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o 990

Department of the Treasury,

Internal Revenue

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending S

EP 30, 2014

B Check 1t
applicable

Address
change
Name
change
Iratial
retum
Termin-
ated
Amended
retumn

I:]Apphca-
tion

pending

C Name of organization

CENTER FOR INDIVIDUAL FREEDOM

D Employer identification number

Doing Business As

54-1916980

Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite

815 KING STREET 303

E Telephone number

(703) 535-5836

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

ALEXANDRIA, VA 22314

G Grossreceppts $ 3,652,196-

H(a) Is this a group return

F Name and address of principal oficer, ANTHONY M. FABRIZIO, JR.
SAME AS C ABOVE

for subordinates? DYes IKI No
H(b) Are all subordinates |ncluded')E:]YeS [___J No

| Tax-exempt status: |1 501(c)3) [X1501(c)( 4 )<« (nsertno.) [ 4947(a)(1)or | 527

If "No," attach a list. (see instructions)

J Website: p» WWW.CFIF,ORG

H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ | Trust [ ] Association [ | Other B>

[ L Year of tormation: 19 9 8] m State of legal domicile; VA

| Part || Summary

[_ért Il | Signature Bloc# 7,1 . 4 /1 /1

o | 1 Bnefly describe the organization's mission or most significant activites: SEE_SCHEDULE O
Q
c
E 2 Check this box P> D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
% | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 5
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vili, cqurgn,(C)Jmer_A_r o 7a 0.
b_Net unrelated business taxable ncome from Form 990-T, line 34-_ ¢ s' ) . 7b 0.
: — 1O Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 531 MA,Y 2 0 2015 ((D? 2,398,3 30. 3 ,_289 z 526.
t::, 9 Program service revenue {Part VIII, line 2g) v f}.) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d2 : a - -492. 226.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 100.\and 11e) . '1 159,692. 362,444,
12 Total revenue - add lines 8 through 11 (must equal PartVIlI; column (A), line. 12) 2,557,530. 3,652,196.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 255,000. 15,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 556,705. 584,826.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 38,124. 40,890.
§ b Total fundraising expenses (Part iX, column (D), ine 25) P> 311,783.
W {47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,597,444. 3,097,525,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,447,273, 3,738,241.
19 Revenus less expenses Subtract line 18 from line 12 -1,889,743. -86,045.
Eg Beginning of Current Year End of Year
28] 20 Total assets (Part X, line 16) 1,358,070. 1,173,219,
= 21 Total habilties (Part X, line 26) 254,39 é . 155,588.
=7F| 22 Net assets or fund balagges. Subtract line 21 from line 20 1,103,676, 1,017,631,

Under penalties of perjury, | declar, , including accompanying schedules and statements, and to the best of my kngwledge and belef, it1s
true, correct, and complete. Dec! ager, o n off er) 1s based on all information of which preparer has any knowledgg. ] 1. 7

Here
Type or ghint name and title [ \

Ullé

M. FABRIZIO, JR. , CHAI

Date ' ‘( <

Paid ROBERT H. FRANK

Print/Type preparer's name f n ure Date Cheek [___] PTIN
*Q.j ‘Jlu\\( ' penpips [P00943320

Preparer [Firm's name ) FRANK & COMPANY, R.C.

FrmsEiNp 54-1156733

Use Only |Frm'saddressy, 1360 BEVERLY ROAD, SU

71‘}':: 300
MCLEAN, VA 22101

Phoneno.703-821-0702

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes I:] No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Fofm 990 (2013) CENTER_FOR INDIVIDUAL FREEDOM 54-1916980 Page2
| Part Il ] Statement of Program Service Accomplishments
Check if‘ Schedule O contains a response or note to any line in this Part lil IE

1 Bnefly descnbe the organization's mission:

SEE SCHEDULE O

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-E27 o , , , [ Ives (XINo
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descrnibe 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 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 ) (Expansess 2J 3 0 8 7 0 48 e Including grants of $ 1 5 7 0 0 0 o ) (RavanueS )
EDUCATION - THRQUGH ITS WEBSITE, PUBLICATIONS, ISSUES PAPERS AND
BRIEFINGS, THE CENTER SEEKS TQ REAFFIRM THE PLAIN LANGUAGE IMPERATIVES
OF THE U.S. AND STATE CONSTITUTIONS AND FREE MARKET PRINCIPLES.

4b (Code )(Expensess 375 7 190 e Including grants of $ ) (Revenues )
LEGISLATIVE ACTIVITIES - THE CENTER WEIGHS IN ON IMPORTANT STATE AND
FEDERAL LEGISLATIVE ISSUES AFFECTING INDIVIDUAL AND ECONOMIC FREEDOMS.

4¢c (Code )(Expensess 548 P 614- including grants of $ )(Revenues )
LEGAL ACTIVITIES - THE CENTER ENGAGES CONSTITUTIONAL AUTHORITIES TO
PARTICIPATE IN MAJOR LITIGATION ON BEHALF OF FUNDAMENTAL INDIVIDUAL
RIGHTS PROTECTION.

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service e_xpenses} 3 1 2 3 1 L 8 5 g.

Form 990 (2013)
332002
10-20-13
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Fofm 990 (2013) CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the'organrzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined 1in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account hiability; serve as a custodxan for
amounts not isted in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, pennanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? I/f "Yes," complete Schedule D,
Part VI . Cmal X
b Did the organization report an amount for investments - other securtties in Part X, ine 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, ine 13 that I1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? If *Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . | 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts Xl and X . o 12a| X
b Was the organization inctuded in consohdated independent audrted fi nanC|aI statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 s the organization a schoo! descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If *Yes," complete Schedule F, Parts /Il and IV . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | X 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, hnes
1c and 8a? /f “Yes," complete Schedule G, Part Il . X 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activitios on Part VIII Ilne 9a? If 'Yes
complete Schedule G, Part Il . . . L. 19 X
20a D the organization operate one or more hospital facilties? Il Yes,* complete Schedule H . A . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
Form 990 (2013)
332003
10-20-13
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Fofm 990 (2813) CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Ddthe orgam}.atlon report more than $5,000 of grants or other assistance to any domestic organization or
government on Part iX, column (A), ine 1? If *Yes," complete Schedule |, Parts | and Il i 21 [ X
22 Did the organtzation report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX,
column (A), ine 27? If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . 23 [ X

24a D the organlzatlon have a tax exempt bond 1Issue with an outstanding pnncipal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year‘? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzation’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | L 25b X

26 Did the organization 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, highest compensated employees, or disqualfied persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contnbutor 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 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employes? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M X
31 Did the organization iquidate, 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?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Il, lil, or IV, and
Part V, line 1 . X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes, ® complete Schedule R, Part V, line 2 . 36
37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute 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 N : - 8| X
Form 990 (2013)
332004
10-20-13
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Form 990 (2013 CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) |K]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to pnize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 5
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f °No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties 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
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ f "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
| were not tax deductible? . . 6b | X
i 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 to the payor? | 7a
| b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? L. L. 9b
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 890, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
1 a Gross income from members or shareholders . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due or receivad from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? X . .. . |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is icensed to i1ssue qualified heatlth plans 13b
¢ Enter the amount of reserves on hand . X 13¢
14a Did the organization receive any payments for indoor tanming services during the tax year? X . . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O . R 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013 CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page6
-l , YisCloOSUTe For each “Yos® resbonse ' -

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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

*Check if Schedule O contains a response or note to any line in this Part VI . L}—L]

Section A. Governing Body and Management

1a

(5]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 4_|
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 0
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? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? . 7a
Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders, or
persons other than the govermning body? | 7b
Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
The governing body? 18| X
Each committee with authonty to act on behalf of the govermng body? 8b
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

oo |d W

T R ] ol o -

>

Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organmzation have a wntten conflict of interest policy? If "No," go to line 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O how this was done X . 12¢
Did the organization have a written whistleblower policy? . 13
Did the organization have a wntten document retention and destruction policy? 14
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?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization . 15b
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . {16a X
If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s

exempt status with respect to such arangements? 16b

o] Coll T ol -

b L]

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be fled WSEE SCHEDULE_O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:] Own website [:] Another's website m Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its govening documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »
THE CENTER FOR INDIVIDUAL FREEDOM - (703) 535-5836
815 KING STREET, SUITE 303, ALEXANDRIA, VA 22314
332008 10-29-13 Form 990 (2013)
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54-1916980

Page 7

art 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 line in this Part V|

Fofm 990 (2013 CENTER FOR INDIVIDUAL FREEDOM
-

[ ]

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

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

® st 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 *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® (st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

[:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | . . cfe‘zf‘ﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_’"“’ and a drector/trustee) from from related other
(st any £ the organizations compensation
hours for | - -] organization (W-2/1099-MISC) from the
related | 8|32 g (W-2/1099-MISC) organization
organizations| = = g §., and related
below E é 5 E §§ = organizations
line) HEREEHE
(1) ANTHONY M, FABRIZIO, JR. 2.00
CHAIRMAN OF THE_ BOARD X X 12,000. 0. 0.
(2) JEFFREY L, MAZZELLA 40.00
PRESIDENT X X 166,016. 0.l 27,002,
(3) RENEE L, GIACHINO 40.00
SECRETARY/TREASURER X X 59,400. 0.l 25,035.
(4) BRUCE HERSCHENSOHN 2.00
DIRECTOR X 12,000. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 ?2013) CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ . (A (B) € (D) (E) (F)
) Name and title Average (do not cfe?j(s‘:l‘oor: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MiSC) from the
related | £ | & Z (W-2/1099-MISC) organization
organizations| 2 | 3 g|E and related
below [Z|5]|, |5 28l = organizations
ne) |5|E|g |z |E[E
1b Sub-total . > 249,416, 0.l 52,037.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 249,416. 0. 52,037.
2 Total number of Individuals (including but not imited to those fisted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/f "Yes, * complete Schedule J for such individual 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? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organizatton's tax year

(A) (B) (€)

Name and business address Description of services Compensation
WILEY REIN, LLP.
1776 K STREET, NW, WASHINGTON, DC 20006 LEGAL 651,638.
C4 STRATEGIES, INC., 8230 CATBIRD CIRCLE PROGRAM SERVICES
UNIT 302, LORTON, VA 22079 TRACKING 182,846.
LIBERTY ALLIANCE, 3150 FLORENCE ROAD,
SUITE 1, POWDER SPRINGS, GA 30127 LIST RENTAL 127,490.

2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization p» 3

Form 990 (2013)
332008
10-20-13
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Form 990 (2013) CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page9
[Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill [:I
(A) (B) (€ (D)
Total revenue Related or Unrelated R%Venut?éfxclldded
exempt function business orgectl ogrs‘ er
revenue revenue 512-514

Federated campaigns 1a
Membership dues 1b
Fundraising events ic
Related organizations id
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts notincluded above . {1£ |3 , 289 ,526.
Noncash contributions included in fines 1a-1f- $

Total. Add lines 1a-1f . » 3,289,526,
Business Code|

- 0 Q 0 T o

«

Contributions, Gifts, Grants
and Other Similar Amounts

=3

am Service

evenue
Qo oo

e

Progg

f All other program service revenue
g Total. Add tines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) i i
4 Income from investment of tax-exempt bond proceeds
5§ Royalties

226. 226.

vvYy v

362,444. 362,444.

() Real (ii} Personal

6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental ncome or (loss) . | 2
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses | b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances L. a
b Less: cost of goods sold L. b
Net income or (loss) from sales of inventory . . | 3
Miscellaneous Revenue Business Cod

Other Revenue

©

All other revenue
Total. Add lines 11a-11d . N

12 ___ Total revenue. See instructions. » 13,652,196, 0. 0.1 362,670,
332009
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Form 990 (2013) CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I)((B) &) [I]
Do not include amounts reported on lines 6b, (A)
75, 8b, 9b, and 100 of Part VIl Total expenses P panses | _gonara) oxpenses Fé‘fééﬁ?élg
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 15,000. 15,000.
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 305,261. 247,261. 33,579. 24,421.
6 Compensation not included above, to dlsquallfled
persons (as defined under sechion 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7 Other salanes and wages 213,052. 172,572. 23,436. 17,044.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,497. 3,643. 494. 360.
9  Other employee benefits 30,845. 24,984. 3,393. 2,468.
10 Payroll taxes 31,171, 25,248. 3,429, 2,494.
11 Fees for services (non-employees):
a Management
b Legal 540,503. 515,387. 14,541. 10,575,
¢ Accounting 28,257. 28,257.
d Lobbying
e Professional fundraising services. See Part IV fine 17 40,890. 40,890.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list ing 11g expenses on Sch 0.) 405,893. 329,174. 44,416. 32,303.
12 Advertising and promotion
13 Office expenses 22,685, 16,741. 4,291. 1,653.
14  Information technology 6,953. 5,632. 765. 556.
15 Royalties '
16  Occupancy 36,720. 29,743. 4,039, 2,938.
17 Travel 15,655, 12,681. 1,722, 1,252,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 85. 69. 9. 7.
20 Interest
21 Payments to affilates
22 Deprectation, depletion, and amortlzatlon 2,145. 1,737. 236. 172.
23 Insurance . 10,183. 8,248. 1,120. 815.
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 ine 24e expenses on Schedule 0.)
a MULTI-MEDIA ISSUES ADV 1,494,270, 1,494,270.
b POSTAGE & DELIVERY 183,253. 113,619, 69,634.
¢ LIST RENTAL/ACQUISITION 155,570. 109,269. 7,420, 38,881.
d MAILSHOP & PRINTING 151,706. 94,058. 57,648.
e All other expenses 43,647. 12,516. 23,459. 7,672.
25 _ Total functional expenses. Add lines 1 through 24e 3,738,241. 3,231,852, 194,606. 311,783.
26  Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> [ X | 1t tatiowing SoP 88:2 (ASC 058.720) 550,872. 341 ,541. 0. 209,331.
332010 10-29-13 Form 990 (2013)
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L]

Check if Schedule O contains a response or note to any line in this Part X

(8)

Beglnnl(r{Ag) of year End of year
1 Cash - non-interest-beanng 209,434.[ 1 246,359,
2 Savings and temporary cash investments 708,705, 2 773,156.
3 Pledges and grants receivable, net 345,816.| 3 52,930.
4  Accounts recewvable, net 81,072.] 4 69,739.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 8,614.| 9 27,177.
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 100,060.
b Less: accumulated depreciation 10b 98,202. 2,429.[10c 1,858.
11 Investments - publicly traded securtties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, ine 11 2,000.] 15 2,000.
18 Total assets. Add lines 1 through 15 {(must equal line 34) 1,358,070.[ 16 1,173,219,
17  Accounts payable and accrued expenses 254,394.| 17 155,588.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons,
E Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lnes 17 through 25 254,394.| 2 155,588.
Organizations that follow SFAS 117 (ASC 958), check here > [K] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 757 ,860.] 27 964,701.
g 28 Temporanly restncted net assets 345,816.] 28 52,930.
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
% 30 Capttal stock or trust pnneipal, or current funds 30
ﬁ 31 Paid-in or caprital surplus, or land, building, or equipment fund 31
4% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances ) 1,103,676.| 33 1,017,631.
___ 134 Totalhabilities and net assets/fund balances 1,358,070. 34 1,173,219.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |—__|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,652,196,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,738,241,
3 Revenue less expenses Subtract line 2 from tine 1 3 -86,045.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 1,103,676.
5 Net unrealized gains {(losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explam n Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33,
column (B)) 10 1,017,631,
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash 'XI Accrual l:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audted by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both
[X] Separate basis I__—| Consolidated basis D 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? 2c| X
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 3
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Department of the Treasury P> Attach to Form 990. ) pen to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTER FOR INDIVIDUAL FREEDOM 54-1916980

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes 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 confernng
impermissible private benefit? D Yes :] No
[Part Il | Conservation Easements. Compiete 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
[:] Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

N b WON =

Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure

listed 1in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? B E] Yes |:| No

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

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(i)? Cdves [Ino

9 In Part Xlli, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 8

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

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

(i) Revenues included in Form 990, Part VIII, line 1 i X L > $

(ii) Assets included in Form 990, Part X > 3

2 If the organmization received or held works of art, histoncal treasures, or other similar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vili, ine 1 . » 3
b Assets included in Form 890, Part X . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
do35-13
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Schedule D {Form 990) 2013 CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page?2

IEH n{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar A Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a l:] Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L] Yes [ INe

| Part IV | Escrow and Custodial / Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? Clves [Ine
b If "Yes," explain the arrangement in Part Xlll and complete the following table*

Amount

Beginning balance . . 1c

Additions dunng the year o . o 1d

Distnbutions dunng the year . . 1e

Ending balance 1f
2a Dud the organization include an amount on Form 990, Pan X, ine 21? R D Yes |:| No

b_If "Yes " explan the arrangement in Part XIll Check here if the explanation has been provnded in Part Xl
[ Part V Endowment Funds. Complete ff 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

- o a o

1a Beginning of year balance
Contnibutions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages Iin ines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations . i 3ali)
(ii) related orgamizations . . 13alii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? i 3b
4 Describe in Part Xll! the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other ({b) Cost or other {c) Accumulated (d) Book vaiue
basis (iInvestment) basis (other) depreciation

[1 2 - T+ N -

-

1a Land
b Buildings
¢ Leasehold |mprovements B
d Equipment . . L . 26,552. 24,694. 1,858.
e_Other 73,508. 73,.508. 0.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X_column (B}, line 10(c)) | 3 1,858.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (ncluding name of secunty) {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B)

(9]

(5]

(H)
Total (Col. {b) must equal Form 930, Part X, col. (B) line 12.} >
] Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
2 >
3
(4
()
{6)
{7
8
()]
Total. (Col. (b) must equal Form 990, Part X, col. (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, ine 15.
(a) Description (b) Book value

1
]
3
@
)
6)
N
@
9
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15 ) | 2
| Part X | Other Liabilities.
Complete Iif the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
2)
()
)
()
6)
U]
8
)]
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli| m
Schedule D (Form 990) 2013
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[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete 1f the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) ) 1 3,652,196.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12

a Net unrealized gains on investments i i 2a

b Donated services and use of facilties . X 2b

¢ Recovenes of prior year grants . . 2c

d Other (Descnbe in Part XIIl ) . 2d

e Add lines 2a through 2d . 2e 0.
3  Subtract ine 2e from line 1 ) ) 3 3,652,196.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a

b Other (Descnbe in Part Xl ) . . 4b

¢ Add lines 4a and 4b . . 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) 5 3,652,196,

| Part Xil | 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 o 1 3,738,241,
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Pnor year adjustments . . 2b
¢ Otherlosses i X 2¢c
d Other (Descnbe in Part Xl ) i 2d
e Add lines 2a through 2d . . ) ) 2e 0.
3 Subtract line 2e from line 1 . 3 3,738,241,
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Descnbe in Part Xll) . 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [_line 18.) 5 3,738,241,

[Part Xllt| Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

CFIF ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH

FASB ASC 740, INCOME TAXES. FASB ASC 740 CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL

STATEMENTS. FASB ASC 740 PRESCRIBES A COMPREHENSIVE MODEL FOR RECOGNIZING,

MEASURING, PRESENTING, AND DISCLOSING IN FINANCTIAL STATEMENTS TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN, INCLUDING THE

POSITION THAT CFIF IS EXEMPT FROM INCOME TAXES.

CFIF'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 9950)

FOR 2011, 2012, AND 2013 ARE SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.
052543 Schedule D (Form 990) 2013
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[Part Xill] Supplemental Information continued)
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S'CHEDULE G N . L. ; Lo OMB No 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
o
(Form or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
. organization entered more than $15,000 on Form 990-EZ2, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 890. Inspection

Employer identification number

CENTER FOR INDIVIDUAL FREEDOM 54-1916980

Name of the organization

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IK' Mail solictations e Solicitation of non-government grants
b @ Internet and email solicitations f |:] Solicitation of government grants
c |:] Phone solicitations g E] Special fundraising events
d m In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |II Yes
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DNo

- iil) Did v) Amount paid .
(1) Name and address of individual " h(m faiser | (iv) Gross receipts tg 2or retained by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have custody | trom activity fundraiser to (or retaned by)
contnibutions? listed in col. (i) organization
HSP DIRECT - 20130 LAKEVIEW Yes | No
CENTER PLAZA, STE 300 DIRECT MAIL FUNDRAISING X 469,852, 91,231, 378,621,
|
Total | 469,852, 91,231, 378,621,
3 Lst all states in which the organization s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

14170311 757994 4781

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA HI ,ID,IL,IN,IA KS,KY, LA ME,MD,MA,6 MI 6 MN,MS,6 MO

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13
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Schedule G (Form 990 or 990£2) 2013 CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page2
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions 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 col. (a) through
col (c)

(event type) (event type) {total number)

Revenue

1 Gross receipts

2 Less: Contnibutions

3 Gross income (line 1 minus line 2)

4 Cash pnzes

5 Noncash pnizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d)

1_Net income summary. Subtract line 10 from line 3, column (d)
| Part lil [ Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more than

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

>
»

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
g
i

1__Gross revenue
« | 2 Cash pnzes
3
3
& | 38 Noncash pnzes
i
o
2| 4 Rent/faciity costs
a
5 Other direct expenses
:I Yes % D Yes % D Yes %
6 Volunteer labor B . D No [—_—l No D No

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 _Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? | . . |:| Yes D No
b If "No," explain:

10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated dunng the tax year? L [:] Yes |:| No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-£7) 2013 CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page3
11 Does the organization operate gaming activities with nonmembers? D Yes |:] No
12 Is the orgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chartable gaming? , i . D Yes l:l No
13 Indicate the percentage of gaming activity operated n
a The organization’s facility . . 13a %
b An outside facility X X . . 13b %

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

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

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information*

Name P

Gaming manager compensation p $

Descnption of services provided P>

|:] Director/officer ‘:I Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes l.:] No
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
IPart IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill, ines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: HSP DIRECT

(T) ADDRESS OF FUNDRAISER:

20130 LAKEVIEW CENTER PLAZA, STE 300, ASHBURN, VA 20147

332083 09-12-13 Schedute G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990 CENTER FOR INDIVIDUAL FREEDOM 54-1916980 Page2
] Part IV | Supplemental Information

RECREATION-TYPE SERVICES TO SERVICE MEMBERS AND THEIR FAMILIES.

Schedute | (Form 990)
332201
05-01-13
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public

Intemnal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

CENTER FOR INDIVIDUAL FREEDOM 54-1916980
|Part| | Questions Regarding Compensation

Yes | No

1a 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 Ill to provide any relevant information regarding these tems.
D First-class or charter travel [:l Housing allowance or residence for personal use
[:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account l:l Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organtzation follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If “No," complete Part |ll to explain 1b

2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 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 lil.

Compensation committee [il Written employment contract
D Independent compensation consultant lX] Compensation survey or study
Form 990 of other organizations |I] Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

SER
D4 [ [

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6§ 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:
a The organization? . 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or Sb, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? ] . . 6a X
b Any related organization? . . o . 6b X
if "Yes" to ine 6a or 6b, descnbe In Part III.
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in Iines 5 and 67 If “Yes," descnbe in Part |l] X B L L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe n Part il . . 8 X
9 If“Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . - A . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
08-13-13

31
14170311 757994 4781 2013.05070 CENTER FOR INDIVIDUAL FREED 4781 1



g

7

-
»

hJ

3

£102 (066 Wi0d) [ AINPaYdS

(A%

€L-EL-60
chizee

(D}
®

(D]

()
"

()]

()
U]

(D)

(D]
0]

m

()
]

()

m
0]

(D)
U]

()

‘0

‘0

‘0

‘0

‘0

"8T0'€6T

*T20°2C

"186° ¥

0
‘0

‘0

"970'99T

INIAISTE
VT13Z2ZYA 7T X3¥443r (1)

066 W04 soud ui
pauajep se pauodas
uonesuadwo) (J)

(@-tig)

suwnjos jo jeyo] (3)

[SUEIE]
sjgexejuoN (Q)

uonesuadwod
paugjep 18Yjo
pue yuswamay (D)

uonesuadwod
a|qeuodal
1pyio ()

uonesuadwod
aAnuasul
% snuog (1)

uonesuadwod
aseg (1)

uonesuadwod DSIN-6601 {0/PUB g-M Jo umopyeaid (8)

sy pue swep (v)

‘|BNPIAIPUL JEU) 4O} SjUnowWwe (3) pue () uwnjod sjqedidde ‘B| aui ‘v UoNOaS ‘|IA HEd ‘066 W04 jO JUNOWE (30} 8y} [enba isnwi [ENPIAIPUI Pals!] Yoea 10} (m)-0)(g) suwnjod jo wns ay] "ARON
IIA Med ‘066 Wio4 U0 pajsi| Jou ale jey) sjenpiaipul Aue §si| Jou 0g

(1) Mmo4"Uo ‘suoioNIISUI BY} Ul PaqUOsSap ‘suoijeziuebio pajeas woly pue (1) mos uo uoneziueblo suy wouy uolesuadwod yodal *p 8inpayos ul pauodal 8q 1snw uoiesuadwod asoym [ENPIAIPUI YOBS 104
papaau s1 aoeds [euoiyppe j saidod ayeoldnp asn ‘seakojdw] pajesuadwod I1saybiH pue ‘saaiojdw3] Aa) ‘saadysnu] ‘s10)0041Q ‘'SI21I0 | 1) LBd _
¢ 3bed 0869161-7S NOQdadd 'TYNAIAIANI 904 ¥EINdD ET0Z (066 WIoJ) [ SINPauUdS




€L-EL-00
m m €Licee

€102 (066 Wwio0d) [ 9|INPaYdg
g’ *-UoIBULIOJUI [BUOIIPPE AUE 10} LEd SIu} 813/dWOoD 0S|y || Ued J0§ PUE ‘g PUE ‘2 ‘qY "B 'qS 'eG 'OF 'Ap ‘B ‘€ ‘a1 ‘B| SBUI| ‘| Ued 0} pannba suondudssp 1o ‘uoneue|dxs ‘UONBULIOJUI BY) 8piAId
; € obeg. uonewoju) _m«:me_nn:w_ m tmni
» 89 0869T6T-7S OGS TYNAIATANT 904 SaINdD 5702 (066 Wiod) F SIPatos

b




~A .8

of .
SCHEDULE O

omplete to provide information for responses to specific questions on

Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ) . o - .
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury' P> Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service 0 0 s instructio _ form990, Inspection

Name of the organization Employer identification number
CENTER FOR INDIVIDUAL FREEDOM 54-1916980

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO INVESTIGATE, EXPLORE AND FOCUS PUBLIC, LEGISLATIVE AND

JUDICIAL ATTENTION ON ALL AREAS OF INDIVIDUAL FREEDOM AND INDIVIDUAL

RIGHTS AS GUARANTEED BY THE U.S. AND STATE CONSTITUTIONS AND FREE

MARKET PRINCIPLES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO INVESTIGATE, EXPLORE AND FOCUS PUBLIC, LEGISLATIVE AND

JUDICIAL ATTENTION ON ALL AREAS OF INDIVIDUAL FREEDOM AND INDIVIDUAL

RIGHTS AS GUARANTEED BY THE U.S. AND STATE CONSTITUTIONS AND FREE

MARKET PRINCIPLES.

FORM 990, PART V, LINE 6A & 6B:

THE CENTER FOR INDIVIDUAL FREEDOM IS ORGANIZED UNDER

SECTION 501(C)(4) OF THE INTERNAL REVENUE CODE. CONTRIBUTIONS OR GIFTS

TO CFIF ARE NOT DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS FOR FEDERAL

INCOME TAX PURPOSES BUT MAY BE DEDUCTIBLE AS A BUSINESS EXPENSE.

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

THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH THE AUTHORITY

TO_ACT ON BEHALF OF THE GOVERNING BODY.

AN AUDIT COMMITTEE IS SELECTED ANNUALLY BY THE BOARD OF DIRECTORS. THE

AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

CENTER FOR INDIVIDUAL FREEDOM 54-1916980

FINANCIAL STATEMENTS.

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

A DRAFT OF FORM 990 IS REVIEWED FIRST BY THE AUDIT COMMITTEE

CHAIR. THEN MANAGEMENT (INCLUDING THE TREASURER AND THE PRESIDENT OF THE

ORGANIZATION) HAS AN OPPORTUNITY TO REVIEW THE RETURN AND MAKE COMMENTS. AN

ADDITIONAL REVIEW IS CONDUCTED BY MANAGEMENT AND THE AUDIT COMMITTEE AFTER

ALL COMMENTS HAVE BEEN INCORPORATED. FORM 990 IS THEN PROVIDED TO THE BOARD

OF DIRECTORS FOR THEIR REVIEW AND COMMENT BEFORE BEING SIGNED BY THE

CHAIRMAN OF THE BOARD AND FILED WITH THE IRS.

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

CFIF HAS A CONFLICTS POLICY AND PROCEDURE AS WELL AS STANDARDS

OF CONDUCT WRITTEN IN THE CORPORATION'S BYLAWS. THESE POLICIES ARE READ,

REVIEWED, VOTED ON AND ACKNOWLEDGED YEARLY BY THE ENTIRE BOD AT ITS ANNUAL

MEETING, AT WHICH TIME OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANY

INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

OFFICERS, DIRECTORS AND EMPLOYEES ARE ENCOURAGED TO BRING TO THE ATTENTION

OF MANAGEMENT OR THE BOARD AT ANY TIME ANY INTERESTS THAT COULD POTENTIALLY

GIVE RISE TO CONFLICTS IN ORDER THAT THE ISSUE/S MAY BE TIMELY ADDRESSED

AND RESOLVED IN A MANNER SO AS NOT TO NEGATIVELY AFFECT THE INDIVIDUAL

EMPLOYEE, MEMBER OF THE BOARD OR THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS

AFTER DISCUSSION AND REVIEW OF CURRENT SALARY RATES OF OTHER NON-PROFITS.

THE COMPARABILITY DATA USED IN THE REVIEW IS TAKEN BOTH FROM FORM 990S OF

o043 Schedule O (Form 990 or 990-EZ) (2013)

35
14170311 757994 4781 2013.05070 CENTER FOR INDIVIDUAL FREED 4781 1




14170311 757994 4781

-

-

[
Schedule O (Form 990 or 990-E2Z) (2013) Page 2

Name of the organization Employer identification number

. CENTER FOR INDIVIDUAL FREEDOM 54-1916980

OTHER SIMILARLY-STITUATED ORGANIZATIONS AS WELL AS FROM COMPENSATION SURVEYS

TO ENSURE THE RATE FOR THE CHIEF EXECUTIVE IS COMPETITIVE AND FATIR. THE

BOARD OF DIRECTORS APPROVES SALARIES FOR ALL EMPLOYEES PRIOR TO ANY CHANGE

IN COMPENSATION TAKING EFFECT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK, AZ ,AR,CA,CT,CO,FL,GA HI, IL, KS, KY, ME,MD MA, MN,MS,MO,NH,NJ, NY,NC,ND,OH

OK,OR,PA ,RT,SC,TN,UT,VA WA WV WI, 6 MI

FORM 990, PART VI, SECTION C, LINE 18:

THE CENTER FOR INDIVIDUAL FREEDOM COMPLIES WITH IRC SECTION

6104 AND MAKES ITS FORM 1024 AND FORM 990 AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE CENTER FOR INDIVIDUAL FREEDOM MAKES ALL REQUIRED DOCUMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 262,459.
MANAGEMENT AND GENERAL EXPENSES 44,416.
FUNDRAISING EXPENSES 32,303.
TOTAL EXPENSES 339,178.

CONSULTING/CREATIVE FEES:

PROGRAM SERVICE EXPENSES 66,715.

MANAGEMENT AND GENERAL EXPENSES 0.

8928453 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
CENTER FOR INDIVIDUAL FREEDOM 54-1916980
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 66,715,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 405,893.
o043 Schedule O (Form 990 or 990-EZ) (2013)
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Fofm 88 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
ﬁf;?:::::ggﬁuw P> Information ab:JtF :ce):ns:::;aat:da ::ZI::::':r::tfizrn:ai:::ev::lv:::irs.gov/fom8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box - | 4 I)_LI

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

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

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

[Part]l |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6:-month extension - check this box and complete

Part | only . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax retumns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
lo by the CENTER FOR INDIVIDUAL FREEDOM 54-1916980
due datefor | Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)
mngyer | 815 KING STREET, NO. 303
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALEXANDRIA, VA 22314

Enter the Return code for the return that this apphication is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE CENTER FOR INDIVIDUAL FREEDOM
® Thebooksareinthecareof » 815 KING STREET, SUITE 303 - ALEXANDRIA, VA 22314

TetephoneNo » (703) 535-5836 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box X » |:]
¢ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P L1 itistor part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for.
» [ calendar year or
» [X] tax yearbegnnng OCT 1, 2013 ,andendng SEP 30, 2014
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: |:] Inttial retum D Final return

D Change in accounting penod

3a |If thus application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| % 0.
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment aliowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from fine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

503;: For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
41
12:31-13
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