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Form 990

Department 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 Intemnal Revenue Code (except private foundations)

2014

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable

C Name of organization

Freedom Alliance

D Employer identification number

Address change

Name change

Inibal retum

Doing business as 54-1411430
Number and street (or P O box Iif mail 1s not delivered to street address) Room/suite E Telephone number
22570 Markey Ct 240 (703) 444-7940

Final returnfterminated

Amended return

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

Dulles

VA 20166-6919

G Gross receipts S 25,950,542

Application pending

F Name and address of pnncipal officer

Thomas Kilgannon 22570 Markey Court #240 Dulles

VA 20166

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If ‘No,” attach a list (see instructions)

Yes
Yes

E

[+]
[+]

1 Tax-exempt status  [X[501c)3) | [501(0) ¢ )< (nsertno) | [4947@)(1)0r [ [527
J Website: » www,freedomalliance.org H(c) Group exemption number »
K Form of organization |X|Corporahon | |Trust | | Association | | Other ™ l L Year of formation 1989 | M Sstate of legal domicile VA
[Part] [Summary
1 Brefly descnbe the organization’s mission or most significant activities .
@|  EREEDOM ALLIANCE IS AN EDUCATIONAL AND CHARTABLE ORGANIZATION WAOSE MISSION IS T0 ADVANCE THE AMERICAN RERLTAGE OF FREEDOM BY HONORING AND_
€|  ENCOURAGING MILITARY SERVICE, DEFENDING THE SOVEREIGNTY OF THE UNITED STATES, AND PROMOTING A STRONG NATIONAL DEFENSE. _
E|  WE_CARRY OUT QUR MISSION THROUGH THREE PROGRAMS-PUBLIC POLICY, SUPPORT OUR TROOPS, AND A_SCHOLARSHIP FUND.
“!-Q% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
E‘-” 3 Number of voting members of the governing body (PartVl,line1a). . . . . . ... .. ... ... ..... 3 6
Bﬁ: 4 Number of Independent voting members of the governing body (PartVi,line1b) . . . .. ... ... .. 4 6
':3% 5§ Total number of individuals employed in calendar year 2014 (PartV,ltne2a) . . . . . . . .. . . . ... .. 5 24
=| 6 Total number of volunteers (estmate fnecessary) - . . . . . . .. ... ... ... L 6 378
&2 7a Total unrelated business revenue from Part VIll, column (C),ine12 . . . . . . . . .. . o0 oo oo 7a 0.
e b Net unrelated business taxable income from Form990-T,kne34. . . . . .. . .. ... ... . ... 7b 0.
a Prior Year Current Year
Luw 8 Contributipnz™al Part VIl ine 1h). . . . . . .. ... ..., 6,123,559. 9,029,049.
2| 9 Programpgervic FIE26G) - -« v o v e e e e e e e e e e e e e e 267,118, 147,300.
‘4% 10 Investmgpt income > {f ne53,4,and7d) ............. 1,007,266. 1,709,199.
é%: 11 Other re; e(F}_? M, column (A), ipes 5, 6d, 8¢, 9¢, 10c,and11e) . . . . - . . . 119,181. 115,464.
12 Total re e—a ath sb tﬂlﬁ&ﬁh1 onust equal Part VIII, column (A), line 12) . . . . . 7,517,124. 11,001,012.
13 Grants ndmuarmu@% column (A), lnes 1-3) . . . . . . ... ... .. 2,154,494. 2,758,478.
14 Benefit @G@@?@e@(ﬁ'—a sfcolumn (A), ine4) . . . .. ... ...
w| 18 Salanes, other compensation; egbenefits (Part IX, column (A), lines 5-10) . . . . . 1,347,360. 1,186,870.
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . .. . ... ... 46,440, 22,042,
é— b Total fundraising expenses (Part IX, column (D), line 25) > 596,481
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 3,423,220. 3,758,631.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . . . ... 6,971,514. 7,726,021.
19 Revenue less expenses Subtract line 18 fromhne 12 . . . . . . 545,610. 3,274,991.
E 8 Beginning of Current Year End of Year
'gé 20 Totalassets (Part X, INE 16) « « « « v v v o v e e e e e e e e e e e 28,479,873. 31,309,407.
5: 21 Total habilities (Part X, lne26) . . . . . . . . . .. .o o 533,359. 440,447.
2‘.5 22 Net assets or fund balances Subftract fine 21 fromlne20 . . ... .. ... ... .. 27,946,514. 30,868, 960.

[Part Il__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than of cez 1s based on all information of which preparer has any knowledge

L
Si gn } Signature of ofﬁce’ Date
Here Thomas P'. KiJdannon President
Type or pnnt name and title
Print/Type preparer's name Preparer’s signature Date Check l_l if PTIN

Paid DAVID C. BURKHARDT, CP C Bursidigidb COA | B~ I- 301S |setempioyes  |P00234622
Preparer [Fmsname ™ Hendershot, Burkhardt & Associates, CPAs ~—
Use Only (emsadgress ™ 7525 Presidential Lane FrmSEIN> 54-1807239 N

Manassas VA 20109 Phoneno  (703) 361-1592 §§
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . oo v LX[ Yes

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

TEEAQ101 05/28/14
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‘Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornote toany linenthis Part Il . . . . . . . . . . . 0 i i it it e et et

1

Bnefly descnbe the organization's mission

Did the organization undertake any significant program services dunng the year which were not histed on the prior

FOrM G0 0r 990-EZ7. « + v+« e e e et e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . Yes D No

If 'Yes," describe these changes on Schedule O.

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

{Code ) (Expenses $ 3,076,783. includinggrantsof $ 0. )(Revenue $ 147,300.)
PUBLIC POLICY AND EDUCATION: FREEDOM ALLIANCE CONDUCTS RESEARCH AND OFFERS ANALYSIS ON

4b (Code: ) (Expenses $ 2,774,501, including grants of S 121,773. )(Revenue $ 0.)

SUPPORT OUR TROOPS: THROUGH OUR SUPPORT OUR TROOPS PROGRAM FREEDOM

4c

(Code ) (Expenses S 1,874,737, wncluding grantsof  $ 1,267,470. )(Revenue $ 0.)
SCHOLARSHIP FUND: FREEDOM ALLIANCE PROVIDES COLLEGE SCHOLARSHIPS TO STUDENTS WHO ARE

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 7,726,021,

BAA

TEEA0102 05/28/14 Form 990 (2014)
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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 land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI . . 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

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VIl. . . . . . . . .. . .. . ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If Yes,' complete Schedule D, Part VIl . . . . . . . . . .. .. .. .. ......

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 If 'Yes,' complete Schedule D, PartIX . . . . . . o« v i i i i i i it e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, ne 257 If 'Yes,’ complete Schedule D, Part 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)7? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xl,and XIl . . . . . ... . .... e e e e e e ..

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

13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E. . . . . . . . ... .. ...
14 a Did the organization maintamn an office, employees, or agents outside of the United States? . . . . . ... .. .....

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 . . . . . . . . . . . . v v o,

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? If 'Yes,’ complete Schedule F, Parts Hand IV . « o - o e e e e e .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . . . . . . .. v oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... ...

18 Did the organization repon more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If "Yes,  complete Schedule G, Partll . . . . . . . . e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gamung activities on Part ViIl, ine 9a? /f 'Yes,’
complete Schedule G, Partlll . . . . ... .. ... ....... .. ..., .. e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .o

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. ..

Form 990 (2014) Freedom Alliance 54-1411430 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. .« . 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 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . .. ... .. 2 X
3 Dud the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | e e e e e 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 dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . ... .. ... . .. .. ...... 4 X
5 |s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part]. . 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 6
7 Did the organization receive or hold a conservation easement, mcludlng 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, histonical treasures, or other similar assets'7 If Yes,’
complete Schedule D, Part lll. . . . . . .. .. ... e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« . o o . L e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D,PartV . . . . . . . . . . .. ... .. ... 10 X

11a| X

11b X
11c¢ X
11d X
i1e| X

11f X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA TEEA0103  05/28/14

Form 990 (2014)
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Form 990 (2014) Freedom Alliance 54-1411430 Page 4

[Part IV. .| Checkiist of Required Schedules (continued)

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

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

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 2?7 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . o i i i i i e e

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ comp/ete
chedule J . . . . . . e e e e e e e e e e e e e e e e e s

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If ' No, ‘gotoline25a. . . . . . . . . . .« . i it i i it it e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon” e e e

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exemptbonds?. . . . . . L L. Lo e e e e e e e e e e e

d Did the organization act as an "on behalf of issuer for bonds outstandmg atany timeduring theyear? .. . ... .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneft

transaction with a disqualified person during the year? If '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 pnor Forms 990 or 990-EZ7 If 'Yes,’ complete

Schedule L, Part! . . . . . . e e e e e e e e e e e e e e e e e e e e e

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 hlghest compensated employees, or dlsquahf ied persons?
If 'Yes', complete Schedule LPartl . ... e e e e e e e e e e e

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, Partill . . . . . . . . .. .. e e e e e e e e

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, PartilV . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, PartIV. . . . . . . . . i it e e e e e e e e

¢ 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, Partiv . . . . . ..

29 Did the orgamization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M e e

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . .. L e e e

31 Dud the organization iquidate, terminate, or dissolve and cease operations? I/f 'Yes,’ complete Schedule N, Part | . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' comp/ete Schedule R, Part Il, Ill, or IV,

and PartV, 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

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, PartV,lne 2 . . . . . . . . .. .. .. ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . i i e e e e e

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI C.

38 Dud 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 . . . . . . . . . . . ... .. ... eee

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

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)
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Form 990 (2014) Freedom Alliance 54-1411430 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoany line inthisPartV .. . . . . . . . . . ... it H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wiNNers? . . . . . . . . . . . L Lo e e e e e e e e e e . 1c| 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 this return . . . . . 2a 24
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 1s greater than 250, you may be required to e-file {see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng 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 . - . . . . .. .. .. ... ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X

b If 'Yes,' enter the name of the foreign country. >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i vt e e e 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 chantable contributions? . . . . . . ... .. ... ... ... .. 6a|] 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 6b| X

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

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

services provided to the payor?. . . . . . . . L L 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 it was required to file
L5 11 72 - 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e 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 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10098-C? . . . o .t it it 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . .. . .. .. .. ... .. 0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . .. e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, line 12. . . . . . .. |10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... ... ... .. ... ... M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ..o oL 00000 L 11b
12 a 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 during the year . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... .. 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 1s licensed to issue qualified healthplans . . . . . ... .. ... ... 13b
c Enter the amount of reservesonhand . . . . . . . ... ... ... e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . ... ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)
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Form 990 (2014) 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 ornotetoany lineinthisPartVI. . . . . . . . . . . .. ... . i m

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 matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . e e e e e . e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . .. .. ... ... 3 X
4 Dd the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . . . . . L e e e e e e e e e 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . o 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 o 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 persons other than the governingbody? . . . . . . . . . . . . . L e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following
aThegoverning body? . . . . . . . . L e e e e e e e e .. e .. ga|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... .. e e Ce 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . e e e e e e e e e e 10a X
b If 'Yes, did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPeSES?. « . . =« & o i o L. i e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 1o 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 ]
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . . . .« v oo ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . L e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy’? If Yes,’ describe in
Schedule Ohow thiIS was done . . . .« o v o o v i i e e e e e e e et 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 whistleblowerpolicy? . . . . . . . . . . . 0 e e e e e e 13 X
14 Dd the organization have a written document retention and destruction policy? . . . . . . . . ... ... ... o 0L, 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 or key employees of the organizaton. . . . . . . . .. e e e e e e e e e e 15b} X
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (see |nslruct|ons)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L L e 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 take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. . ... L Lol . 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

. Own website . Another's webstte Upon request I:] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Freedom Alliance 22570 Markey Ct., Suite 240 Dulles VA 20166 (703) 444-7940
BAA TEEA0106 11/13/14 Form 990 (2014)
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|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to anyine nthisPart VIl . . . . . . . ... .. ..... e e e e

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee '

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatton 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)
(A) (B) | than one box. uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e Jrectorinisiee) e orgamzaton” | relaten srgamaatons ompensaton.
week 2 3| F| Q[ = |8 T[T (W.2/1099-MISC) (W-2/1039-MISC) from the
ey 29 21215 895 gniston
o;;'aarl:zda- % E.L § —% 3 g = organizations
o | Es |7 8
wes | 88
g
_()_Ralph Smith ______________ _2.00
Chairman X 0 0
_@ Thomas M. Cook _ _ __________ _2.00
Treasurer X 0. 0.
_@)_L. Michael Mason___________ _2.00
Director X 0 0
_@_Gen. William Bovkin __ ______ -2.00
Director X 0. 0.
_G)_Rita Scott __ _____________ _2.00
Director X 0 0
_®)_Jerry Morris__ __ __________ _2.00
Secretary X 0. 0.
_(@M_Thomas P. Kilgannon ________ 70.00
President X 171,000. 0. 31,820.
_®_Dolores L. Wilgenbusch _____ _|60.00
COO/CFO X 109, 326. 0. 17,318.
__cCalvin Coolidge _ ________ 60.00
Executive Director X 100, 000. 0. 21,544.
09_samuel Ailor_ _ __ __________ £0.00
Director of Programs X 60,037. 0. 7,952.
(11)
w___ o
w__________ o
wy ___________ ——

BAA TEEA0107 02/27/14 Form 990 (2014)
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Form 990 (2014) Freedom Alliance 54-1411430 Page 8
[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
(A) Ar\‘/erage t()go notlchsgks Ir?\%r:e lhgg '?ne (D) (E) (F)
3 t
Name and tile v?gerrsk °fﬁcgp::: g%r'?:g“l’s” Ws'ea:) com';:ssoar}?cbr:ehom com?)iﬁgratlalgffrom amgj::;n:ftzgher
ey B Z[Q[Z BaS| wotenee | Wagnes | e
hous: o Sl S( &' |5 27 3 organization
for s al S| a8 2élg and related
related % g % S |8 o organizations
organza R H © S o
- tions S| = 5 3
below nl A @
dotted ol & 2
line) °s >
a
us ] ——
ae
. —
a . e
w o ____ ——
20 ____ ——
ey
2
e ———
49 _
@S ———
1B SUDOtal. . . . . i e e e e e e e e e e > 440,363. 0. 78,634.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. >
dTotal (addlinestband1c) . . . . . . . .« ot i > 440,363. 0. 78,634.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a” If 'Yes,' complete Schedule J for such individual . . . . . . . .. . . ... 0 o e 3 X
4 For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . . . . . . 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 4 X
6§ 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 suchperson . . . . . . . . . . . ... ... .. 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
( (B) (©
Name and business address Description of services Compensation
STRIVE COMMUNICATIONS 11921 FREEDOM DR STE 550 RESTON VA 20191 |[PRINTING 280,608.
THE RICHARD NORMAN CO 44084 RIVERSIDE DR STE 350 LANSDOWNE VA 20176 |DIRECT MAIL 297,271.
SOUTHWEST PUBL & MAILING COR® 4000 SE ADAMS ST TOPEKA KS 66609 |MAILSHOP 188,2489.
INTEGRAM 22695 COMMERCE CENTER CT DULLES VA 20166 |[MAILSHOP 381,272.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »™ 4

BAA TEEA0108 03/09/15

Form 990 (2014)
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Form 990 (2014) Freedom Alliance 54-1411430 Page 9
[Part VIIi| Statement of Revenue
Check if Schedule O contains aresponse ornote toany line mthisPart VIIL . . . . . . ... .. .. ... D
(A) (B) © (D)

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

.g _g 1a Federated campaigns . . . . . 1a 24,035.
o g b Membershipdues . . . . . .. 1b
‘:). E c Fundraisingevents. . . . . . . 1c
5 k- d Related organizations . . . . . 1d
@ E e Government grants (contributions) . . 1e
é cg f All other coniributions, gifis, grants, and
2 g similar amounts not included above . . 1f] 9,005,014.
-g 3 g Noncash contrbutions included in hnes 1a-1f S 1, 001,177.
O & hTotal. Addlnes1a-1f . . . .. ... ... ....... *| 9,029,049,
g Business Code
§ | 22 REGISTRATIONS _ __ ____ 900099 147,300.  147,300. 0.
[+ b
8l e T TTTTTTTTTTTT
L I
el
§1 f All other program service revenue . . .
a g Total. Addlines2a-2f . . ... ... .......... > 147,300.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ... > 763, 980. 0. 763, 980.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . .. ... . i >
(1} Real (n) Personal
6a Grossrents . . ...
b Less. rental expenses
¢ Rental income or (loss) . .
d Net rental incomeor (loss) . . . . . . .. A S
7 a Gross amount from sales of ) Secunties  Otner
assets other thaninvenlory 115,894,749,
b Less cost or other basis
and sales expenses . . 14,949,530,
¢ Gain or (loss) 945,219,
dNetganor(oss). . . . . ... . ... ... ..., > 945,219, 945,219, 0.
0 | 8 a Gross income from fundraising events
E (not including. . $
g of contributions reported on line 1c)
&) See PartIV,line18. . . . . . .. .. a
E b Less directexpenses . . . . .. .. b
Fol ¢ Net income or {loss) from fundraisingevents . . . . . .. >
9 a Gross income from gaming activities.
See Part IV, line19. . . . . .. .. a
b Less directexpenses . . . . .. .. b
¢ Netincome or {loss) from gaming activittes . - . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ........ a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code I
MMa MATIING LIST_RENTAL _ _ _|900099 110,667. 110,667. 0.
b MISCELLANEQUS _ _ _ _ _ _ _ 3900099 4,797, 4,797, 0.
c
d All other revenue . - » .« « « » . . ..
e Total. Addlines 11a-11d . . . . . . .. ... ... ... 115,464. |
12 Total revenue. See instructions . . . . . . ... .. .. *11,001,012.] 1,207,983, 763,980,

BAA

TEEA0108 11/13/14

Form 990 (2014)
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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 a response or note to any hine in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . ... .. ....
Grants and other assistance to domestic
individuals See PartlV,line22. . . ... ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, ines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). . . . . .

Other salarnies and wages

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . . . .. ..
Payrollitaxes . . . . . .. ... ...
Fees for services (non-employees)

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion .

Office expenses

Information technology
Royaltles. . . . .. ... ..........
Ocoupancy . « « « v v v v v v v i e
Travel . .. ... .....

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
Conferences, conventions, and meetings . . .

Interest. . . . ... ... . 00
Payments to affiliates. . . . . . .
Depreciation, depletion, and amortization . . .

Insurance . . . . . . . e e e e e e e e

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . ..

a POSTAGE & DELIVERY

Total functional expenses Add lines 1 through 24e. .

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). . . . . . ... ..

2,758,478.

2,758,478.

440,363.

358,825,

44,187.

37,351.

535,223.

436,193.

53,776.

45,254.

32,252.

26,269.

3,225,

2,758.

106, 386.

86,651.

10,639.

9.0096.

72,646.

59,170.

7,265,

6,211.

17,453.

17,453.

0.

66,231.

2,943.

63,031.

257.

22,042.

22,042.

111, 346.

0.

111,346.

0.

538,328.

361,692,

13,382.

163,254.

55,401.

52,697,

362.

2,342.

12,884.

9,575.

2,416.

893.

90,031.

78,056.

5,043.

6,932.

80,730.

65,755.

8,073.

6,902.

295,578,

270,106.

10,536.

14,936.

45,278.

18,085.

25,620.

1,573.

6,253.

5,083.

625.

535.

16,440.

13,883.

1,378.

1,179,

1,253,487

1,090,986

18,183

144,318

911,777

780,567

25,063

106,147

197,984

181,391

43

16,550

59,430.

41,534.

9,.945.

7,951.

7,726,021.

6,697,949.

431,5091.

596,481.

2,496,590.

2,260,226.

2,004.

234,360.

BAA

TEEAQ110 05/28/14

Form 990 (2014)




* Form990(2014) Freedom Alliance 54-1411430Q Page 11
|Part X | Balance Sheet

Check if Schedule O contains a response ornote toany ne inthisPart X . . . . . .. ... e e e e e e e e e e e e |:|
(A) (B)
Beginning of year End of year
’ 1 Cash —non-interest-bearng . . . . . .. ... ... .. o o0 oL 1,786,576.] 1 8,181,656.
2 Savings and temporary cash investments . . . . . . . e e e 2
3 Pledges and grants receivable,net. . . . . ... .. e e e e e e 3
4 Accountsreceivable,net . . .. ... .. ... .00 e e e e 3,338.| 4 2,635.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Ii of Schedule L . 6
& | 7 Notesandloansrecevable,net . . . .  ................. 7
3 8 Inventoriesforsaleoruse . ... . ... ..o 8
2 9 Prepaid expenses and deferredcharges . . . . . . . ... .. 0 0oL 54,447.] 9 72,639.
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 137,137.
b Less accumulated depreciation . . . . . . ... ... 10b 123,171. 7,165.110¢c 13,966.
11 Investments - publicly traded secunties . . . . . . . .. .. ..o oL 26,051,347.111 22,045,511.
12 Investments — other secunties See PartIV,lne 11 . . . . . . ... .. ... ... 12
13 Investments — program-related See PartIV,lme11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . L L e e e e e e 14
15 Other assets. SeePartIV,lne 11 . . . . . . . . . . . . ..o e 577,000.]15 993,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... .. ... 28,479,873.] 16 31,309,407.
17 Accounts payable and accrued expenses. . . . . . . . . ..o e e e e e 270,978.| 17 208,250.
18 Grantspayable. . . . . ... ... ... .. ... e e e e 18
19 Deferredrevenue . . . . . . . . L L e e e e e e e e e e e e 19
20 Tax-exemptbondhabilities. . . . . . . .. .. .. ... ... ... ..., 20
8 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
.‘J‘ Complete PartllofSchedule L . . . . . . . . . . . .. ... . 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other habilities (Including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . . 262,381.]25 232,197.
26 Total liabilities. Add hnes 17 through25. . . . . .. ... ........... 533,359.| 26 440,447.
" Organizations that follow SFAS 117 (ASC 958), check here > |§|and complete
8 lines 27 through 29, and lines 33 and 34. _
5|27 Unrestricted netassets. . . . . . . . . .. oo o i o e 11,797,544.] 27 13,328,872.
g 28 Temporanlyrestrictednetassets . . . . . . . ... o c e 15,145,015, 28 16,536,133,
o | 290 Permanently restricted netassets . . . . . . ... ... ... oL 1,003,955.] 29 1,003,955,
é Organizations t'hat do not follow SFAS 117 (ASC 958), check here > |:|
- and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... o0 0oL 30
3 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassets orfund balances. « . . « « « v v v v i e 27,946,514.]33 30,868,960,
34 Total habiitties and net assets/fund balances . . . . . . . .. ... oL 28,479,873.]34 31,309,407.
BAA Form 990 (2014)

TEEAQ111 05/28/14




‘' Form 990 (2014) Freedom Alliance 54-1411430 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . ... ... ... ........

1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . . . . .« . o i i i e e 1 11,001,012,
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . .« o i e e 2 7,726,021.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . Lo L L i e e e e e e 3 3,274,991,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 27,946,514.
. 5 Netunrealized gains {losses)oninvestments . . . . . . . . . . . L Ll h e e e e e e e e 5 -428,780.
6 Donated servicesanduseof faciities. . . . . . . . . . L L L L e e e 6
T Investment exXpenses. . . . . . o . it 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 e e 7
8 Priorpenodadjustments . . . .. L Lo L e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . .. ... .... 9 76,235.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . ... ... Lol e e e e e e 10 30,868, 960.

Part Xll | Financial Statements and Reporting

Check If Schedule O contains a response or note toany hme nthisPart Xll . . . . . .. . ... ... .....

1 Accounting method used to prepare the Form 990. DCash Accrual I:lOther

If the organization 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?. . . . . . . . ... ...
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 Consohdated 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 indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
|:| Separate basis Consolldated basis DBoth consolidated and separate basis

c 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 during the tax year, exptain
in Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o o 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
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 undergosuchaudits . . . . . . . . . ... ... ...

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No_1645-0047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Intemnal Revenue Service at www.irs.gov/form990. Inspection
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 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
2 [ A school descrnibed in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ |Aa 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, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 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 Partil )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, 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 EAn 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 to 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 In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type . A supporting organizatton operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type ll, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . L e e . I:l

g Provide the following information about the supported organization(s)

(I} Name of supported (i} EIN () Type of organization (v) Is the {v) Amount of monetary {vi) Amount of other
organization {descnibed on lines 1-9 organization listed support {see instructions) support (see Instructions)
above or IRC section In your governing
{see instructions)) document?
Yes No
(A)
(B)
(©)
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 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 organizatton falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants 8,736,428.15,671,704.16,102,574.(6,123,559.]9,044,331.|35,678,596.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......
3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . . |8, 736,428.|5,671,704.]|6,102,574.]6,123,559.|9,044,331.|35,678,596.
5 The portion 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 . . ... ...... N . 35,678,596.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromlined4 . . .. .. 8,736,428.|5,671,704.16,102,574.]6,123,559.]9,044,331.(|35,678,596.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 1,857,652, 664,597. 331,518. 924,208. 874,647.1 4,652,622,
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . ... .. .. ..
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . ... ... .. 170,654. 344,940. 249,808. 269,408. 152,097.( 1,186,907.
11 Total support. Add lines 7
through10 . . . . . ... ... 41,518,125.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . ... Lo o Lo L, | 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 thisboxand stop here. . . . . . . . . . L . L L L e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . ... .. .. 14 85.93%
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . . . . . ... .. 15 86.07 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . ... .o . >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . oo Lo L e e

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10%

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
»
..... 'H

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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[Part Il ||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 | If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
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§ . .

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

fortheyear. . . . . ... ...
cAddlines7aand7b . . .. ..

8 Public support (Subtract line

7cfromlne6). .. ... ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . .. ...

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

similarsources . . . . . ... .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actwities not included in line 10b,
whether or not the business 1s

reqularly carmedon . . . . . . L.

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

PartVl) « v vvoe e e e

13 Total support. (Add lines 9,

10c,11and12) . . . . . . ..
14 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (A Total

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . . ... .. .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,lne15. . . . . . . .. .. ... .. ....... 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . . ... .. ... ..o 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 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 organizaton . . . . . . . . .. > I:I

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

hne 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 . . . . . N H

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Freedom Alliance 54-1411430 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explamn . . . . . . . . . ... ..o L0 Lo

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . - - .« . i e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)

and (C) below. . . . . . . e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization

made the determination . . . . . . . . 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

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use . .

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
ifyou checked 11a or 11bn Partl, answer (b)and (c})below . . . . .. . .. .. .. . ......

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretfion despite being controlled

or supervised by or in connection with its supported organizations . . . . . . . . . . L0 e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . .

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the

organization’s organizing document authonizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . . o i i i e i e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? . . . . . . . . L oL L e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? . . . . . . . . ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes, provide detalmPart VI . . . . . . . . .. . ... .. ...

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with

regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form990) . . . . .. .. .. .. ... .. ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’

complete Part | of Schedule L (Form 990). . . . . . o« o o i i i i i s e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons descnibed in section 509(a){1) or (2))?

If'Yes,’ provide detallinPart VI . . . . . . . . . . . . . oL o e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes, provide detalinPart VI . . . . . . . . . . . . .o o0 e

¢ Did a disqualified person (as defined 1n line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets In which the supporting organization also had an interest? If 'Yes,’ provide detailinPartVI . . . . .. . .. . ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated suppomng organizations)? If Yes,’
answer(b)below . . . . . L L s e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year’? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings ). . . . . . .. .. . . L. oo o

3a

3b

3c

4a

4b

4c

S5a

5b

5¢c

9a

9b

9¢

10a

10b

BAA TEEAQ404 07/17/14
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> Schedule A (Form 990 or 990-EZ) 2014 Freedom Alliance 54-1411430 Page 5
|Part IV_|Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? J

‘ a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
- governing body of a supported organization? . . . . . . . . . L L L L e e e e e e e e e e e e e e e 11a

b A family member of a person descnbed In (@)above?. . . . . . . L L L L Lo e e e e e e e e 11b

- ¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in PartVl . . . .. .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? /f 'No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers dunng the tax year . . . . . . . .. . ... .. e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. . . . . . . . ... 4.0 .. A T 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organmization’s directors or trustees during the tax year also a majonty of the directors or trustees J
of each of the organization's supported organization(s)? /f 'No,” descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at

all imes during the tax year? If 'Yes,’ descnbe in Part VI the role the organization's supported organizations played
INthisregard . . . . . . e e e e e e e e e e e e e e e e e e e e et e e e e e . 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activiies Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization{s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for

the organization’s posttion that its supported organization(s) would have engaged in these activities but for the
orgamzation’s INVOIVEMENT . . . . . .« o i v o i e e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detarlsinPart VI. . . . . . . . . .. .. o o0 Lo e s 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . - . . . . - 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

. Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . . oL 0 oo e

Recoveres of prior-yeardistributions . . . . . .. .. ..o 0oL

Other gross income (see Instructions). . . . . . . .« 0 o e e e e

Addlines1through3. . . . . . . . .. . ... .. .. ... . 00 e

Depreciatonanddepleton . . . . . . ... .. ... .0 Lo oo

N a|w | N |-

Db (Wi =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . e e e e e e e e e

-

7

Other expenses (see instructions) . . . . . . . e e e e e e e e e e e e

8

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . . ... . ....

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secuntes . . . . ... ..o 000000l

1a

b Average monthlycashbalances . . . . .. ... ... ... .. ... ... ...

1b

[+

Fair market value of other non-exempt-useassets . . . . ... ... ... .....

1¢c

d Total (addlines 1a, 1b,and 1¢). . . . . . .« . o v o v i i s e e e

1d

e Discount clamed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . ... ...

w

Subtractline2fromiine 1d . . . . . . . . . . i i e e e e e e e e e e

F-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . ... L0 Lo oL L e e

Net value of non-exempt-use assets (subtractine 4 fromlne3) . .. .. ... .. ..

Multiplylne5by 035. . . . . . . . . . . e e e

Recoveres of prior-yeardistnbutions . . . . . . . . ... oo o000

@IN|O |

Minimum Asset Amount (addfine 7toline6) . . . . . . . .. . .. o L0l

W NI |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ...

Enter85% ofline 1. . . . . . . o i i i e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, hne 8, ColumnA) . . . . . . ..

Entergreaterofline2orlined . . . . . . . . .. ... ... 0

Income tax imposed inprioryear . . . . . . .. ... Lol 0 0ol

AW IN | =

| n|djw [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . ... o oo oo

6

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |l supporting organization

(see Instructions).

BAA
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|[Part V_|Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

TEEAQ407 10/31/14

1 Amounts paid to supported organizations to accomplish exemptpurposes - . . . . . . .. . ... L. L. L.
. 2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of Income fromactivity . . . . . ... Lo L L e e e e e e e
3 Administrative expenses patd to accomplish exempt purposes of supported organizatons . . . . . . . . .. . ...
4 Amounts paid to acquire exempt-useassets . . . . . .. L. e e e
5§ Quallfied set-aside amounts (pnor IRS approval required). . . . . . . . e e e
6 Other distnbutions (describe in Part VI) Seeinstructions . . . . . . . . . . 00 e e e e
7 Total annual distributions. Add lines 1 through6 . . . . . . .. ... ... .. P
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . . . . ... .. e e e e e e e e e e e e e e e e e e e e e e e
Distributable amount for 2014 from SectonC,lhme6 . . . . . . . . . . ... ... e e e e e e
10 Line8amountdividedbylmmeSamount . . . . . . . . L L L L e e e e e e e e e e e
: T . i i (i AU i
Section E — Distribution Allocations (see instructions) Disﬁ;‘;ﬁ; s Unde';tr’ﬁtzr(')l:litlons A?r:gg:\l:l;:,arbzlgm
1 Dustributable amount for 2014 from SectionC, line6 . . . . . .
2 Underdsstributions, If any, for years prior to 2014 (reasonable
cause required — seenstructions) . . . . . ... 0oL
3 Excess distnbutions carryover, if any, to 2014
a
b
c
d e T———— —
e From2013 . . . . .. .. .. ..
f Totaloflines 3athroughe . . . . . . . .. ... ... . ......
g Applied to underdistnbutions of prioryears . . . . . .
h Applied to 2014 distnbutable amount . . . . . . . .
i Carryover from 2009 not applied (see instructions) . . . . . . .. ..
j Remainder Subtractlines 3g, 3h,and3i1from3f . . . .. .. .. ..
4 Distnbutions for 2014 from Section D,
line 7 $
a Applied to underdistnibutions of prioryears . . . . . . . ... ...
b Applied to 2014 distributable amount . . . . . . . . ... ...
¢ Remainder. Subtract ines 4aand4bfrom4 . . . . . ... ... ..
5 Remaining underdistributions for years pnior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeInstructions) . . . .. ...l e e e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) . . . . . .
7 __Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7
a
b
c
d Excessfrom2013 . .. .. ... ...
e Excessfrom2014 . . . ... .. ...
BAA Schedule A (Form 990 or 990-EZ) 2014
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||E'a'nt‘v', 0 ] Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10

Other Income Part II, Line 10 Description: PROGRAM SERVICE REVENUE 2010:
170430. 2011: 320990. 2012: 248347. 2013: 267118. 2014: 147300.
Description: OTHER 2010: 224. 2011: 23950. 2012: 1461. 2013: 229%0. 2014:
4797.

BAA

Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Department of the Tyeasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?I;;:r;ég;‘ubhc
Name of the organization Employer identification number
Freedom Alliance 54-1411430
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ... ..
2 Aggregate value of contnibutions to (during year)
3 Aggregate value of grants from (during year) . . -
4 Aggregate valueatendofyear . ... . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’'s exclusive legalcontrol? . . . . . . . . . ... ... ... DYes 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 adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . . ... L Lo L L L L e e I:lYes D No

Part Il |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1

2

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 a historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . Lo 00 o e d e e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . . . . ... ... 00000 2d

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 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . .. .. .. ... e e e DYGS |___| No

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

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and Section 170(N)A)B)I)? - + « « v+« v e e e e e [[]ves [ INno

In Part XIlII, describe how the organization reports conservation easements In its revenue and expense statement, and batance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, 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 items

(i) Revenueincluded n Form 980, Part VIl Ine 1. . . . . . . o o o i v v i i e i et e e e e »$
(ii) Assetsincluded in Form 990, Part X . . . . . . .« . . L L e e e e e e e e e L
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included n Form 990, Part VIII, ine 1. . . . . . o o o o i o i i e e e e e e e e e e e e » S
b Assets Included in Form 990, Part X . . . . . . e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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]i’_art Il_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIII.

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 D No

IPart v |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 990, Part X?.

b If 'Yes,’ explain the arrangement in Part X|Il and complete the following table

|:|No

Amount
¢ Beginning balance . . . . . 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 . 1c
dAdditonsduringtheyear. . . . . . . . . L L e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . L e e e e e 1e
f Endingbalance. . . . . . . .. .. L e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIII .

|Part 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 . . . 1,085,491. 1,061,600. 964,546. 1,005, 389. 0.

b Contributions . . . . ... ... 25,648. 0. 48,772. 40,897. 1,003, 955.
¢ Net investment earnings, gains,

andlosses . . . .. ... ... 33,510. 115,939. 97,054. -17,949. 1,434.

d Grants or scholarships . . . . . 0. 0. 0. 0. 0.
e Other expenditures for facmtles

and programs . 43,600. 92,048. 48,772. 63,791. 0.

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

g End of year balance . 1,101,049. 1,085,4091. 1,061,600. 964, 546. 1,005, 389.

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 >

¢ Temporarily 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) unrelated organizations . . . . . . L. .. L oLl oo e e e e e e 3a(i) X

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

4 Describe in Part Xlll 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, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . .. L. oL
bBuldings . . . . e e e e e e
¢ Leasehold mprovements . . . . . . . .. ...

dEquipment . . ... ..o Ll 137,137, 123,171. 13,966.
eOther. . . . . . . . . . . ... 0.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . . .. .. > 13,966.

BAA

TEEA3302 08/25/14

Schedule D (Form 990) 2014
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54-1411430 Page 3

|Part Vil |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 security or category (including 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

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

Part VIil | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art 1V, line 11c¢. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

(2)

()

(4)

(5)

()

(7)

(8)

)

(19)

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

1)

(2)

(3)

(4)

(5)

(6)_

()]

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . ...

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2) payroll Taxes Payable 82,073.
(3) ANNUITIES 150,124,
(4)
(5)
(6)
)
(8)
9
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 232,197.

2. Liabihty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain
tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii .

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014
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Part X! [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 10,572,232.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Net unrealized gains (losses)oninvestments . . . . . . .. ... e 2a -428,780.

b Donated services and use of faciities . . . . . ... ... L., 2b

c Recovertesof prioryeargrants . . . . . . . . . . . .. Lo e e e 2¢c

d Other (Descnbe mPart XlIl) . . . . . . ... ... ... ... e . 2d 76,235.

eAddlines2athrough2d .. ... . ...... ... ..., P, 2e -352,545.
3 Subtracthine2efromline1 . . . . . . . . . . . .. L e e e e e e e e e e 3 10,924,777.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . .. 4a

b Other(Descnbe nPart XUl') . . . . . . ... .. . o 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 revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . .. ... .. ... 5 10,924,777.

|Part Xl |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. . . . . . . . ... ... .. 0 00 L. 1 7,726,021.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand use of facilittes. . . . . . . . . . . ..o e e 2a

bPrioryearadjustments . . . . . . ... ... Lo Lo s 2b

cOtherlosses . . . . . . . . o o L Lot e 2¢

d Other (Descnbe inPart Xlll) . . . . .. ... e e e e e e e e e e e e 2d

eAddlines2athrough2d . . . .. .. ... . . it e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . o . L o e e e e e e e e e e e 3 7,726,021 .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other(Descnbe mPart XIIL) . . . . . . . . . . oo o v i 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 e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 18) . . . . . . . . ... ... ... 5 7,726,021,

[Part Xill [ Supplemental Information.

Provide the descnptions required for Part |l, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d EXTRAORDINARY GAIN ON DEBT EXTINGUISHMENT = $76,235.

FIN 48 (ASC 740) FOOTNOTE TEXT: "THE ORGANIZATION HAS RECEIVED
NOTIFICATION FROM THE INTERNAL REVENUE SERVICE THAT IT IS EXEMPT FROM
FEDERAL INCOME TAX AS DESCRIBED IN SECTION 501(C)3 OF THE INTERNAL
REVENUE CODE. THE INTERNAL REVENUE SERVICE HAS ALSO CLASSIFIED THE
ORGANIZATION AS A PUBLIC CHARITY AND NOT A PRIVATE FOUNDATION. THE
ORGANIZATION’S FORMS 9S50, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,
ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER

THEY WERE FILED." FREEDOM ALLIANCE BELIEVES THERE ARE NOT ANY UNCERTAIN
Pt X, Line 2 TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS."
BAA Schedule D (Form 990) 2014
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, hines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Inspection

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.
Name of the orgamzation

Employer Identification number

Freedom Alliance 54-1411430

|:Part 0 |I Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a | X|Mail solicitations e Solicnatlon of non-government grants
b | X | Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g [:] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n 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 (i) Activity i) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

THE RICHARD NORMAN CO|DIRECT MAIL X 3,181,582. 297,271. 2,884,311.

Total . . . . ... . ............ e e e > 3,181,582. 297,271. 2,884,311.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14
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Freedom Alliance

54-1411430

Page 2

|Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, 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))

»

mmwZmoxXm —-Ooma-—o
- -]

10
1"

Rent/facility costs . .
Food and beverages
Entertainment. . .

Other direct expenses

E (event type) (event type) (total number)
M
N 1 Grossreceipts . . . . .. ... ... ..
u
E
2 Less Contributons . . . .. ... ..
3 Gross income (ine 1 minus line 2). . . . .
4 Cashprizes. . . . . . . v v v v v ..
5 Noncash pnzes .

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

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

Part Ill |

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

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

d more than

R (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
v
€ 1 Grossrevenue . . . ... ... .....
2 Cashpnzes. . .. ..... .....
E
D X
kBl 3 Noncashprzes..........
E N
cs
TE|l 4 Rentfacitycosts . .... ......
5 Otherdirectexpenses. . . . . . ... ..
| |Yes % ||| Yes % Yes %
6 Volunteerlabor . . . . ... .. . No No No
7 Direct expense summary Add lines 2through 5incolumn(d) . .. ... ... .. ... ... ... ... >
8 Net gaming iIncome summary Subtract ine 7 fromline 1, column{d) . . . ... .. ... «...... .
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. ... ... ... . ... D Yes D No

b If 'No,” explain

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Freedom Alliance 54-1411430 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . ..o oo |:| 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 chantable gaming? . . . . . . L L L e e e e e e e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

.............................................. 13a %
bAnoutside facility. . . . . o o i e e e e e e e e e e e e e e e e e 13b %

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

Name ™ _ _ _ _ _ _ _ _ _ _

Address * e

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 > S and the amount

of gaming revenue retained by the thudparty > $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnibuttons

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:| Yes [:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

(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,
> Attach to Form 990.

OMB No 1545-0047

2014

Department 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 orgamization Employer identifi r
Freedom Alliance 54-1411430
[Ert I| Questions Regarding Compensation
Yes | No
1 a Check the appropniate 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 items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or inthation 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 wntten policy regarding payment or
reimbursement or proviston of all of the expenses described above? If 'No,’' complete Partllitoexplain . . . . . . .. ... .. 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . .. .. .. .. 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 l:IWntten employment contract
I:l Independent compensation consultant Compensatlon survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recetve a severance payment or change-of-control payment? . . . . . . . . . ... Lo oo o oL 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . ... ... ... .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ..o L0000 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
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
AaThe organization? . . . . o . o v 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 e e 5a X
b Anyrelated organization?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to ine 5a or 5b, describe in Part il
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 earnings of
aTheorganizatioN? . . . . . o 0 0 i i 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 e 6a X
b Any related organization?. . . . . . . L L L e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If 'Yes,'descnbe mPartlll . . . . . . . . . .. ..o e 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 InPart lll . . . . . . . . . L 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 hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECON 53.4958-6(C)? . . . .« it 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10/17/14




102 (066 Wiod) f SINPaYS pL6LI90  ZOLPYEIL vve

() 9l
|||||||||||||||||||||||||||||||||| 1 Y N N

() Sl
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)

(n) vi
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

n £l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)

(D) 4%
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]

n) 17
|||||||| Nt e ST 0

() ol
|||||||| 5 e e e O

n) 6
|||||||||||||||| R R e e I ()

n 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

(n) L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| s
|||||||| f|||||||- R e . n 9

)]

n S
|||||||| R D e ()

(n v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| m

(n €
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )

) 2
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)
0 0 0 0 0 0 "0 (1) JUSpPTSo1g |
T€9¢T6 T T T [0Z872¢0Z T |ToLz"€e T ['06s'sT T ] O N 7000 7TLT ™ | uouuebTTY *d SePWwoylL

066 wio4
toud U pousajop uongsueduioo | gt e | uonesuaduuoo
@ m&:.oo u | (@-0)(@)suuwnioo suaueq _mso%u%m BYO () pue snuog () aseg (1) 8L pue aweN (v)

uonesuadwo? (4) jo |ejo] (3) a|gexejuoN {(g) | wswamay () uoiesuadwon JSIN-660L JO/pUB Z-p JO umopyeaig (d)

|enpIAIpuI 1eY) oy sjunowe (3) pue () uwnjoo ajgesijdde ‘e aul| ‘v UCNOAS 'IA Hed ‘066 Wio4 JO Junowe [ejo} 84} [enba 1SNw [enplAIpUl pals| yoea 1oy (In)-(1)(g) suwn|od Jo wns ay] *8joN

IIA HBd ‘066 W04 UO pajsi| 10U a1e ey} S|enpIAIpul Aue 181 Jou oq (1) Mol
UO ‘SUOIHINLSUI 8U) UI paquIsep ‘suoijeziueblo pajejas woly pue (1) mol uo uoieziuebio ay) wouy uonesuadwod yodal ‘P 9NPaYoS Ul papodal 8q SN uolesuadwod aSoyMm [ENPIAIPUI YOBs JO

‘pspaau sI aoeds Jeuonippe JI seidoo ayeondnp asn “seakojdwg pajesuadwod }saybiy pue ‘saakojdwg A3y ‘saajsni] ‘s10}23l1q ‘S189140 E
OEPTTIPI-¥S SOURTITTVY WOpSalyg #102 (066 Wi0d) f 3Npayog

Z abedq



PHLLOL  €0LPVIIL

102 (066 Wiod) r 8INpayds vva

‘uoneuwoul [euolippe Aue o} ped siy) ayajdwod
0S|V || Wed Jo} pue ‘g pue ‘7 ‘qo ‘e9 ‘qs ‘es ‘Op ‘qy ‘ey ‘¢ ‘qlL ‘B saul| ‘| Ued Joj paunbal suoiduosap Jo ‘uoneueldxs ‘uoljewlogul 8y} aplaoid

uonewou] jesuswajddng E

¢ abed 0EPTTIPI-PS SOURTITTY WOpPsSa1jg ¥10Z (066 Wi04) f 8INPayY2s




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Noncash Contributions

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

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

Freedom Alliance

Employer identification number

54-1411430

[Part 1 | Types of Property

Art — Works of art
Art — Histonical treasures
Art — Fractional interests

Books and publications
Clothing and household
Cars and other vehicles

goods . . . . ... ...

(a)
Check if
applicable
1

(b)
Number of
contributions or
tems contnbuted

()

Noncash contribution
amounts reported

on Form 990,

Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Boats andplanes. . . . . ... ... ...

O NN & WN =

Intellectual property. . . . . . . ... ... ...

9 Secunties — Publicly traded

10 Securities — Closely held stock. . . . . . . . ..

11 Securities — Partnership, LLC, or trust interests. .

12 Securities — Miscellaneous. . . . . . . . . . ..

13 Qualfied conservation contribution —
Historic structures

14 AQualffied conservation contribution — Other. . . .

15 Realestate —Residential. . . . . .. ... ... X 2 416,000.

APPRAISAL

16 Realestate —Commercial . . . . . . ... ...

17 Real estate — Other

18 Collectibles. . . . . . . . .. ... ...,

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

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (VARIOUS _ _ _ _ ) - X 12,745 1,001,177.|FATR MARKET VALUE
26 Other™ (_ __ __ ) -
27 Other™ ( __ ) -
28 Other™ ( ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . ... ... ... ... 29 0.

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 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 forthe entire holding penod? . . . . . . . . o o L L e e e e e e e e e 30a X

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

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 contributioNs? . . . . . . L L 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 32a X

b If 'Yes," describe in Part il

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

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

TEEA4601 05/28/14

Schedule M (Form 980) (2014)




Schedule M (Form 990) (2014) Freedom Alliance 54-1411430 Page 2

[E2GAIN Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses 10 specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depaniment of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°p°“ to Public
Internal Revenue Service at www irs.gov/form990. nspection
Name of the organization Employer Identification number
Freedom Alliance 54-1411430

Pt

Pt

Pt

PL

Pt

Pt

Pt

X1

Vi,

Vi,

VI,

VI,

VI,

I1I,

Line 19

Line 11b

Line 12c¢

Line 15a

Line 15b

Line 3

LINE 9. EXTRAORDINARY GAIN ON DEBT EXTINGUISHMENT.

FREEDOM ALLIANCE MAKES GOVERNING AND FINANCIAL DOCUMENTS AVAILABLE UPON
REQUEST (WRITTEN OR VERBAL). OUR 890 IS ALSO AVAILABLE ON OUR WEBSITE
AND OTHER INTERNET SITES SUCH AS GUIDESTAR.

THE 990 WAS REVIEWED BY THE CFO, PRESIDENT, LEGAL COUNSEL, AND THE BOARD
OF DIRECTORS BEFORE FILING THE COMPLETED FORM WITH THE IRS.

THE CONFLICT OF INTEREST POLICY IS A LINE ITEM ON THE AGENDA FOR EACH
BOARD OF DIRECTORS MEETING AND THE OFFICERS, DIRECTORS, TRUSTEES, AND
KEY EMPLOYEES ARE ASKED TO DISCLOSE ANY POSSIBLE CONFLICTS.

TO DETERMINE THE SALARY FOR THE PRESIDENT, THE BOARD OF DIRECTORS
CONSIDERS PERFORMANCE, EXPERIENCE, LENGTH OF SERVICE, AND OTHER FACTORS.
THE BOARD ALSO CONSULTS GUIDESTAR’S NONPROFIT COMPENSATION REPORT WRHICH
DERIVES ITS DATA FROM SOME 53,000 NONPROFIT REPORTS FILED WITH THE
INTERNAL REVENUE SERVICE. THIS REPORT PROVIDES AVERAGE ANNUAL SALARIES
FOR SEVERAL KEY POSITIONS BY LOCATION AND SIZE (INCOME) OF THE

ORANIZATION.

THE PRESIDENT DETERMINES OTHER SALARIES USING SIMILAR METHODOLOGY. 1IN

ADDITION, DATA FROM SIMILAR SIZED NONPROFITS IN THE GEOGRAPHICAL AREA

ARE CONSIDERED.

IN 2014, THE ORGANIZATION DID NOT OPERATE ITS MILITARY LEADERSHIP

ACADEMY PROGRAM. 1IN 2013 THE MILITARY LEADERSHIP ACADEMY PROGRAM
REPRESENTED 7% OF PROGRAM SERVICE EXPENSES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/14 Schedule O (Form 990 or 990-EZ) 2014




Freedom Alliance 54-1411430

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
ENCOURAGING MILITARY SERVICE, DEFENDING THE SOVEREIGNTY OF THE UNITED STATES, AND PROMOTING A STRONG NATIONAL DEFENSE.

WE CARRY OUT QUR MISSION THROUGH THREE PROGRAMS-PUBLIC POLICY, SUPPORT OUR TROOPS, AND A SCHOLARSHIP FUND.

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

ARRANGE HEROES VACATIONS FOR MARRIED MILITARY COUPLES SUFFERING THE

EMOTIONAL SCARS OF WAR; BRING HOLIDAY CHEER TO THOUSANDS OF CHILDREN

THROUGH OUR PRESENTS FOR PATRIOTS PROJECT, AND AWARD FINANCIAL

ASSISTANCE TO HOSPITALIZED HEROES.

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

Alaska

Alabama

Arkansas

California

Connecticut

Florida

Georgila

Hawall

Illinoas

Kansas

Kentucky

Massachusetts

Maryland

Maine

Michigan

Minnesota

Missourl

Mississippi

North Carolina

North Dakota

New Hampshire

New Jersey

New Mexico

New York

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Wisconsin

West Virginia

Colorado

District of Columbia

Washington




Freedom Alliance 54-1411430

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

Indiana

Kansas

Kentucky

Louisiana

Marvyland

Maine

Michigan

Minnesota

Massachusetts

Missouri

Mississippi

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 I_\Ilianc_e 2014 Federal 990, Schedule |, Part Ill, Grants and Other Assistance to Individuals in

the United States

Date Name Amount
01/15/2014 Chowan University 750 00
01/15/2014 Academy of Art University 500 00
01/15/2014 Unity College 2,500 00
01/15/2014 Goucher College 3,500 00
01/15/2014 Tarleton State University 3,000 00
01/15/2014 University of Alabama - Birmingham 1,500 00
01/15/2014 Chattahoochee Technical College 6,000 00
01/16/2014 YTI-York 7,000 00
01/16/2014 Colorado Technical University 3,500 00
01/16/2014 Wright State University 1,000 00
01/16/2014 Northeast Lakeview College 3,500 00
01/16/2014  The Citadel 5,800 00
01/23/2014  The Citadel 6,000 00
01/23/2014 University of Pittsburgh 4,500 00
01/23/2014 Manchester Community College 1,500 00
01/23/2014 Shippensburg University 3,000 00
01/30/2014 FL Institute of Recording, Sound & Tech 1,500 00
02/05/2014 Alabama State University 5,000 00
02/24/2014 Virginia Western Community College 1,500 00
02/24/2014 William Jessup University 1,500 00
02/24/2014 Missoun State University 2,000 00
03/24/2014 Alabama State University 3,000 00
03/28/2014 University of Missour - St Louis 3,000 00
03/28/2014 Trinity College 6,000 00
03/28/2014 New Mexico State University 3,000 00
03/31/2014 Austin Peay State University 2,000 00
03/31/2014 University of Tennessee at Chattanooga 3,500 00
04/04/2014 Flonda International University 2,000 00
04/04/2014 Radford University 3,500 00
04/08/2014 Tacoma Community College 2,000 00
04/22/2014 The New School 3,500 00
05/16/2014 Steps on Broadway 2,500 00
06/03/2014 Columbus College of Art and Design 2,500 00
06/04/2014 Texas A&M University 2,000 00
07/07/2014 West Virginia University 3,500 00
07/07/2014 Bowie State University 3,500 00
07/07/2014 Roanocke College 3,500 00
07/07/2014 Liberty University 2,000 00
07/07/2014 Universal Technical Institute 6,000 00
07/07/2014 Baylor University 3,500 00
07/07/2014 Indiana Univ-Purdue Univ Indianapolis 3,500 00
07/07/2014 Simmons College 2,000 00
07/07/2014 Whitman College 4,500 00
07/07/2014 Texas Tech University 5,500 00

Page 1 of 8




/

Freedom Alliancge 2014 Federal 990, Schedule |, Part Itl, Grants and Other Assistance to Individuals in

the United States
Date Name Amount
07/07/2014 Roosevelt University 3,500 00
07/07/2014 Adams State University 2,000 00
07/07/2014 University of Nevada Las Vegas 3,500 00
07/07/2014 College of Charleston 6,000 00
07/07/2014 East Tennessee State University 2,000 00
07/07/2014 Western Carolina University 4,500 00
07/07/2014 Michigan State University 1,500 00
07/07/2014 Texas A&M University 6,000 00
07/07/2014 Davidson College 3,500 00
07/07/2014 Mississippt State University 5,000 00
07/07/2014 University of Tulsa 3,500 00
07/07/2014 Los Angeles Pierce College 1,270 00
07/07/2014 Rider University 3,000 00
07/07/2014 University of Texas at El Paso 5,500 00
07/07/2014 Kennesaw State University 3,500 00
07/07/2014 North Carolina Central University 3,500 00
07/07/2014 University of Tampa 5,500 00
07/07/2014 University of Maryland 3,500 00
07/07/2014 University of Tennessee at Chattanooga 1,750 00
07/07/2014 College of Ocean County 3,500 00
07/07/2014 Richard Stockton College of New Jersey 3,500 00
07/07/2014 East Carolina University 3,000 00
07/07/2014 Oakland University 5,500 00
07/07/2014 Roanoke College 7,500 00
07/07/2014 Young Harns College 7,500 00
07/07/2014 East Carolina University 5,500 00
07/07/2014 Fort Lewis College 3,500 00
07/07/2014 Manhattan Chnstian College 3,500 00
07/07/2014 Tennessee Technological University 3,000 00
07/07/2014 Dickinson College 7,500 00
07/08/2014 University of Tennessee at Knoxville 3,500 00
07/08/2014 Ripon College 7,500 00
07/08/2014 University of North Carolina - Wilmington 7,000 00
07/08/2014 Pacific Northwest College of Art 3,500 00
07/08/2014 University of New Mexico 2,000 00
07/08/2014 William Jessup University 5,500 00
07/08/2014 University of South Carolina 3,500 00
07/08/2014 Muskingum University 3,500 00
07/08/2014 Menidian Community College 4,500 00
07/08/2014 Temple University 4,000 00
07/08/2014 Gannon University 4,000 00
07/08/2014 University of New Mexico 3,500 00
07/08/2014 Academy of Art University 1,000 00
07/08/2014 Texas Tech University 5,500 00
07/08/2014 Texas Tech University 5,500 00
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Date

07/08/2014
07/08/2014
07/08/2014
07/08/2014
07/08/2014
07/08/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/21/2014
07/24/2014
07/24/2014
07/24/2014
07/24/2014
07/24/2014

the United States

Name Amount
Kent State University 5,500 00
Concordia University 3,000 00
University of Wisconsin-La Crosse 3,500 00
University of New Hampshire 7,500 00
Linfield College 3,500 00
Tufts University 7,500 00
Regent University 3,500 00
Georgia Regents University 3,500 00
University of Tennessee at Chattanooga 3,000 00
North Carolina State University 3,000 00
University of Missour 3,500 00
Texas A&M University 5,500 00
Florida International University 2,000 00
University of Missoun - St Louis 3,000 00
Eastern Michigan University 4,000 00
University of Mary Hardin Baylor 3,500 00
The Citadel 3,500 00
Ohio Dominican University 6,000 00
University of Oregon 3,500 00
Stetson University 3,500 00
South Carolina State University 3,500 00
Virginia Commonwealth University 5,500 00
Trinity College 6,000 00
Baylor University 7,500 00
Radford University 500 00
Ursuline College 5,500 00
La Salle University 3,500 00
Methodist University 3,500 00
Michigan State University 2,000 00
Spelman College 2,750 00
Virginia Military Institute 6,000 00
Bowling Green State University 1,500 00
High Point University 6,000 00
Ferns State University 5,500 00
University of Louisville 3,500 00
Texas A&M University - Commerce 4,000 00
Coastal Carolina University 1,500 00
Longwood University 7,500 00
Indiana University of Pennsylvania 4,000 00
Otterbein University 4,500 00
UMBC 3,500 00
Lipscomb University 3,500 00
University of Richmond 6,000 00
Georgia Southern University 6,000 00
Radford University 3,500 00
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the United States

Date Name Amount
07/24/2014 Savannah College of Art & Design 2,500 00
07/24/2014 University of West Florida 7,500 00
07/31/2014 University of Michigan 4,000 00
07/31/2014 University of North Carolina - Wilmington 4,000 00
07/31/2014 Ave Mana University 3,000 00
07/31/2014 Purdue University 5,500 00
07/31/2014 Howard University 3,500 00
07/31/2014 University of Tampa 6,000 00
08/01/2014 University of Redlands 2,000 00
08/01/2014 Albright College 3,500 00
08/01/2014 Georgia Southwestern State University 3,500 00
08/01/2014 University of Tennessee at Chattanooga 6,000 00
08/01/2014 St Mary's College of Maryland 6,000 00
08/01/2014 University of South Carolina-Aiken 2,000 00
08/14/2014 Texas Lutheran University 5,500 00
08/14/2014 Southern Maine Community College 3,000 00
08/14/2014 Texas A&M University 4,500 00
08/14/2014 Gonzaga University 3,500 00
08/14/2014 University of Alabama 6,000 00
08/14/2014 Pulaski Technical College 3,500 00
08/14/2014 Northwest Vista College 5,000 00
08/14/2014 University of North Carolina - Wilmington 3,500 00
08/14/2014 North Carolina Wesleyan College 7,500 00
08/14/2014 Rhode Island College 3,500 00
08/14/2014 West Liberty University 3,500 00
08/14/2014 Bryant University 6,000 00
08/14/2014 University of Massachusetts-Dartmouth 5,500 00
08/14/2014 California State Polytech Univ - Pomona 3,000 00
08/14/2014 Western Kentucky University 6,000 00
08/14/2014 University of Michigan - Dearborn 1,000 00
08/14/2014 Shippensburg University 3,000 00
08/14/2014 Shippensburg University 2,500 00
08/14/2014 Shippensburg University 2,500 00
08/14/2014 Tennessee Technological University 1,500 00
08/14/2014 YTI Career Institute 7,000 00
08/14/2014 University of Pittsburgh 3,000 00
08/14/2014 Northwest Florida State College 7,500 00
08/14/2014 University of Pennsylvania 3,500 00
08/14/2014 Michigan State University 7,500 00
08/15/2014 Southern New Hampshire University 2,000 00
08/15/2014 University of Alabama - Birmingham 6,000 00
08/15/2014 University of North Carolina Pembroke 3,000 00
08/15/2014 Furman University 3,500 00
08/15/2014 University of Texas - Austin 3,500 00
08/15/2014 Carson-Newman University 4,500 00
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Date

08/15/2014
08/15/2014
08/15/2014
08/15/2014
08/15/2014
08/15/2014
08/15/2014
08/15/2014
08/15/2014
08/21/2014
08/25/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/28/2014
08/29/2014
08/29/2014
08/29/2014
08/29/2014

the United States

Name Amount
Baylor University 4,500 00
The Catholic University of America 3,500 00
Central Michigan University 3,000 00
East Carolina University 3,000 00
High Point University 6,000 00
Concord University 4,000 00
Georgia State University 2,000 00
John Hopkins University 6,000 00
The Citadel 5,000 00
Chattahoochee Technical College 5,000 00
University of South Carolina - Beaufort 6,000 00
Liberty University 3,500 00
Brigham Young University - Idaho 7,500 00
Florida Atlantic University 3,500 00
Curry College 3,500 00
Alabama State University 3,500 00
Meredith College 2,000 00
University of Massachusetts-Boston 3,500 00
Hillsborough Community College 5,400 00
University of South Flornida 3,500 00
University of North Carolina Greensboro 4,000 00
University of Oklahoma 3,500 00
Virginla Commonwealth University 4,000 00
University of North Carolina - Wilmington 2,000 00
Texas State University - San Marcos 7,500 00
Alabama State University 5,000 00
New Mexico State University 3,000 00
Bard College 5,500 00
Georgia Southern University 3,500 00
Virginia State University 3,500 00
Columbus State Community College 3,500 00
SUNY Brockport 7,300 00
Sierra Nevada College 6,000 00
University of Georgia 3,500 00
Arizona State University 3,500 00
Flonda Southern College 3,000 00
Texas A&M University 3,500 00
University of Pittsburgh 3,000 00
University of West Alabama 2,000 00
Georgia Gwinnett College 1,500 00
Austin Community College 6,500 00
Northeast Lakeview College 4,500 00
Texas Christian University 6,000 00
East Central Community College 4,500 00
Long Beach City College 6,000 00
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Freedom Alliancg 2014 Federal 990, Schedule |, Part lll, Grants and Other Assistance to Individuals in

the United States
Date Name Amount
08/29/2014 Western Kentucky University 4,500 00
08/29/2014 Berklee College of Music 4,500 00
08/29/2014 University of Kentucky 4,500 00
08/29/2014 Western Kentucky University 6,000 00
08/29/2014 Auburn University 6,000 00
08/29/2014 Savannah College of Art & Design 3,500 00
08/29/2014 University of Washington 6,000 00
09/04/2014 University of Evansville 4,200 00
09/04/2014 Brnigham Young University - Provo 6,000 00
09/04/2014 University of Pittsburgh 4,500 00
09/04/2014 Virginia Commonwealth University 3,500 00
09/04/2014 Anzona State University 6,500 00
09/04/2014 University at Buffalo 5,500 00
09/04/2014 North Carolina State University 6,000 00
09/04/2014 Central New Mexico Community College 5,500 00
09/04/2014 Northern Kentucky University 2,000 00
09/10/2014 University of Wisconsin-Madison 4,000 00
09/10/2014 Trevecca Nazarene University 6,000 00
09/10/2014 Columbia College - Chicago 4,500 00
09/10/2014 Louisiana State University 6,000 00
09/12/2014 University of Pittsburgh 3,500 00
09/12/2014 University of Georgia 4,000 00
09/12/2014 California Luthern University 4,500 00
09/12/2014 Wake Technical Community College 1,000 00
09/12/2014 Chowan University 1,500 00
09/12/2014 Seattle University 1,000 00
09/12/2014 University of Nebraska-Omaha 5,500 00
09/12/2014 Hinds Community College 3,800 00
09/12/2014 Coastal Carolina University 1,250 00
09/12/2014 Piedmont Virginia Community College 6,000 00
09/12/2014 University of Alabama 3,500 00
09/12/2014 Pacific Coast Horseshoeing School 6,100 00
09/12/2014 Texas A&M University - Galveston 7,500 00
09/12/2014 SUL Ross State University 3,500 00
09/12/2014 Flonda International University 2,600 00
09/12/2014 University of Northern Colorado 5,500 00
09/12/2014 Albright College 4,500 00
09/12/2014 Bnidgewater State University 3,500 00
09/12/2014 Spelman College 5,500 00
09/12/2014 University of San Diego 5,500 00
09/12/2014 Wayland Baptist University 5,500 00
09/12/2014 Kennesaw State University 6,000 00
09/12/2014 Tacoma Community College 2,000 00
09/12/2014 Wright State University 2,000 00
09/15/2014 Shenandoah University 6,000 00
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09/15/2014
09/15/2014
09/15/2014
09/17/2014
09/24/2014
09/24/2014
09/24/2014
09/24/2014
09/24/2014
09/24/2014
09/24/2014
09/24/2014
09/24/2014
09/24/2014
09/24/2014
10/02/2014
10/02/2014
10/02/2014
10/02/2014
10/02/2014
10/03/2014
10/03/2014
10/03/2014
10/15/2014
10/15/2014
10/17/2014
10/17/2014
10/17/2014
10/17/2014
10/17/2014
10/17/2014
10/17/2014
10/17/2014
10/17/2014
10/17/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/31/2014

the United States

Name Amount
Georgetown College 4,500 00
Anzona State University 3,500 00
University of San Francisco 6,000 00
Tarleton State University 6,000 00
University of Mississippi 1,000 00
University of Texas - Austin 1,000 00
San Francisco State University 1,000 00
Central Michigan University 1,000 00
Spelman College 1,000 00
Georgia Southern University 1,000 00
Baylor University 1,000 00
University of North Carolina Greensboro 1,000 00
Full Sail University 1,000 00
University of the Pacific 1,000 00
University of West Georgia 1,000 Q0
Hartwick College 3,500 00
Art Institute of Pittsburgh 3,500 00
Rio Hondo College 3,500 00
University of Tampa 6,000 00
Goucher College 7,000 00
College of Charleston 3,000 00
Columbia Univeristy 7,500 00
University of Puerto Rico 2,500 00
Northern Michigan University 2,000 00
Florence Academy of Art 4,000 00
Western Washington University 1,000 00
Washington and Lee University 4,500 00
University of Missour 4,500 00
Rutgers University 3,500 00
High Point University 3,500 00
University of Arkansas 1,000 00
Northern Michigan University 2,500 00
Christopher Newport University 3,000 00
Dominican University of California 4,000 00
East Los Angeles College 3,500 00
Western State Colorado University 1,000 00
Auburn University 3,500 00
Gonzaga University 3,500 00
University of Massachusetts-Amherst 3,500 00
Wyotech 6,000 00
University of California San Diego 1,000 00
Long Island University-Post 4,000 00
Methodist University 3,000 00
Brigham Young University - Idaho 1,000 00
Cosmotech School of Technology 6,000 00
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Date Name Amount
11/13/2014 SUNY Old Westbury Coilege 3,500 00
11/13/2014 California Martime Academy 1,500 00
11/13/2014 Jackson College 2,000 00
11/21/2014 University of Nevada Reno 4,000 00
11/21/2014 Hardin-Simmons University 4,500 00
11/21/2014 Utah Valley University 4,000 00
12/04/2014 Tusculum College 5,500 00
12/16/2014 Montana State University - Bozeman 4,000 00
12/16/2014 University of Kentucky 6,000 00
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Date City State Amount
1/3/2014  West Des Moines 1A $300.00
1/3/2014 Sartell MN $500.00
1/3/2014 Richlands NC $500.00
1/3/2014  Richlands NC $500.00
1/3/2014  Jacksonville NC $500.00
1/3/2014  San Diego CA $1,000.00
1/3/2014 Ft. Knox KY $300.00
1/3/2014 Richlands NC $500.00
1/3/2014 Hubert NC $500.00
1/3/2014 Midway Park NC $250.00
1/3/2014  Hermitage TN $500.00
1/10/2014 Hubert NC $300.00
1/10/2014 Acworth GA $500.00
1/16/2014 Newburgh IN $500.00
1/16/2014 Radcliff KY $500.00
1/23/2014 Escondido CA $1,000.00
1/24/2014 La Moille IL $750.00
1/30/2014 Ft. Knox KY $500.00
1/30/2014 Ft. Knox KY $400.00
1/30/2014  Grovetown GA $500.00
1/30/2014  Jacksonville NC $500.00
1/30/2014  Jacksonville NC $500.00
1/31/2014  Richlands NC $300.00

2/7/2014  Rio Rancho NM $500.00

2/7/2014  Ft. Sam Houston X $1,000.00

2/7/2014 Beulaville NC $685.00
2/12/2014  Camp Lejeune NC $500.00
2/12/2014  Sneads Ferry NC $750.00
2/18/2014  San Diego CA $1,000.00
2/20/2014  Crawfordsville AR $500.00
2/20/2014  Jacksonville NC $500.00
2/20/2014  Georgetown KY $500.00
2/26/2014 Chula Vista CA $750.00
2/26/2014 Rustburg VA $500.00
2/26/2014 Wilmington NC $500.00

3/4/2014  San Diego CA $1,000.00

3/4/2014 McCordsville IN $500.00

3/6/2014 Detroit Ml $500.00

3/6/2014 Lebanon Junction KY $500.00

3/6/2014 Rineyville KY $750.00

3/6/2014 Maysville NC $500.00

3/7/2014 Ft. Knox KY $500.00
3/10/2014  San Antonio TX $1,163.00
3/13/2014  Jeffersonville IN $500.00
3/13/2014  Crown Point IN $750.00

3/21/2014  Dandridge TN $500.00




3/21/2014
3/21/2014
3/21/2014
3/21/2014
3/21/2014
3/28/2014
3/28/2014
4/3/2014
4/3/2014
4/3/2014
4/16/2014
4/22/2014
4/22/2014
4/22/2014
4/22/2014
4/22/2014
4/22/2014
5/1/2014
5/1/2014
5/1/2014
5/1/2014
5/1/2014
5/1/2014
5/1/2014
5/12/2014
5/12/2014
5/12/2014
5/12/2014
5/12/2014
5/13/2014
5/13/2014
5/13/2014
5/13/2014
5/14/2014
5/20/2014
5/20/2014
5/20/2014
5/20/2014
5/20/2014
5/20/2014
5/20/2014
5/30/2014
6/3/2014
6/3/2014
6/3/2014
6/3/2014
6/3/2014

Ft. Knox
Rineyville
San Antonio
Richlands
Palm Bay
Radcliff
Jacksonville
Ft. Knox
Clarksville
El Paso
Clarksville
Washington
Jacksonville
Radcliff
Elizabethtown
Jacksonville
Licking
West
Wyoming
Ft. Carson
Kentwood
Inwood
Louisville
Spring Hill
Humble
New Albany
Coronado
Vine Grove
Colorado Springs

Palm Beach Gardens

Shamong

Ft. Knox
Schertz
Vincennes
Murrieta
Mockesville
San Antonio
Jacksonville
Elizabethtown
Jacksonville
Camp Lejeune
Ft. Sam Houston
Jacksonville
Franklin

Ft. Knox

Ft. Knox
Milwaukee

KY
KY
X
NC
FL
KY
NC
KY
TN
X
TN
DC
NC
KY
KY
NC
MO
X
Mi
co
Mi
wv
KY
FL
X
IN
CA
KY
co
FL
NJ
KY
TX
IN
CA
NC
X
NC
KY
NC
NC
X
NC
IN
KY
KY
wi
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the United States

$500.00
$500.00
$1,000.00
$500.00
$750.00
$500.00
$500.00
$500.00
$750.00
$750.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$250.00
$500.00
$500.00
$500.00
$500.00
$500.00
$750.00
$500.00
$500.00
$750.00
$500.00
$750.00
$750.00
$500.00
$500.00
$750.00
$500.00
$500.00
$500.00
$1,000.00
$500.00
$500.00
$750.00
$500.00
$564.00
$500.00
$500.00
$500.00
$350.00
$350.00




6/3/2014

6/3/2014

6/3/2014

6/3/2014

6/3/2014

6/4/2014

6/6/2014

6/6/2014

6/6/2014
6/11/2014
6/12/2014
6/12/2014
6/12/2014
6/17/2014
6/25/2014
6/25/2014
6/25/2014
6/27/2014

7/8/2014

7/8/2014

7/8/2014

7/9/2014
7/16/2014
7/21/2014
7/21/2014
7/21/2014
7/21/2014
7/21/2014
7/21/2014
7/21/2014
7/21/2014
7/25/2014
7/31/2014
7/31/2014
7/31/2014
7/31/2014
7/31/2014
7/31/2014

8/1/2014
8/12/2014
8/12/2014
8/13/2014
8/13/2014
8/13/2014
8/13/2014
8/13/2014
8/28/2014

Milledgeville
Jacksonville
Hubert
Gaithersburg

Ft. Knox

Beaver Dam

Ft. Knox

Lemon Grove

Ft. Knox
Mishawaka

Ft. Campbell
Killeen

San Antonio
Maple Hill
Brandenburg
Jacksonville
Richlands

Ft. Sam Houston
Fredericktown
San Antonio

Ft. Sam Houston
Ft. Sam Houston
North Wilkesboro
Poway

Colorado Springs
Radcliff
Clarksville
Radcliff
Richlands

St. Charles

Ft. Knox

Eagle River
Lakewood

West Sacramento
Camp Lejeune
Colorado Springs
CamplLejeune
Mount Washington
Laurel

Camp Lejeune
Ft. Wainwright
Rio Rancho
Jacksonville
Versailles
Laporte

Ft. Sam Houston
Cape Coral

GA
NC
NC
MD
KY
OH
KY
CA
KY
IN
KY
X
X
NC
KY
NC
NC
X
MO

X
TX
X
NC
CA
co
KY
TN
NC
NC
MO
KY
AK
CA
CA
NC
co
NC
KY
MD
NC
AK
NM
NC
IN
IN

TX
FL
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$750.00
$500.00
$500.00
$1,000.00
$500.00
$500.00
$500.00
$500.00
$500.00
$1,000.00
$300.00
$300.00
$500.00
$750.00
$500.00
$500.00
$500.00
$496.00
$500.00
$1,000.00
$434.00
$704.00
$750.00
$350.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$200.00
$200.00
$500.00
$500.00
$500.00
$500.00
$750.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$1,000.00
$750.00




8/28/2014
8/28/2014
8/28/2014
8/28/2014
8/28/2014
8/28/2014
8/28/2014
8/28/2014
8/28/2014
8/28/2014
8/28/2014
8/28/2014
8/28/2014
9/17/2014
9/17/2014
9/17/2014
9/17/2014
9/17/2014
9/17/2014
9/17/2014
9/19/2014
9/23/2014
10/10/2014
10/10/2014
10/10/2014
10/15/2014
10/15/2014
10/15/2014
10/15/2014
10/17/2014
10/29/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
10/30/2014
11/6/2014
11/6/2014

Bethesda MD
Bellafontaine OH
Jacksonville NC
Owensboro KY
Jacksonville NC
Campbellsville KY
Derby IN
Ft. Knox KY
Magnolia OH
Waukesha wi
Waipahu HI
Wilmington NC
Cibolo TX
Grayson KY
Ft. Carson co
Ft. Knox KY
Holly Ridge NC
Chesterfield MO
Woodbridge VA
Loganville GA
Jacksonville NC
Mockesville NC
Tamarac FL
Ft. Sam Houston X
Ft. Sam Houston X
Lucasville OH
Louisville MS
Tipler Wi
East Leroy Ml
San Antonio X
Ft. Knox KY
Jacksonville NC
Stoughton wi
Cincinnati OH
San Diego CA
Oceanside CA
Guston KY
Davenport 1A
Vine Grove KY
Longview WA
Leesburg GA
Ft. Campbell KY
Clarksville TN
Pensacola FL
Ft. Knox KY
St Vincent PR
San Diego CA

" Freedom Alliance 2014 Federal 990, Schedule I, Part lll, Grants or Other Assistance to Individuals in
the United States

$1,000.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$300.00
$1,000.00
$500.00
$500.00
$500.00
$500.00
$400.00
$500.00
$500.00
$1,000.00
$500.00
$371.81
$789.20
$448.70
$250.00
$250.00
$500.00
$500.00
$748.00
$500.00
$500.00
$750.00
$300.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$500.00
$400.00
$500.00
$500.00




11/12/2014
11/12/2014
11/14/2014
11/14/2014
11/18/2014
11/18/2014
11/20/2014
11/20/2014
11/20/2014
11/20/2014
11/20/2014
11/21/2014

12/4/2014

12/4/2014

12/4/2014

12/4/2014

12/4/2014

12/4/2014

12/4/2014

12/5/2014
12/12/2014
12/12/2014
12/12/2014
12/12/2014
12/12/2014
12/12/2014
12/12/2014
12/12/2014
12/17/2014
12/29/2014
12/29/2014
12/29/2014
12/29/2014
12/29/2014
12/29/2014

Indianapolis
Vine Grove
Daphne

San Antonio
Hubert

Argos
Daphne
Scottsburg
JAcksonville
Louisville
Camp Lejeune
Fort Sam Houston
Evans
Yorktown
Richalnds
Fayetteville
Elizabethown
Fort Knox
Winchester
Petoskey
Lakewood
Alvaton
Rineyville
Fort Knox
Fort Knox
New Bern
Vista
Crestwood
Eatonville
Dumfries
Richlands
Colorado Springs
Havelock

Fort Campbell
Ft Campbell

IN
KY
AL
X
NC
IN
AL
IN
NC
KY
NC
TX
GA
VA
NC
NC
KY
KY
VA
Mi
co
KY
KY
KY
KY
NC
CA
KY
WA
VA
NC
co
NC
KY
KY

® Freedom Alliance 2014 Federal 990, Schedule |, Part lll, Grants or Other Assistance to Individuals in
the United States

$500.00
$500.00
$500.00
$1,125.40
$500.00
$500.00
$500.00
$500.00
$500.00
$750.00
$250.00
$1,000.00
$500.00
$500.00
$850.00
$500.00
$500.00
$1,000.00
$1,000.00
$400.00
$1,000.00
$1,000.00
$500.00
$500.00
$765.00
$250.00
$500.00
$500.00
$1,000.00
$500.00
$200.00
$300.00
$500.00
$300.00
$150.00



