 10/02/13
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[Part Xill_| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G

(Form 990 or 890-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
* Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Department of the Treasury Inspection

Internal Revenue Service

tdentificatl h

Name of the organization

Freedom Alliance

n
POy

54-1411430

Part |:[| Fundraising Activities. Complete If the organization answered Yes’ to Form 990, Part V, ne 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

b | X | Internet and email solicitations
c Phone solicitations

d In-person solicitations

e | X| Solicitation of non-government grants

f

Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

.. Yes DNo

b If 'Yes,' list 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

{i) Name and address of individual (ii) Activity (iir) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
THE PURSUANT GROUP DM/EMAIL X 387,021. 214,476. 172,545.
2
THE RICHARD NORMAN CO. |DIRECT MATL X 2,243,168. 190,127. 2,053,041.
3
BRILLIANT COMMUNICATIONS|DIRECT MAIL X 210,616. 10,270. 200,346
4
DONOR CARE CENTER REACTIVATE DONORS X 16,510. 16,510. 0.
5
6
7
8
9
10
Total . - . . o L e e e e e e > 2,857,315, 431,383. 2,425,932,
3 List all states in which the organization 1s registered or licensed to solicit contrnibutions or has been notified it s exempt from registration
or hcensing
Alabama
Alaska o
Arkansas
Arizona _ _ _ o ___._
California _ o ___
CLolorado _ _ _ _ _ _ _ o _
Connectarcut _ _ o _____
Dastrict of Columbra o ____
Florida
Georgla o ______
Hawaii

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013

Freedom Alliance

54-1411430

Page 2

Part Il_|Fundraising Events. Complete If the organization answered 'Yes’ to Form 990, Part |V, line 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.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events
(add column (a)
through column (c))

ommzmuxm —S0O0Omu—0
(-]

10
11

Rent/facility costs

Food and beverages
Entertainment. . . . .

Other directexpenses. . . . . . . . ..

E (event type) (event type) (total number)
¥
N 1 Grossrecepts . . . « . v v v v et
u
E
2 Less Charntable contributions . . . . . . .
3 Gross income (ine 1 minus line 2).
4 Cashprnizes. . . . ... .. ... ...
5 Noncashprizes. . . ... .......

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

Net income summary Subtract line 10 from line 3, column (d). . . . .

[Part Il |

Gaming. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported

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

more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . ... ... ..
2 Cashprizes. . . . ... .. ...
E
D X
r Bl 3 Noncashprzes. .........
E N
cs
T £| 4 Rentifaciltycosts . . .
5 Otherdirectexpenses. . . ... ...
Yes % Yes % Yes %
6 Volunteerlabor . . . ... .. ... No No No
7 Direct expense summary Add hnes 2 through Sincolumn(d) . .. . ... ... ... ........ LT
8 Net gaming income summary Subtract ine 7 from line 1, column(d) . . . . .. .. .. .. L

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activittes in each of these states? . . . . . . . .. . .. ... ... .... D Yes
b If 'No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes," explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Freedom Alliance 54-1411430 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. L Lo o oo e D Yes DNo

12 ° Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . L L e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . . . . L L L e e e e e e e e e e e e e 13a

%
bAnoutside facility. . . . . o . v o e e e e e e e e e e e e e e e e [ 13| 3
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name >
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the thrdparty > $_
c If 'Yes,” enter name and address of the third party
Name *~ _
|
|
Address ™ |
16 Gaming manager information
Name ™ _
‘ Gaming manager compensaton > $
Description of services provided >
D Director/officer |:|Emp|oyee |:| Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo
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 > S

[iE[a’lr’t_’{L\m|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. *> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Depariment of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Freedom Alliance 54-1411430
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
|:| First-class or charter travel DHousmg allowance or residence for personal use
l:l Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or inttration fees
|:| Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part llitoexplan. . . . . . . . ... .. 1b
_
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine1a? . . . . .. . ... .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s ‘
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to '
establish compensation of the CEO/Executive Director, but explain in Part Il ‘
Compensation committee DWntten employment contract '
D Independent compensation consultant Compensatlon survey or study ‘
Form 990 of other organizations Approval by the board or compensation committee l
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, hine 1a with respect to the filing organization !
or a related organization !
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. L0 L L oo Lo 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. .. . ... .. .. .. .. 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... oL 0oL 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part II1. |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. l
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organizaliOn? . . . . . . .t i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . . . . . . o .t e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5b X
If 'Yes' to line 5a or 5b, descnibe in Part Ill. |
|
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of B
aThe organization? . . . . . o v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ to ine 6a or 6b, descnbe in Part 1. e
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'descibenPartill . . . . . ... ... .o oo o000 oo 7 X
8 Were any amounts reported in Form 990, Part VI, 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 n Part ll . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in Regulations
SECtoN 53.4958-6(C)7 . + & . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101  07/08/13
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions
> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30. 201 3

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

OMB No 1545-0047

Open To Public

Name of the organization

Freedom Alliance

Employer identification number

54-1411430

|Part I E[Types of Property

O ~NO ;A WN =

- =k -
N = O ©

-
w

Qualified conservation contribution —

Historic structures . . . . . . . . .. ... ..
14 Qualffied conservation contnbution — Other. . . .
15 Realestate — Residential. . . . . ... .. ..
16 Real estate — Commercial . . . . . . . . . ..
17 Realestate — Other . ... ... .. ...
18 Collectbles. . . . . . . . . . oo L.
19 Foodminventory . . . . . .. . .. ..
20 Drugs and medicalsupples . . . . . . . ...
21 Taxdermy . . . . . . ..o o
22 Historcalartifacts . . . . . ... ... .. ..
23 Scientficspecimens . . . . . .. ... L.
24 Archeological artifacts . . . . . . .. .. ...

25 Other™ (VARIOUS

26 Other™ (

)
)
27 Other> ( )
)

28 Other™ |

Art —Worksofart . . . . ... ... ... ..
Art — Historical treasures. . . . . . . ... ..
Art — Fractional interests . . . . . . ... ..
Books and publcatons . . . . . . ... .. ..
Clothing and householdgoods . . . . . . . ..
Cars and othervehicles . . . .. ... ....
Boatsandplanes. . . . . . ... ... .. ..
Intellectual property. . . . . . .. ...
Securities — Publiclytraded . . . . . . . . ..
Securities — Closely held stock. . . . . . ..
Secunities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . . .. ..

(a)
Check If
applcable

(b) () (d)

Number of Noncash contribution Method of determining
contributions or amounts reported noncash contnibution amounts
items contnbuted on Form 990,
Part VIII, line 1g

2 577,000.|APPRATSAL

2,392 185,177.|FATIR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . ... ... o0 29

Yes No

30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must ‘

hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt —

purposes for the entire holding period? . . . . . . . . o Lo L e e e e e e e e e e 30a X

b If 'Yes,’ describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 - x

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributionNS? . . . . . & o L L L e e e e e e e e e e e e e e e e e 32a X

b If 'Yes,' descrnibe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part il

'
{

i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13




Schedule M (Form 990) 2013 Freedom Alliance 54-1411430 Page 2

IBREAIF] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
I Internal Revenue Service at www.irs.gov/form990. Inspection
‘ Name of the organization Employer identification number
Freedom Alliance 54-1411430

Continued From

Pt VI-B, Line 15

The President determines other salaries using similar methodology. In addition,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identlification number
Freedom Alliance 54-1411430

Pt VI-C, Line 19

completion of their undergraduate studies whichever comes first. To renew their

TEEA4902 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

Freedom Alliance

Employer Identification number

54-1411430

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




Freedom Alllance

54-1411430

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

MILITARY LEADERSHIP ACADEMY: FREEDOM ALLIANCE’S MILITARY

LEADERSHIP ACADEMY IS A SUMMER PROGRAM FOR HIGH SCHOOL STUDENTS

DEDICATED TO DEVELOPING THE NEXT GENERATION OF LEADERS. THE

PROGRAM INSPIRES YOUNG AMERICANS TO BECOME POSITIVE ROLE MODELS

IN THEIR COMMUNITIES AND TEACHES THE IMPORTANCE OF A PHYSICALLY

FIT, DRUG-FREE LIFESTYLE, THE NECESSITY OF TEAMWORK, AND THE

VALUE OF SERVICE TO A CAUSE THAT IS GREATER THAN ONE'S SELF.

65 STUDENTS ATTENDED THE 2013 MILITARY LEADERSHIP

ACADEMY. CADETS LEARNED THE PROGRAM’S CORE VALUES OF COURAGE,

INTEGRITY, TEAMWORK, DEPENDABILITY, RESPONSIBILITY, SELFLESS

SERVICE, AND RESPECT. THE ACADEMY IS UNIQUE IN THAT QUR CADETS

TRAIN ALONGSIDE SERVICEMEN AND WOMEN ON MILITARY BASES. CADETS

ARE TAUGHT COURSES IN MILITARY HISTORY, CIVICS AND THE

FOUNDATIONS OF LEADERSHIP. EACH CLASS PARTICIPATES IN A COMMUNITY

SERVICE PROJECT SO CADETS CAN PUT INTO PRACTICE WHAT THEY'VE

LEARNED. FREEDOM ALLIANCE HAS TRAINED MORE THAN ONE THOUSAND

STUDENTS THROUGH THIS PROGRAM, SOME OF WHOM HAVE GONE ON TO

Code Description:
Expenses 495, 699.
Grants Of 36,450.
Revenue. 112,418.
Code’ Description
Expenses
Grants Of
Revenue.
Code: Description
Expenses
Grants Of
Revenue.

ATTEND ONE OF OUR NATION’S PRESTIGIOQOUS MILITARY ACADEMIES

OR HAVE ENLISTED IN THE MILITARY TO SERVE OUR COUNTRY.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alaska

Alabama

Arkansas

Arizona

California

Connecticut

Florida

Georgia

Hawaii

Illinoais

Kansas

Kentucky

Massachusetts

Maryland

Maine

Michigan

Minnesota

Missouri

Mississipp1l

North Carolina

North Dakota

New Hampshire

New Jersey

New Mexico

New York
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Continued

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Wisconsin

West Virginia

Colorado

District of Columbia

Washington

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities

Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Illinois

Indiana

Kansas

Kentucky

Louisiana

Maryland

Maine

Michigan

Minnesota

Massachusetts

Missouri

Mississipp1i

Montana

Nevada

North Carolina

North Dakota

Nebraska

New Hampshire

New Jersey

New Mexico

New York

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota

Tennessee

Utah

Virginia

Washington

Wisconsin

West Virginia

Wyoming




Freedom Alliance 2013 Federal 990, Schedule |, Part lll, Grants and Other Assistance to
Individuals in the United States

Date Name Amount
01/22/2013 University of New Hampshire at Manchester 3,500 00
01/23/2013 Stillman College 7,000 00
02/01/2013 Lee University 7.500 00
02/04/2013 High Point University 7,000 00
02/04/2013 Florida State University 3,500 00
02/04/2013 University of Puerto Rico 3.000.00
02/13/2013 York College of Pennsylvama 7,000.00
02/13/2013 Hinds Community College 1,000.00
02/13/2013 Manhattan Chnistian College 3,500 00
02/15/2013 Unity College 3,500 00
02/19/2013 Aveda Institute 3,000 00
02/19/2013 Manchester Commumnity College 2,500 00
02/22/2013 American University 5,500 00
02/27/2013 Medgar Evers College 3,000 00
02/27/12013 Appalachian State University 7,000 00
02/28/2013 Mesa Community College 3,500 00
02/28/2013 Unity Coliege 2,000 00
03/04/2013 University of Alabama 6,000.00
03/04/2013 Bard College 5,500 00
03/04/2013 Rhode Island College 2,000 00
03/08/2013 Northwest Mississippr Community College 1,000 00
03/11/2013 Shippensburg University 3,500.00
03/13/2013 Wake Technical Community College 4,500.00
03/20/2013 Wichita State University 5,500 00
03/22/2013 Unuversity of Tampa 5,500 00
03/22/2013 Texas Southern University 3,500 00
04/04/2013 Cedarville University 3,500 00
04/04/2013 Mars Hill College 1,000 00
04/04/2013 Albany State University 3.500.00
04/04/2013 Excelsior College 6,000 00
04/19/2013 East Carolina University 3,000 00
04/19/2013 Hays Academy of Hair Design 3,500 00
04/19/2013 Ashford University 3,000 00
04/19/2013 Kent State University 5,500 00
04/19/2013 Western Technical College 7,000 00
04/23/2013 Curry College 3,500 00
04/23/2013 Curry College 3,500 00
04/24/2013 Texas A&M University 4,500 00
04/29/2013 Richard Stockton College of New Jersey 3,500 00
04/29/2013 Howard University 3,500 00
04/29/2013 Manhattan Christian College 3,500 00
05/02/2013 Spelman Coliege 5,500 00
05/02/2013 University of Oregon 3,500 00
05/02/2013 Lindfield College 3,500 00
05/07/2013 Tusculum College 5,500 00
05/09/2013 Kansas State University 3,500 00
05/09/2013 Georgla Regents University 2,500 00
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Freedom Alliance 2013 Federal 990, Schedule |, Part lll, Grants and Other Assistance to

05/09/2013
05/21/2013
05/21/2013
05/21/2013
05/22/2013
05/22/2013
06/03/2013
06/03/2013
06/03/2013
06/04/2013
06/04/2013
06/04/2013
06/04/2013
06/04/2013
06/04/2013
06/06/2013
06/07/2013
06/07/2013
06/11/2013
06/12/2013
06/12/2013
06/12/2013
06/12/2013
06/12/2013
06/12/2013
06/12/2013
06/21/12013
06/21/2013
06/21/2013
06/21/2013
06/21/2013
06/21/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/26/2013
06/28/2013
07/02/2013
07/02/2013
07/05/2013
07/05/2013

Individuals in the United States

University of Oregon

American Musical & Dramatic Academy
Allan Hancock College

Fort Lewis College

Stephen F Austin State University
Allan Hancock College

Wayland Baptist University
Virgima State University

The Citadel

West Liberty University

University of Minnesota

North Carolina Central University
Georgia Southern University
Texas Tech University

Concordia University

Virginta Commonwealth University
Appalachian State University
Selma University

Texas A&M University

Aveda Institute

University of West Georgia
Unwversity of Maryland

Liberty University

South Carolina State University
Otterbein Unuversity

Georgia Southern University
University of Georgia

Liberty University

North Carolina State University
Flonida State University
Stevenson University

Stevenson University

University of North Carolina

Texas A&M University
Muskingum University

University of North Carolina - Wilmington
Linfield College

George Mason University

Coastal Carolina Community College
University of Central Florida
University of Central Flonda

Wake Technical Community College
Saint Martins University

University of Wisconsin-La Crosse
Texas A&M University

Gonzaga Universtty

Kennesaw State University

New York Institute of Technology

University of North Carolina

3,500 00
3,500 00
6,000.00
3,500 00
3,500 00
6,000 00
5,500 00
3,500 00
7,500 00
3,500 00
3,500 00
3,500 00
7,500 00
5,500.00
3,000 00
5,500.00
3,200 00
1,800 00
4,000 00
3,000 00
4,000 00
3,500 00
1,000 00
3,500 00
4,500 00
6,000.00
4,000 00
3,000 00
2,000 00
3,500 00
7,500 00
7,500.00
3,500 00
5,500 00
3,500 00
7,000 00
3,500 00
7,500.00
4,000 00
7,500 00
4,000 00
7,500.00
7,500.00
3,500 00
4,000.00
3,500 00
3,500 00
4,000 00
3.500 00
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07/05/2013
07/05/2013
07/05/2013
07/05/2013
07/05/2013
07/10/2013
07/10/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/16/2013
07/2312013
07/23/2013
07/23/2013
07/23/2013
07/2312013
07/23/2013
07/24/2013
07/24/2013
07/24/2013
07/24/2013
07/24/2013
07/24/2013
07/24/2013
07/24/2013
07/25/2013
07/26/2013
07/26/2013
07/31/12013
07/31/2013
07/31/2013
07/31/2013
07/31/2013
07/31/2013

San Juan College

University of South Carolina

Kent State University

Meredith College

Texas A&M Unwversity

Shippery Rock University
University of Evansville

Richard Stockton College of New Jersey
Pacific Northwest College of Art
Arcadia University

Tufts University

Tennessee Technological University
Unwversity of Tulsa

Bowling Green State University
Texas State University - San Marcos
Albright College

Texas A&M University

Indiana University of Pennsylvania
Ave Mana University

Purdue University

Elon University

La Salle University

Texas A&M University

American University

Baylor University

University of Georgia

Sam Houston State University
West Liberty University

Rider University

Ursuline College

North Georgia College and State Univ
Cedarville University

York College of Pennsylvania
University of New England

East Tennessee State University
Texas Tech University

University of Baltimore

Santa Fe College

Santa Fe College

Northern Michigan University
Virginia Military Institute
Willamette University

University of Texas at El Paso
Georgia Regents University

Cal Poly Pomona

University of Alabama

College of Charleston

SUNY Buffalo

University of Oklahoma

Individuals in the United States

3,400 00
7,500 00
5,500 00
7,500 00
3,500.00
4,500.00
5,500 00
3,500.00
3,500.00
3,500 00
7,500.00
3,000 00
3,500 00
1,500.00
7,500.00
4,500 00
5,500.00
4,500 00
3,000.00
5,500 00
3,500.00
3,500.00
7,500 00
3,500 00
7,500 00
4,500 00
3,500.00
3,500.00
3,000 00
5,500 00
7,500.00
3,500 00
5,500 00
7,500 00
3,500 00
5,500.00
2,200 00
3,500 00
3,500 00
2,000 00
6,000.00
5,500 00
5,500.00
3,500.00
3,000 00
3,500 00
3,000 00
3,500 00
3,500 00
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Freedom Alliance 2013 Federal 990, Schedule |, Part Ili, Grants and Other Assistance to
Individuals in the United States

08/05/2013
08/05/2013
08/05/2013
08/05/2013
08/05/2013
08/05/2013
08/05/2013
08/05/2013
08/05/2013
08/05/2013
08/05/2013
08/06/2013
08/05/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/08/2013
08/12/2013
08/12/2013
08/12/2013
08/12/2013
08/19/2013
08/19/2013
08/19/2013
08/19/2013
08/19/2013
08/19/2013
08/19/2013
08/19/2013
08/19/2013
08/19/2013

Wake Technical Community College
Ohio State University

Ohio State University

American University

Northeastern University

University of Alabama

Lipscomb Unwversity

SUNY Buffalo

Central New Mexico Community College
Tuskegee University

Bowdoin College

Kansas State University

Northwest Flornida State College
University of North Carolina - Wilmington
Longwood University

Roanoke College

Coastal Carolina University

Wayne State University
Shippensburg University

Texas A&M University

Regent University

East Carolina University

University of Michigan

Ripon College

Howard University

Califorma State Univ. - San Bernardino
University of New Hampshire
California Luthern University
University of West Florda

Arizona State University

Mesa Community College

East Carolina University

Rhode Island College

Piedmont Virginia Community College
Hinds Community College

Southern Maine Community College
Johnson and Wales University
Willam Paterson University

East Carolina University

Brigham Young University - idaho
Brigham Young University

North Central Missourn College
University of New Mexico

Meredith College

College of Central Flornda

Georgia Institute of Technology
University of Oregon

Butte College

University of Scranton

2,000 00
6,500 00
6,500.00
5,500.00
4,000 00
6,000 00
3,500 00
5,500.00
5,500.00
3,500 00
5,600 00
3,500 00
7,500 00
4,000.00
7,500 00
7,500 00
4,500.00
5,500 00
3,500 00
4,500 00
3,500.00
3,000 00
4,000 00
7,500 00
3,500 00
6,000 00
7,500.00
4,500 00
7,500 00
6,500 00
3,500.00
3,500 00
3,500.00
6,000.00
500.00
7,500.00
3,500.00
5,500 00
5,500.00
7,500.00
7,500.00
3,500 00
2,000 00
2,000 00
3,500 00
3,500 00
3,500 00
3,500 00
3,500 00
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08/19/2013
08/19/2013
08/19/2013
08/19/2013
08/19/2013
08/19/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/20/2013
08/23/2013
08/23/2013
08/23/2013
08/23/2013
08/23/2013
08/23/2013
08/26/2013
08/26/2013
08/29/2013
08/29/2013
08/29/2013
08/29/2013
08/29/2013
08/29/2013
08/29/2013
08/29/2013
08/29/2013
08/29/2013
08/29/2013
08/29/2013
08/29/2013
09/03/2013

Individuals in the United States

Georgia Southern University
University of Alabama

University of Minnesota
Shippensburg University
Community College of Philadelphia
Michigan State University

Pulaski Technical College

Liberty University

University of Tennessee

Purchase College

Texas Southern University

Eastern Michigan University
Stetson University

Stetson University

Virginla Commonwealth University
San Antonio College

University of New Mexico

Abraham Baldwin Agricultural College
Columbus State Community College
SUNY College - Brockport

Anzona State University

Florida International University
Florida Southern College

Wayne State University

Tennessee Technological University
University of West Alabama
Dickinson College

University of Cincinnati

Unwversity of Tampa

Bridgewater State University
Spelman College

Central Texas College

Mendian Community College
University of Pittsburgh

Spelman College

Flonda Atlantic University

California State University - Northridge
The Art Institute of Jacksonville
Pasco Hernando Community College
Arnizona State University

University of West Flonda
University of North Carolina Charlotte
Greensboro College

University of New Hampshire

PIMA Medical Institute

Sierra Nevada College

Bryant University

Florence Academy of Art

University of Mary Hardin Baylor

3,500 00
5,500.00
7,100.00
3,500 00
3,500 00
7,500 00
3,500.00
3,500 00
3,500.00
4,000 00
3,500 00
4,000 00
5,500 00
3,500.00
3,500.00
5,600.00
3,500 00
3,500 00
3,500.00
7,300.00
3,500.00
3,500.00
3,000 00
7,500 00
3,000 00
1,200 00
7,500 00
2,500 00
5,500.00
3,500 00
5,500 00
3,500 00
5,500 00
3,500 00
5,500 00
3,500 00
6,000 00
3,500.00
3,500 00
7.500 00
3,500 00
3,500 00
3,500 00
3,500 00
3,500 00
6,000 00
6,000.00
4,000 00
3,500 00
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09/03/2013
09/03/2013
09/03/2013
09/03/2013
09/03/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/06/2013
09/12/2013
09/12/2013
09/12/2013
09/13/2013
09/18/2013
09/18/2013
09/18/2013
09/18/2013
09/18/2013
09/18/2013
09/18/2013
09/19/2013
09/19/2013
09/19/2013
09/20/2013
09/25/2013
09/25/2013
09/25/2013
09/25/2013
09/25/2013
09/25/2013
09/25/2013
09/25/2013
09/25/2013
10/03/2013
10/03/2013
10/03/2013
10/03/2013

Individuals in the United States

Oakland University

Western Kentucky University
University of Louisville

Albany State University
University of Pittsburgh
University of West Flonida
Columbia Univeristy

Gulf Coast State College
Lakeland College

Stillman College

Hawail Pacific University
Wichita State University
Western Washington University
Texas A&M University

Sul Ross State University
Florida Keys Community College
Front Range Community College
University of Northern Colorado
Appalachian State University
University of CO - Colorado Springs
Shippensburg University
Savannah College of Art & Design
University of San Diego
Kennesaw State University
North Carolina State University
Fairleigh Dickinson University
Bard College

North Carolina State University

Fayetteville Technical Community College

Grand Rapids Community College
University of Pittsburgh

East Los Angeles College
University of Texas Pan American
Western Oregon University
Coastal Carolina University
University of Tampa

Hartwick College

Northern Michigan University
Contra Costa College

High Point University

Arizona State University
Jefferson State Community College
University of Utah

University of Puerto Rico
University of Puerto Rico
University of Louisville

Mount Mercy University

Georgia State University

Western Technical College

5,500 00
6,000 00
3,600.00
1,000.00
3,000.00
6,000 00
7,500 00
3,500 00
1,000 00
7,000 00
7,500.00
5,500 00
7,500 00
7,500 00
3,500.00
5,500 00
3,500.00
5,500.00
7,000 00
3,500.00
2,300 00
2,500.00
5,500.00
6,000 00
3,000 00
4,000 00
5,500 00
7.500 00
4,500 00
3,000.00
3,000.00
7,500.00
3,000 00
5,500 00
2,000 00
6,000.00
3.500.00
5,000 00
7,500.00
7.000.00
500.00
3,000.00
3,500 00
2,500.00
2,500 00
3,000 00
3,500 00
2,500 00
3,000 00
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10/04/2013
10/04/2013
10/16/2013
10/16/2013
10/16/2013
10/16/2013
10/16/2013
10/21/2013
10/21/2013
10/21/2013
11/25/2013
11/25/2013
11/25/2013
11/25/2013
11/25/2013
11/25/2013
11/25/2013
11/25/2013
11/25/2013

Individuals in the United States

University of Massachusets-Boston
Gannon University

Mercy/SBU College of Nursing
George Mason University

Austin Community College
University of the Incarnate Word
Morgan State University

Seattle University

University of Central Flonda
University of Michigan - Dearborn
Lane Community College

Chowan University

Academy of Art University

Unity College

Stephen F Austin State University
Goucher College

Tarleton State University
University of Alabama - Birmingham

Old Dominion University

2,500 00
1,100 00
5,500 00
3,000 00
6,500 00
6,500.00
1,500 00
1,000 00
1,000 00
1,000.00
2,500.00
750 00
500 00
2,500 00
1,500 00
3,500 00
3,000 00
1,500 00
2,000 00
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Freedom Alliance 2013 Federal 990, Schedule |, Part lli, Grants or

Other Assistance to Individuals in the United States

Date
1/7/2013
1/7/2013
1/7/2013
1/7/2013
1/7/2013
1/16/2013
1/16/2013
1/16/2013
1/16/2013
1/16/2013
1/16/2013
1/16/2013
1/16/2013
1/21/2013
1/25/2013
1/25/2013
1/25/2013
1/25/2013
1/29/2013
2/21/2013
2/21/2013
2/21/2013
2/21/2013
2/21/2013
2/21/2013
2/21/2013
2/21/2013
2/21/2013
2/21/2013
2/21/2013

3/1/2013
3/15/2013
3/15/2013
3/15/2013
3/15/2013
3/15/2013
3/15/2013
3/15/2013
3/15/2013
3/15/2013
3/19/2013
3/20/2013
3/27/2013
3/27/2013

City

Fairhope
Jacksonville
Fort Eustis
Camp Lejeune
Jacksonville
Live Oak
Clarksville
Jacksonville
Maysville
Perry
Jacksonville
Camp Lejeune
Delphos

Fort Sill
Columbia
Bethesda
Bethesda

Fort Knox

Fort Sam Houston

Fort Knox
Hobart

Silver Spring
Spencer
Tarawa Terrace
Jacksonville
Hubert
Elizabethtown
Fort Knox
Wymore
Bethesda
Camp Lejeune
Carteret
Jacksonville
Elizabethtown
Jacksonville
Fort Knox
Camp Lejeune
Rineyville
Charleston
Jacksonville
Wilmington
Harlingen
Fort Eustis
Bethesda

State
AL
NC
VA
NC
NC
TX
TN
NC
NC
OK
NC
NC
OH
OK
SC
MD
MD
KY
TX
KY
IN
mD
IN
NC
NC
NC
KY
KY
NE
MD
NC
NJ
NC
KY
NC
KY
NC
KY
SC
NC
NC
TX
VA
MD

Amount
$500.00
$550.00
$300.00
$700.00
$1,000.00
$700.00
$500.00
$630.00
$285.00
$300.00
$500.00
$1,000.00
$500.00
$119.42
$900.00
$1,000.00
$1,000.00
$300.00
$746.90
$500.00
$500.00
$1,000.00
$250.00
$500.00
$500.00
$550.00
$1,000.00
$500.00
$250.00
$1,000.00
$500.00
$500.00
$500.00
$500.00
$500.00
$1,000.00
$500.00
$500.00
$500.00
$1,000.00
$500.00
$750.00
$1,000.00
$1,000.00



Freedom Alliance 2013 Federal 990, Schedule |, Part lll, Grants or

Other Assistance to Individuals in the United States

3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
3/27/2013
4/11/2013
4/11/2013
4/11/2013
4/17/2013
4/17/2013
4/17/2013
4/17/2013
4/17/2013
4/17/2013
4/23/2013
5/1/2013
5/2/2013
5/2/2013
5/2/2013
5/2/2013
5/2/2013
5/2/2013
5/7/2013
5/7/2013
5/8/2013
5/9/2013
5/30/2013
5/30/2013
5/30/2013
6/3/2013
6/4/2013
6/4/2013
6/7/2013
6/7/2013

Holton
Bethesda
Rockville
Bethesda
Radcliff
Asheboro
Indianapolis
Bethesda
Bethesda
Bethesda
Bethesda
West Haven
Bethesda
Smithsburg
Newport News
Bethesda
Clayton
Bethesda
Raleigh

Fort Knox
Sneadsferry
Vine Grove
Wichita Falls
Oceanside
Franklin
Ragland
Weatherford
Camp Lejeune
Fort Knox
Hagerhill
Fort Knox
Radcliff
Columbus
Birmingham
Dendron
San Diego
Hubert
Richlands
Caddo Mills

Fort Sam Houston

Jacksonville
Clarksville
Tarawa Terrace
Tarawa Terrace
Richlands

mi
MD
MD
MD
KY
NC
IN
MD
MD
MD
MD
CcT
MD
MD
VA
MD
NC
MD
NC
KY
NC
KY
X
CA
IN
AL
TX
NC
KY
KY
KY
KY
GA
AL
VA
CA
SC
NC
TX
TX
NC
TN
NC
NC
NC

$1,000.00
$1,000.00
$1,000.00
$1,000.00
$725.00
$1,000.00
$500.00
$1,000.00
$1,000.00
$1,000.00
$1,000.00
$500.00
$1,000.00
$1,000.00
$1,000.00
$1,000.00
$1,000.00
$1,000.00
$1,000.00
$500.00
$865.00
$700.00
$200.00
$1,000.00
$300.00
$300.00
$1,000.00
$1,000.00
$500.00
$500.00
$500.00
$500.00
$700.00
$500.00
$1,000.00
$700.00
$750.00
$500.00
$750.00
$1,000.00
$550.00
$250.00
$250.00
$500.00
$750.00



Freedom Alliance 2013 Federal 990, Schedule |, Part lll, Grants or

Other Assistance to Individuals in the United States

6/7/2013

6/7/2013

6/7/2013

6/7/2013
6/11/2013
6/11/2013
6/14/2013
6/19/2013
6/19/2013
6/19/2013
6/19/2013
6/19/2013
6/19/2013
6/19/2013
6/20/2013
6/26/2013
6/26/2013
6/26/2013
6/26/2013
6/26/2013
6/26/2013
6/26/2013
6/28/2013

7/1/2013

7/3/2013

7/3/2013

7/3/2013
7/10/2013
7/10/2013
7/10/2013
7/10/2013
7/10/2013
7/18/2013
7/18/2013
7/18/2013
7/18/2013
7/18/2013
7/18/2013
7/18/2013
7/18/2013
7/23/2013
7/30/2013
7/31/2013
7/31/2013
7/31/2013

Colorado Springs
Stone Mountain
Radcliff

Fox River Grove
Birmingham
Pearland
Richlands

Fort Knox
Bethesda

Fort Knox
Escondito
Tarawa Terrace
San Diego
Ashland

Biloxi

Catawba
Radcliff

Fort Knox

Fort Knox
Bethesda
Davenport

San Diego
Jacksonville
Maysville
Tarawa Terrace
Jacksonville
Jacksonville
JAcksonville

Fort Sam Houston

Jacksonville
Troy

Caharillo
Indianapolis
Jacksonville
Fort Knox
Camp Lejeune
Louisville
Tarawa Terrace
Vine Grove
Richmond
Surprise
Hubert
Roselle
Richlands
Radcliff

co
GA
KY
iL
AL
X
NC
KY
MD
KY
CA
NC
CA
OH
MS
NC
KY
KY
KY
MD
1A
CA
NC
NC
NC
NC
NC
NC
TX
NC
MO
CA
IN
NC
KY
NC
KY
NC
KY
IN
AZ
NC
NJ
NC
KY

$750.00
$500.00
$500.00
$1,000.00
$250.00
$750.00
$700.00
$1,000.00
$1,000.00
$1,000.00
$1,000.00
$1,000.00
$500.00
$250.00
$800.00
$500.00
$700.00
$700.00
$500.00
$1,000.00
$500.00
$1,000.00
$1,000.00
$750.00
$800.00
$700.00
$700.00
$500.00
$1,000.00
$500.00
$500.00
$500.00
$600.00
$1,000.00
$500.00
$700.00
$500.00
$1,000.00
$605.00
$700.00
$800.00
$700.00
$500.00
$600.00
$700.00



Freedom Alliance 2013 Federal 990, Schedule I, Part lli, Grants or

Other Assistance to Individuals in the United States

7/31/2013
7/31/2013
7/31/2013
7/31/2013

8/6/2013

8/7/2013

8/7/2013

8/7/2013

8/7/2013

8/9/2013

8/9/2013

8/9/2013

8/9/2013

8/9/2013

8/9/2013
8/12/2013
8/21/2013
8/21/2013
8/21/2013
8/21/2013
8/21/2013
8/21/2013
8/21/2013
9/11/2013
9/12/2013
9/12/2013
9/12/2013
9/12/2013
9/12/2013
9/12/2013
9/18/2013
9/18/2013
9/18/2013
9/18/2013
9/18/2013
9/18/2013
10/2/2013
10/2/2013
10/2/2013
10/2/2013
10/2/2013
10/2/2013
10/2/2013
10/2/2013
10/2/2013

Tarawa Terrace
Ft. Knox

Tarawa Terrace
San Diego
Clarksville
Radcliff

Tarawa Terrace
Radcliff
Shepherdsville
Williamstown
Lawton
Colorado Springs
Maysville
Edmonton
Elizabethtown
New Bern
Tarawa Terrace
Maysville
Lakeway
Maysville
Jacksonville
Twentynine Palms
Fort Hood
Stone Mountain
Fort Eustis
Radcliff
Colorado Springs
Jacksonville
Richlands

Ft. Knox
Stafford

Ft. Sam Houston
Roby
Hudsonville
Davidson
Greenville
Chicago

El Cajon
Colorado Springs
St. Robert

Vine Grove
Midway Park
Jersey City

San Diego

San Diego

NC
KY
NC
CA
TN
KY
NC
KY
KY
KY
OK
Cco
NC
KY
KY
NC
NC
NC
X
NC
NC
CA
TX
GA
VA
KY
co
NC
NC
KY
VA
X
TX
Mi
Ml
OH
IiL
Ml
COo
MD
KY
NC
NJ
CA
CA

$600.00
$650.00
$600.00
$1,000.00
$250.00
$600.00
$700.00
$500.00
$500.00
$800.00
$700.00
$700.00
$250.00
$800.00
$800.00
$700.00
$500.00
$800.00
$250.00
$800.00
$400.00
$500.00
$1,000.00
$500.00
$500.00
$500.00
$300.00
$700.00
$500.00
$700.00
$1,000.00
$500.00
$1,000.00
$500.00
$700.00
$500.00
$500.00
$750.00
$750.00
$500.00
$500.00
$750.00
$700.00
$800.00
$250.00




Freedom Alliance 2013 Federal 990, Schedule I, Part lll, Grants or

Other Assistance to Individuals in the United States

10/2/2013
10/2/2013
10/2/2013
10/7/2013
10/8/2013
10/8/2013
10/11/2013
10/16/2013
10/16/2013
10/16/2013
10/16/2013
10/16/2013
10/16/2013
10/22/2013
10/28/2013
10/28/2013
10/28/2013
10/28/2013
10/28/2013
10/28/2013
10/28/2013
11/6/2013
11/6/2013
11/6/2013
11/6/2013
11/6/2013
11/6/2013
11/6/2013
11/8/2013
11/8/2013
11/8/2013
11/8/2013
11/13/2013
11/13/2013
11/15/2013
11/21/2013
11/26/2013
11/26/2013
11/26/2013
11/26/2013
11/26/2013
11/26/2013
11/26/2013
11/26/2013
12/4/2013

Copiaque
Jacksonville
Jacksonville
Winchester
Chicago

Tarawa Terrace

Indianapolis
Southhaven
Jacksonville
Jacksonville
Hubert
Fayetteville
Pace
Tampa
Jacksonville
Temple
Oceanside
San Antonio
Jacksonville
Radcliff
Wllmington
San Antonio
Ft. Knox
Little Rock
McCarr
Jacksonville
Jacksonville
San Antonio
Lawton
Kokomo
Hubert

San Diego
Fort Knox
Miami

Ft. Knox
Kissimmee
Ft. Knox
Santee

San Antonio
Jacksonville
Hubert
Jacksonville
Petoskey
Weed

Delta

NY
NC
NC
CA
IL
NC
IN
MS
NC
NC
NC
NC
FL
FL
NC
GA
CA
TX
NC
KY
NC
X
KY
AR
KY
NC
NC
>
OK
IN
NC
CA
KY
FL
KY
FL
KY
CA
X
NC
NC
NC
Ml
CA
co

$500.00
$700.00
$500.00
$1,000.00
$500.00
$1,000.00
$500.00
$500.00
$630.00
$750.00
$500.00
$500.00
$750.00
$1,000.00
$650.00
$750.00
$1,000.00
$750.00
$750.00
$1,000.00
$500.00
$481.95
$1,000.00
$1,000.00
$750.00
$500.00
$700.00
$250.30
$500.00
$750.00
$750.00
$750.00
$500.00
$500.00
$500.00
$1,000.00
$500.00
$1,000.00
$775.00
$750.00
$500.00
$600.00
$500.00
$500.00
$500.00



Freedom Alliance 2013 Federal 990, Schedule |, Part lll, Grants or

Other Assistance to Individuals in the United States

12/4/2013
12/11/2013
12/11/2013
12/19/2013
12/19/2013
12/19/2013

Pflugerville
Radcliff
Fort Knox
Fort Knox
Ft. Knox
Akron

TX
KY
KY
KY
KY
OH

$750.00
$500.00
$500.00
$700.00
$500.00
$750.00



