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Form 990

(Rev January 2020)

Depariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except pnvate foundations)

» Do not enter social security numbers on this form as it may be made publicj

2949309302511

| omsNo 1sas-0047

9o

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending . 20

B Check if apphcable C Name of organizalion Freedom Alliance D Employer identification number
[ Address change Doing businessas 54-1411430

D Name change Number and street (or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number

) initial return 22570 Markey Ct 240 {703)444-7940

E] Final return/terminated
C] Amaended return
l:] Application pending

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

Dulles,

VA 20166-6919

G Gross receipts $30, 996, 743.

F Name and address of principal officer

Thomas Kilgannon, 22570 Markey Court #240, Dulles, VA 20166

H{a) Is this a group return for subordinates? D Yes @ No

] Tax-exempt status

X] so1te)a)

Osore

} < (insert no}

J_ Webslte. » www, freedomalliance.org

(] 49a7a)n) or []527 f£) 1

(b} Are all subordmnates included? D Yes D No
If "No,” attach a list (see Instructions)

H(c) Group exemption number »

K Form of organization E]Corporahon D Trust D Association D Other >

l L Year of formation

198 9I M Slate of fegal domicile VA

1

Summary
1 Briefly describe the organization’s mission or most significant activities et
8 FREEDOM ALLIANCE LS AN EDUCATICHAL AND CRARITASLE ORGAIIZATION WHOSE MISSION IS TO ADVANCE THE AMERICAN HERITAGE OF FREEDOM BY HOHORING AHD
é ENCOURAGING MILITARY SERVICE, DEFENDING TdE SOVEREIGMTY OF THE UNITED STATES, AND PROMOTING A STRONG NATIONAL DEFENSE.
g 2 Check this box » [ ]f the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, hne 12} RN 3 6
:: 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . 4 6
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 26
é 6  Total number of volunteers {estimate if necessary) 6 325
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 4,290.
b Net unretated business taxable income from Form 880-T, line 38 .. 7b 3,033,
Prior Year Current Yeor
o | 8 Contnbutions and grants (Part VIii, line 1h) 7,481,286. 7,413,975
g 9  Program service revenue (Part VI, line 2g) 118,090. 198, 000.
2 | 10 Investment income (Part VIIl, column (A), hnes 3, 4, and 7d) -151,684. 1,500,548.
T 141 Otherrevenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10c¢, and 11¢g} 419,141, 285,163,
12  Total revenue—add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) 7,866,833, 9,397,686,
13  Grants and simitar amounts patd (Part X, column (A}, lines 1-3} . 2.946,704. 3,247,538,
14  Benefits paid to or for members (Part IX, column (A), hne 4)
0 15  Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5—10) 1,626,116. 1,684,588.
9 [ 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 71,191. 54,854
a b Total fundraising expenses {Part iX, column (D}, hne 25} » 852,024
d |47 Other expenses {Part IX, columa-diyhaesiia=11d 111-246) . . 3,074,825. 2,947,014,
18 Total expenses Add hmes 13417 (m\Rg@gaNEmen ). e 25) 7,718,836, 7,933,994,
19  Revenue less expenses. Subjragrime184romro=id—rmm 147,997, 1,463,692,
58 . wn Beginning of Current Year End of Year
2520  Total assets (Part X, hne 16) g SEP.04 020 |© 35,600, 731. 39,465,281,
f‘:,’ 21  Total fiabsiities (Part X, hne 26) &) 378,887 527,852.
5] 22 Net assets or fund balances Subtr@c(@W = 35,221,844. 38,937,429.
mignature Block SUEN, Ul

Undaer penaitias of pearjury, { decla;

tha,(l Have axammned this retum, including accompanying schedufes and statements, and to the bast of my knowlsdge and bedief, it s

irue, correct, and complela..! larphion, /Q:eparer {other than officer) 1s based on all information of which preparer has any knowledge
. // ‘/ .
Sign Slgnature‘ol dfficer 1/ ly/ /
Here Thomas P KiYgannon, PRESIDENT ZS 01'09"0
Typo or pnnt name andlle
Pald Pnnt/Type preparer's name Preparer's signature Date Check D | PTIN
Preparer DAVID C. BURKHARDT, CPA adﬁ‘l P Af m'd d?/} a’b)d self-employed| p0 (0234 622
Use Only Firm'sname » Hendershot Burkhardt Tax Serv.ces Inc Fym's EIN » 54-1807239
Firm's address ® 7525 Presidentlal Lane, Manassas, VA 20109 Phoneno (703)361-1592
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions BAA REV 06/02/20 PRO Form 990 (2019)



‘ Form 990 (2019) Page 2
1gqll] Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
FREEDOM ALLTANCE TS AN EDUCATTONAL AND CHARITABLE ORGANTZATION WHOSE MISSTON TS TO ADVANCE THE AMERICAN HERITAGE OF FREEDOM BY HONQRTNG AND

WE _CARRY QUT QUR MISSION_THROUGH THREE PROGRAMS- PUBLIC POLICY, SUPPORT QUR_TROQOPS, AND A SCHOLARSHIP FUND.

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

prior Form 990 or 990-E2? . . . . . . . . . . . . . . . ... [OYes XINo
If “Yes,” describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . . . . . . . .. .. . . . . . .. [OYes XINo
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.

4a

(Code: ) (Expenses $ 1,894, 056. including grants of $ 0. ) (Revenue $ 198, 000.)

NATIONAL DEFENSE, FOREIGN POLICY, AMERICAN HISTORY, AND THE ROLE QF GOVERNMENT GENERALLY..
FREEDOM ALLIANCE EDUCATES THE_PUBLIC ON THESE MATTERS THROUGH THE PUBLICATION_ OF. _ROLICY PAPERS,

NEWSPAPER COLUMNS AND GRASSROOTS COMMUNICATIONS. _FREEDOM ALLIANCE ALSQ_HOSTS OR..CO-HOSTS
CONFERENCES_ _AND SEMINARS AND _PROVIDES OPINION AND ANALYSIS ON _ISSUES. OQF. _CONCERN

4b

(Code: ) {Expenses $ 2,254,502. includinggrantsof$ 1,068,518. )(Revenue $ 0.)

SUPPORT OUR_TROOPS: THROUGH THIS. PROGRAM, FREEDOM ALLIANCE. HELPS. WOUNDED
TROOPS. _REDUCE._STRESS_AND ANXIETY, REPAIR _STRAINED FAMILY RELATIONSHIPS,
RECOMMIT THEMSELVES TQ THE LONG-TERM DEMANDS QF THEIR REHABILITATION, . . . . . . . .

ACHIEVE. THE._MOST. HEALTHY AND PQSITIVE TRANSITIQON TQO CIVILIAN LIFE_THAT
HIS OR_HER _INJURIES WILL ALLOW. QUR _PROGRAM HELPS INJURED SERVICE MEMBERS

WHEELCHAIRS, RECREATIONAL THERAPY SUCH AS HUNTING AND _FISHING,

MORTGAGE__FREE_HOMES, RETREATS _FOR _MILITARY FAMILIES SUFFERING. THE
WOUNDS. QF _WAR, PROVIDE CHRISTMAS GIFTS TO CHILDREN THRQUGH OQUR

4c

(Code: ) (Expenses $ 2,705,342. Includinggrantsof$ 2,179, 020. ) (Revenue $ 0.)

SCHOLARSHIP FUND: FREEDOM ALLIANCE_ PROVIDES COLLEGE _SCHOLARSHIPS TQ STUDENTS _WHO ARE
DEPENDENTS QOF U.S. MILITARY PERSONNEL WHO HAVE BEEN_KILLED OR _PERMANENTLY DISABLED
IN A COMBAT MISSION OR A TRAINING ACCIDENT. QUR _SCHOLARSHIPS ARE_AWARDED TO HELP
THE__SONS. AND _DAUGHTERS OF AMERICAN HERQES ACHIEVE A COLLEGE EDRUCATIQON

AND TO. _HONOR _SERVICE MEMBERS WHO HAVE SACRIFICED LIFE _OR _LIMB_FOR QUR

NATION. DURING 2019, FREEDOM ALLIANCE AWARDED SCHOLARSHIPS TQO 499 STUDENTS, ISSUING A TOTAL OF
$2,114,422 IN _SCHOLARSHIPS. THROUGH 2019, FREEDOM ALLIANCE HAS AWARDED MORE THAN $16 MILLION_ IN
SCHOLARSHIP ASSISTANCE. EXPENSES ASSQCIATED WITH ADMINISTERING THE SCHOLARSHIP. _FUND

ARE_PAID FROM UNRESTRICTED DONATIONS. IN _ADDITION TO_ THE SCHOLARSHIPS THAT HAVE ALREADY

SCHOLARSHIP RECIPIENTS WHQO ARE_NOT YET OF COLLEGE AGE.

4d

Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 6,853,900.

REV 06/02/20 PRO Form 990 (2019)



‘ D MABDETY

* Form 990 (2019) Page 3
X Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . .. 1 X
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see |nstruct|ons)’7 .o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . .o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . .. .o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . L. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . e e e 8 X
9 Did the organization report an amount In Part X, I|ne 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartIlvV . . . . .o . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . 10| X

11 If the organization’s answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, bunldmgs, and equ1pment in Part X, ine 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . . . . . . 11a| X
b Did the organization report an amount for investments — other securities in Part X, hne 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . 11b| X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16?2 If “Yes,” complete Schedule D, PartIX . . . . 11d| X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Paft X [11e| X

t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete

Schedule D, Parts Xl and Xl ... 12a| X
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year" If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional | 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activittes outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15 Dud 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 iland IV . . . . 15 X
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. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!ll . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ilne 9a'7

If “Yes,” complete Schedule G, Partllil . . . . e 19 X
20a Dud the organization operate one or more hospital facnlltles’7 If "Yes " complete Schedu/e H e 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

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

domestic government on Part iX, column (A), ine 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 X

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts land lll . . . . .. e 22| X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .. e e e e e e e e e 23| x

24a Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to ine 25a . . . e e e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year" .o 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partitl . . . . . . . . . . . . . . .. 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"” complete Schedule L, Partiv . . . . e 28a X
b A family member of any individual described in Ime 28a'7 If “Yes complete Schedule L, Part /V e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b? If
“Yes,” complete Schedule L, PartlvV . . . . e . 28c X
29 Did the organization receive more than $25,000 in non- cash contnbutnons" /f "Yes complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31 X
| 32 Did the orgamzation sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
‘ complete Schedule N, Partll . . . . e e . .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule l-? Part i, 1,
orlV,and PartV, line1 . . . e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'7 e e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b}{(13)? If “Yes,"” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
\ 19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X
| Statements Regarding Other IRS Filings and Tax Compliance
} Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [
1 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1ic | X

REV 06/02/20 PRO Form 990 (2019)



*Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 26
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 is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charntable contributions? . . 6a | x
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b | X
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Ce e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . ... e e 7c X
d If “Yes,” iIndicate the number of Forms 8282 filed durlng the year . . . . . . . . | 7d | ]
e Dud 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 as required? | 7g
h if the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 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 Initiation fees and capital contributions included on Part VIli, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . e . . co. 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b '
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year? . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. < |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. |
REV 06/02/20 PRO Form 990 (2019)



‘Form 990 (2019) Page 6

iEIgll  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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI (xI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e e . e e 6 X
7a 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? . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . C e e e e e B8a| X
b Each committee with authority to act on behalf of the govermng body” . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 9 b4
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 affilates? . . C e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |1ia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,"” go to line 13 e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂ|cts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| X
13 Did the organization have a written whistleblower pohcy" S . e 13| X
14 Did the organization have a written document retention and destructlon pollcy'7 e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e .. 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e 16a X
b If “Yes,” did the organization follow a written pohcy 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 respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » See Part VI, Line 17 stmt

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
X} Own website X Another’s website ] Uponrequest [J Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public 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

REV 06/02/20 PRO Form 990 (2019)



"Form 990 (2019) Page 7

gl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . .. ... 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ® {do not check more than one 0 ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == g [Py g from the from related compensation
(st any a ‘3 2 g e |3&68]|¢ orgamization organizations from the
hours for | & g 2|9 |e % g ‘§D (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related (255 [ E § =" related organizations
organizations S e ?_) § g
below e z 3| 3
dottedlne) | & | @ 2
[=%
(1) Jerry Morris 2.00
Chairman X X 0. 0. 0.
(A Gen. William Boykin 2.00
Director X 0. 0. 0.
(B)Rita Scott 2.00
Secretary/Treasurer X X 0. 0. 0.
(4) Gerald Lindholm 2.00
Director X 0. 0. 0.
(5)Bob Garthwait Jr. ) 2.00
Director X 0. 0. 0.
(6) Edward Dally 2.00
Director X 0. 0. 0.
(7) Thomas P. Kilgannon 70.00
President X 191, 620. 0. 33,149.
(8)Dolores L. Wilgenbusch 1 _60.00
CO0O/CFO X 123,486. 0. 17,068.
(9 calvin Coolidge 60.00
Executive Director X 115, 000. 0. 23,573.
(10} 1.
(11) i
(12)
O3 .
a4

REV 06/02/20 PRO Form 990 (2019)



* Form 990 (2019) Page 8
XTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
Position
& ® {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 2 = from the from related compensation
(stany (S 3|3 g 5 35|¢9 orgamzation organizations from the
hours for | 5 g 218 |e % 4 ‘5‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & AHMENRRE related organizations
organizations 2 : S 6 ® 1
below el 3 é
ale @ @
dotted line) ela H
§ g
Q.
@
(16)
an
(18) )
{19)
20) i
(1) I )
2
(24)
(25)
1b Subtotal . | 430,106. 0. 73,790.
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total {(add lines 1b and 1c}) . ... . 430,106. 0. 73,790.
2  Total number of individuals (iIncluding but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 b4

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
(03] (8) ()]
Name and business address Description of services Compensation
THE RICHARD NORMAN CO, 113 EAST MARKET STREET, STE 300, LEESBURG, VA 20176|DIRECT MAIL 295, 609.
MVP PRESS LLC, 43671 TRADE CTR PL, STE 154, DULLES, VA 20166|PRINTING/MAIL SHOP 201,280.
LAWRENCE DIRECT MKTG , 22 JOHN MARSHALL ST STE B, WARRENTON, VA 20186/DIRECT MAIL 117,790.
PMG, 7160 COLUMBIA GATEWAY DR #3000, COLUMBIA, MD 20146|PRINTING/MAIL SHOP 117,819.
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 4 ”

REV 06/02/20 PRO

Form 990 (2019)
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1 Q'llI] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIii .

Page 9

O

(A (8) (C) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
£ »| 1a Federated campaigns . 1a 2,731.
§ S| b Membership dues 1b
‘-"_ E ¢ Fundraising events . 1c
_a";_" <l d Related organizations . 1d
4 = e Government grants (contrlbutlons) 1e
a E
S& f All other contributions, gifts, grants,
g E and similar amounts not included above | 1f | 7,411,244
-::3 o g Noncash contributions included in
€T lnes 1a-1f . 1g |$ 547,555.
O« h Total. Add lines 1a-1f . » (7,413,975.
Business Code
8 | 2a REGISTRATIONS 900099 198,000.] 198,000. 0. 0.
Ss| b
nc c
ES 4
&0
g%l
a f All other program service revenue .
g Total. Add lines 2a-2f . > 198, 000. |
3 Investment income (including d|V|dends interest, and
other similar amounts) . P »11,076,220. 0. 0./1,076,220.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e »
M Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ...
7a Gross amount from @) Secuntties i) Other
sales of assets
other than inventory | 7a |21, 972, 586. 0.
g b Less: cost or other basis
F and sales expenscs 7b [21,531,557. 16,701.
? ¢ Gainor(loss) . 7¢c 441,029. -16,701.
g d Net gain or (loss) > | 424,328. 0. 0 424,328.
£ | 8a Gross income from fundraising
o events (not including$
of contributions reported on line
1c). See Part IV, line 18 8a 220,100.
b Less: direct expenses . 8b 50,799.
¢ Net income or {loss) from fundralsm events > 169,301. 0 169,301.
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less. direct expenses . 9b
¢ Net income or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances 10a 4,290,
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . > 4,290. 0. 4,290. 0.
g Business Code |
) i1a MAILING LIST RENTAL 511140 89,733. 0. 0 89,733.
§ £ b MISCELLANEOQOUS 900099 21,839. 0. 0 21,839.
g3 ©
@& d Al other revenue .
2 e Total. Add lines 11a-11d . »| 111,572 [
12 Total revenue. See instructions » |9,397,686. 198, 000. 4,290.{1,781,421.
REV 06/02/20 PRO Form 990 (2019)




" Form 990 (2019)

X4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total e();A)penses Progra!r?)semce Managég\)ent and FuncgE’a)|S|ng
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 3,247,538. 3,247,538.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 365,323. 316,734. 12,056. 36,533.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages 1,097,016. 938, 348. 40,438. 118,230.
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 28,808. 24,572. 1,085. 3,151.
9  Other employee benefits . 91,4095. 78,190. 3,396. 9,9009.
10  Payroll taxes . . 101, 946. 87,465. 3,670. 10,811.
11 Fees for services (nonemployees)
a Management
b Legal 3,066. 2,952. 114. 0.
¢ Accounting 74,257. 2,064. 71,885. 308.
d Lobbying .
e Professional fundralsmg services See Part v, Ime 17 54,854. 54,854.
f Investment management fees
g OCther. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 546,117. 321,966. 4,133. 220,018.
12  Advertising and promotion 80,500. 79,840. 660. 0.
13  Office expenses 23,635. 19,480. 3,002. 1,153.
14  Information technology 141,447. 121,459. 5,266. 14,722.
15 Royalties .
16  Occupancy 104,1089. 89,321. 3,748. 11,040.
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 560,206. 467,560. 5,951. 86, 695.
20 Interest . . 45, 386. 11,297. 32,204. 1,885.
21  Payments to affmates .
22 Depreciation, depletion, and amortlzatlon 13,783. 11,826. 496. 1,461.
23 Insurance . .. 21,419, 19,767. 419. 1,233.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenscs on Schedule O.) e SR r -
a POSTAGE & DELIVERY 594,521. 468,405. 6,443. 119,673.
b PRINTING/REPRODUCTION 543,725. 401,895. 20,628. 121,202.
¢ LIST RENTAL 119,950. 97,906. 112. 21,932.
d TELEPHONE 19,367. 16,616. 697. 2,054.
e All other expenses 55,526. 28,699, 11,667. 15,160.
25 Total functional expenses. Add lines 1 through 24e 7,933,994, 6,853,900. 228,070. 852,024.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [X] if
following SOP 98-2 (ASC 958-720) .. 1,224,637. 1,081,490. 0. 143,147.
REV 06/02/20 PRO Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line In this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,036,270.] 1 324,031,
2 Savings and temporary cash mvestments . 499,654.| 2 2,687,558,
3 Pledges and grants receivable, net 175,000.] 3 0.
4  Accounts receivable, net Coe . e e e 3,006.| 4 5,813.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 82,894.] 9 115,971,
10a Land, builldings, and equipment: cost or other
basts. Complete Part VI of ScheduleD . . . |10a 123,767.
b Less: accumulated depreciaton . . . . . |10b 107,811. 39,936.|10c 15, 956.
11 Investments—publicly traded secunties . 24,910,278.| 11 28,921,683.
12 Investments —other securities. See Part IV, ine 11 4,520,793.| 12 3,985,3609.
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . .o 2,332,900.| 15 3,408,900.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 35,600,731.| 16 39,465,281.
17  Accounts payable and accrued expenses . 259,661.] 17 325, 985.
18 Grants payable . 18
19  Deferred revenue . 22,000.] 19 0.
20 Tax-exempt bond hLabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons 22
S| 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 97,226.| 25 201,867.
26 Total liabilities. Add I|nes 17 through 25 378,887.| 26 527,852.
4 Organizations that follow FASB ASC 958, check here » |Z|
g and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donor restrictions 4,349,984.| 27 17,384,157,
g 28 Net assets with donor restrictions . 20,871,860.] 28 21,553,272.
=S Organizations that do not follow FASB ASC 958, check here | E]
u and complete lines 29 through 33.
g 29 Caputal stock or trust principal, or current funds . . 29
13" 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . . 35,221,844.| 32 38,937,429.
Z (33 Total habilities and net assets/fund balances . 35,600,731.| 33 39,465,281.

REV 06/02/20 PRO
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*Form 990 (2019)
1@l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl . S
1  Total revenue (must equal Part VI, column (A), line 12} 1 9,397,686.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,933,994.
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 1,463,692,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 35,221,844.
5 Net unrealized gains {losses) on investments 5 2,251,893.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine ines 3 through 8 (must equal Part X, I|ne
32, column (B)) . e . 10 38,937,428.

F1sP 4B Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash [X]Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | X
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:
[(J Separate basis  [X] Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[(J Separate basis  [X] Consolidated basis [] Both 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 06/02/20 PRO
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 930-E2) Complete if the organization Is a section 501(c})(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Freedom Alliance 54-1411430
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1

2
3
4

(3]

10

11
12

Q@ =

(J A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

(] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) @ ?

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

(] 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:

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

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

[X] An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 1)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part [l.)

O An agricultural research organization described in section 170{(b)(1)(A)(ix) opcrated in conjunction with a land grant collcge
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally receives: (1) more than 3373% of its support from contribufions, membérship Yées, and gross ™
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%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 Ill.)

[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally 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.

[0 Type Il. A supporting organtzation 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.

[O Type lll 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.

O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Ill
functionally integrated, or Type Ili non-functionally integrated supporting organization

Enter the number of supported organizations . . . e e e |:
Provide the following information about the supported organlzatlon(s)

(1} Name of supported organization (u) EIN (i) Type of organization | (v) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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* Schedule A {(Form 990 or 990-EZ) 2019
EZXIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 10,267,422.]6,272,880.|5,735,520.(7,481,286.(7,418,265.|37,175,373.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 10,267,422.16,272,880./5,735,520.(7,481,286.|7,418,265.{37,175, 373.
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) . 4,206,115.
6  Public support. Subtract ine 5 from line 4 32,969,258.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 10,267,422.16,272,880.(5,735,520.]7,481,286.|7,418,265.{37,175,373.
8 Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . < e 1,228,716.{ 751,355.]1,063,341.| 971,701.|1,076,220.{5,091,333.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 141,342.] 162,972.| 77,647.| 146,257.] 111,572.] 639,790.
11 Total support. Add lines 7 through 10 42,906,496.
12  Gross receipts from related activities, etc. (see instructions) .o 12 | 2,028, 390.
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column {f) divided by line 11, column (f)) 14 76.84 %
15  Public support percentage from 2018 Schedule A, Part Il, ine 14 . 15 76.94 %
16a 33'/3% support test—2019. If the organization did not check the box on line 13 and I|ne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. »
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. » O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
organizaton . . . . . . . . . . . . S N
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » [
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . »

REV 06/02/20 PRO

Schedule A (Form 990 or 990-EZ) 2019



" Schedule A (Form 990 or 990-EZ) 2019 Page
Support Schedule for O)‘;anizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to mallfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) R (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 / {f) Total

1 Gifts, grants, contributions, and membership fee:
received (Do notinclude any “unusual grants.”)
2  Gross recelpts from admissions, merchandise /

sold or services performed, or facilities
furnished in any activity that i1s related to the
organizatton’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 its behalf . . . . /

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

6 Total. Add lines 1 through5. . . . \ /
7a Amounts included onlines 1, 2, and 3 /
recewved from disqualified persons /

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

¢ Addlines7aand7b . .
8 Public support. (Subtract line 7¢ from / \

line 6.) . .o
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a)Z01 5 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends, /

payments received on securities loans, rents,
royalties, and income from similar sources |,
b Unrelated business taxable income {l
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
1 Net income from unrelated bdsiness
activities not included in lin€ 10b, whether
or not the business Is re

12  Other income. Do nofinclude gan or
loss from the sale ff capital assets

(Explain in Part V, .
13  Total support%dd lines 8, 10c, 11, \
and 12) .
14  First five y¢ears. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax y&ir as a section 501(c})(3)
organizatign, check this box and stop here .o e e e e p > O
Section C. C¢mputation of Public Support Percentage \
15 Publ}géupport percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . .o f‘ﬁ %
16 Publ€ support percentage from 2018 Schedule A, Part lll, ine 15 . .. .o 11 %
Section P. Computation of Investment Income Percentage \
17  Investment iIncome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 \ %
18 /nvestment income percentage from 2018 Schedule A, Part lll, ine 17 . . . . 18 | \ %

19y/ 33'13% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 1s more than 33\2%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizafon . P [

3313% support tests —2018. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33':%, and

‘ Iine 18 1s not more than 33'13%, 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 instruction > [

REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019




"Schedule A (Form 990 or 990-EZ) 2019

EEX  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” descrnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did 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)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organmization 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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization 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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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.

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 detaill in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(in) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgarizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectton 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described Iin line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 organizations descnbed
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in Iine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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FE:Tad\"d  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization’s directors or trustees at all times during the
tax year? If “No,” descrnibe 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 organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (|} appointed or elected by the supported
organization(s) or (i) 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).

By reason of the relationship described 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 times during the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(J The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (sce instructions).

Activities Test. Answer (a) and (b) below.

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 determimned
that these activities constituted substantially all of its activities.

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 position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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 this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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*Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net iIncome (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QB [WIN|=

(B) Current Year

Section B—Minimum Asset Amount (A) Prior 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 securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail In Part Vi):

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[A 3]

XN (D

Section C-—Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minmum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

QHIWIN|=

Schedule A (Form 990 or 990-EZ) 2019
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“Schedule A (Form 990 or 990-EZ) 2019
IEZ  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

R INIO (| & [W

Distributions to attentive supported organizations to which the organization i1s responsive

{provide details in Part V). See instructions

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part V1). See
instructions.

(2]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

|| S la || (a0 (o]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distnbutable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, If

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7.

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o ajo|T|e

Excess from 2019 .

REV 06/02/20 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
Il, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part II, Line 10 Description: OTHER 2015: 5587. 2016:

1400. 2017: 2146. 2018: 17940. 2019: 21839. Description: MAILING LIST RENTAL

2015: 135755. 2016: 161572. 2017: 75501. 2018: 128317. 2019: 89733.

REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019



'SCHEDULE D Supplemental Financial Statements |_oms o 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Freedom Alliance 54-1411430

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . e
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? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . o . . . . . . L. J Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
[ Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4  Number of states where property subject to conservation easement is located»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . [OYes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h)(4)(B)(|)
and section 170(h)@)B)m)? . . . . . . . . [OYes [No

9 In Part XIil, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance 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.

:1sdllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 on Form 990, PartVillLlimet1 . . . . . . . . . . . . . . . . » %

(i) Assets included in Form 990, Part X c T

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, inet . . . . . . . . . . . . . . . . .P» §
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . .. . 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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'Schedule D (Form 990) 2019
;dlIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

3

o

4

5

Page 2

collection items (check all that apply):
(J Public exhibition

[J Scholarly research

[ Preservation for future generations

d [ Loan or exchange program

e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xi.

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?

(0 Yes [ No

e gl Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

-0 Qo

2a
b

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

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[(J Yes [ No
Amount
1¢c
1d
1e
1f

Did the organization mcIude an amount on Form 990 Part X I|ne 21 for escrow or custod|al account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII .

O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 986,916.| 1,069,939.| 1,070,588. 993,611. 1,101,049.
Contributions 20,854. 21,807. 78,134. 50,636. 0.
Net investment earnings, gains, and
losses . e 132,539. -46,274. -37,398. 76,977. -74,418.
Grants or scholarshlps Q. 0. 0. 0.
Other expenditures for facilities and
programs . .. 20,854. 58, 556. 41,385. 50,636. 33,020.
Administrative expenses . . . . 0. 0. 0. 0. 0.
End of year balance . 1,119,455. 986,916.| 1,069,939.] 1,070,588. 993,611.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 1.%
Permanent endowment » 99.%
Term endowment » 0.%
The percentages on hines 2a, 2b, and 2¢ should equal 100%.
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 . 3ali) X
(i) Related organizations . . 3a(ii) X
If “Yes” on line 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R" . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

1a Land 0. 0. 0.

b Buildings . . . 0. 0. 0. 0.

¢ Leasehold |mprovements 0. 0. 0. 0.

d Equipment 0 123,767. 107,811. 15,956.

e Other 0. 0. 0. 0.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 15,956.
BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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RELQYIE  Investments—Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value (¢} Method of valuation

Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely held equity interests . .
(3) Other INVESTMENT IN PRIVATE INVESTMENT COMPANY

3,985,369.| FMV

)

Total. (Column (b) must equa/ Form 990, Part X, col (B) Iine 12.)

3,985,369.

QY] Investments-—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b} Book value (c) Method of valuation

Cost or end-of-year market value

()

2

3

4

5

(6)

@

8

(9

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 13) . »

Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) PROPERTY HELD FOR DONATION 1,895,900.
(2) REFUNDABLE ADVANCE ASSET 1,513,000.
3
@
(5)
(6)
7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . . > 3,408,900.

Other Liabilities.

Complete if the organization answered “Yes” on For

m 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Payroll Taxes Pavyable 81,348.
(3) ANNUITIES 120,519.
@
)
(]
U]
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . . > 201,867.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

X

Schedule D (Form 990) 2019



*Schedule D (Form 990) 2019 Page 4

=il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 11,649,579,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . | 2a 2,251,893.

b Donated services and use of faciites . . . . . . . .. .12

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . |2

d Other DescibenPartXi) . . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . o . . .2 2,251,893.
3  Subtract line 2e from line 1 e e e e e e 3 9,397,686.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (DescnbenPartXill.)y . . . . . . . . . . . . . . 4b

¢ Addlnes4aand4b . . . e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) ... 5 9,397,686.

1 ®dIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . e e e 1 7,933,994.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . S <

b Pnoryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e e e . | 2¢

d Other (Describe In Part XIII ) e e e e e e . . |lad

e Addlnes2athrough2d . . . . . . . . . e -
3 Subtractline 2e fromline1 . . . . e e e 3 7,933,994.
4 Amounts included on Form 9390, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, Iine7b . . | 4a

b Other(DescribeinPartXill)y. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . oL . . | 4¢
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part |, I/ne 18 ). . ... L. 5 7,933,994.

4 @Il Supplemental Information.

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

Pt X, Line 2: 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

AND NOT A PRIVATE FOUNDATION. THE ORGANIZATION'S FORMS 990, 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 TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS."

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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‘SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

{Form 990 or 990-EZ2) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization Employer identification number
Freedom Alliance 54-1411430

Fundraising Activities. Complete if the organization answered “Yes” on 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 Mail solicitations e [X] Solicitation of non-government grants
b [X] Internet and email solicitations f [ Solicitation of government grants

c [ Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iii) Oud fundraiser have - (v1) Amount patd to
N d add f individual . G t tained b
9 Name an acdress of e ey | ‘sl Eeld | M| ek, | et
Yes No
LAWRENCE DIRECT
122 JOHN MARSHALL ST STE B X
WARRENTON, VA 20186 DIRECT MAIL 674,114. 55,688. 618,426,
2RICHARD NORMAN CO
113 EAST MARKET ST, STE 200
LEESBURG, VA 20176 DIRECT MAIL X 1,404,784. 207,635. 1,197,149.
3
4
5
6
7
8
9
10
TJotal . . . . . . . . . . . . . ... ... .. .0p»|2,078,898. 263,323. 1,815,575.

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

_ AL AK AR CA CO CT DC FL GA HI IL IN KS KY LA MD ME MI MN MA MO MS MT NV NC ND NE NH NJ MM NY OH OK OR PARI SC SD TN UT VAWAWI WV WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 06/02/20 PRO
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Part Il Fundraising Events. Complete if the organization answered “Yes” on 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

DOF EVENT NONE (add col (a) through
(event type} (event type} (total number) col {c))
2 1 Grossreceipts . 220,100. 220,100.
@
2 Less: Contributions
3 Gross income (line 1 minus
ine 2) . 220,100. 220,100.
4 Cash prizes .
5 Noncash prizes
[72]
Y| 6 Rentfacility costs .
o
Q
& | 7 Food and beverages
g
=| 8 Entertanment
(o]
9 Other direct expenses 50,799. 50,799.
10  Direct expense summary. Add lines 4 through 9 in column (d) > 50,799.
11 Net income summary. Subtract line 10 from line 3, column (d) > 169, 301.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19,
$15,000 on Form 990-EZ, Iine 6a.

or reported more than

) Pull tabs/instant d) Total dd
2 {a) Bingo bln(gt"a/pl:ogfessllc: g::\go {c) Other gaming c(ol) (ac). ;r%?xrgrlmngéﬁ ()]
2
[}
T | 1  Gross revenue .
9| 2 Cashprizes .
5
2 3 Noncash prizes
w
§ 4 Rent/faciity costs .
o

5  Other direct expenses

0 Yes %[ Yes %|([ Yes %

6  Volunteer labor . ] No 0 No [ No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 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? [(OYes [INo
b If“No,” explain.
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [(dYes [INo

10a

b If “Yes,” explain:

BAA

REV 06/02/20 PRO

Schedule G (Form 990 or 990-EZ) 2019
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e [(JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e dYes [ No
Indicate the percentage of gaming activity conducted n:

The organization’s faciity . . . . . . o < ] %
An outside facility . e . 13b %

Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and
records:

Name >

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . e S . OvYes [INo
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > I and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party

Name b

Address »

Gaming manager information:

Name »>

Gaming manager compensation » $

Description of services provided »

[ Director/officer JEmployee {(JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . e [JYes [No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

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

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 06/02/20 PRO Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 990} Governments, and Individuals in the United States
Compl if the or ed “Yes” on Form 990, Part IV, fine 21 or 22.

» Attach to Form 990 Open to Public
ﬂ?ﬁ;ﬁ?&:ﬁ;}ﬁﬂ%lﬁfe“” » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ploy

Freedom Alliance 54-1411430

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and
the selection cntena used to award the grants or assistance? XKYes [ONo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
ilidll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organizatton answered “Yes” on Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization (b} EIN {c} IRC section {d) Amount of cash | {e) Amount of non- (a') M:";W' raisal {g) O p! of (h) Purpose of grant
or govemment {if applicable} grant cash assistance ) omera)pp ' noncash assistance or assistance

)

2

3)

4

(5)

(6)

@

(8)

)

(19)

an

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3  Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute | (Form 990} (2019)
BAA REV 06/02/20 PRO




Schedule | (Form 990) (2019} Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, 0o of r
recipients cash grant noncash assistance FMV, apprassal, other)

1 SCHOLARSHIPS 499 2,114,422,

2 STUDENT SUPPORT 499 107,685. | COST SEE PART IV SUPPLEMENTAL INFO
3 MORALE, WELFARE, RECREATION 7,721 1,056,452. | COsT SEE PART IV SUPPLEMENTAL INFO
4 CASH ASSISTANCE 73 38,200

5

[J

7
* LElgd\4  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b}, and any other additional information

Pt I Line 2. FREEDOM ALLIANCE SCHOLARSHIPS: AS ONE OF OUR PROGRAM ACTIVITIES, WE PROVIDE COLLEGE SCHOLARSHIPS

TO STUDENTS WHO ARE DEPENDENTS OF U S MILITARY PERSONNEL WHO HAVE BEEN KILLED OR PERMANENTLY DISABLED IN A

COMBAT MISSION OR A TRAINING ACCIDENT INITIAL APPROVAL OF THE SCHOLARSHIP CALLS FOR THE STUDENT TO COMPLETE

AN APPLICATION WHICH, AMONG OTHER THINGS, REQUIRES THE STUDENT TO PROVIDE HIGH SCHOOL TRANSCRIPTS, PROOF OF

ACCEPTANCE TO THE COLLEGE OR UNIVERSITY, APPROPRIATE MILITARY DOCUMENTATION SHOWING PROOF OF SERVICE-CONNECTED

DEATH OR DISABILITY. STUDENTS MAY RENEW THEIR SCHOLARSHIP FOR THREE ADDITIONAL ACADEMIC YEARS OR THE COMPLETION

OF THEIR UNDERGRADUATE STUDIES WHICHEVER COMES FIRST TO RENEW THEIR SCHOLARSHIP, THE STUDENT IS REQUIRED

TO SUBMIT TRANSCRIPTS SHOWING THAT THEY HAVE MAINTAINED A 2 0 GRADE POINT AVERAGE STUDENTS WHO FAIL TO MAINTAIN

A 2 0 GPA MAY SUBMIT TRANSCRIPTS AND A WRITTEN EXPLANATION THAT IS TAKEN INTO CONSIDERATION IF SPECIAL CIRCUMSTANCES

ARE DEEMED TO EXIST FREEDOM ALLIANCE SCHOLARSHIPS ARE PROVIDED TO HELP THE SONS AND DAUGHTERS OF AMERICAN

BAA REV 06/02/20 PRO Schedule | (Form 990) (2019}



Schedule | (Form 990) {2019)

Page 2
LCUAE  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed
{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of {e} Method of valuation (book (f) Descniption of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

Supplemental Information. Provide the information required in Part I, Iine 2, Part IIl, column (b), and any other additional Information

MILITARY HEROES ACHIEVE A COLLEGE EDUCATION TO ENSURE THE FUNDS ARE USED FOR THAT PURPOSE, THE ORGANIZATION

PAYS THE SCHOLARSHIP DIRECTLY TO THE COLLEGE OR UNIVERSITY ON THE STUDENT'S BEHALF TO BE APPLIED TO THEIR ACCOUNT

ZIHOSE FUNDS MAY BE USED FOR TUITION, BOOKS, HOUSING, OR OTHER COLLEGE-RELATED EXPENSES, THE EDUCATION INSTITUTION

PROVIDES FREEDOM ALLIANCE WITH VERIFICATAION OF THE STUDENT'S ENROLLMENT, EXPENSES, AND FINANCIAL AID.

Pt I Line 2 FREEDOM ALLIANCE ASSISTANCE FOR TROOPS: FREEDOM ALLIANCE PROVIDES GRANTS TO RECUPERATING U S

ALONG WITH SUPPORTING DOCUMENTATION FAMILY MEMBERS OR FAMILY SUPPORT COUNSELORS MAY COMPLETE THE APPLICATION

BAA REV 06/02/20 PRO Schedule | (Form 990} (2019)
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part [V, line 22

(a) Type of grant or assistance

_Part Il can be duplicated if additional space I1s needed

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

() Descnption of noncash assistance

GIFTS, CHRISTMAS GIFTS, ACTIVITIES AND EVENTS

Sther.

GIFTS, THERAPEUTIC HUNTING AND FISHING TRIPS, FAMILY OUTINGS, APPRECIATION

DINNERS AND EVENTS

BAA REV 06/02/20 PRO Schedute | {Form 990) (2019)



'SCHEDULE J Compensation Information | _ov8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Freedom Alliance 54-1411430
Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(3 First-class or charter travel [J Housing allowance or residence for personal use
(] Travel for companions [ payments for business use of personal residence
[(J Tax indemnification and gross-up payments (J Health or social club dues or initiation fees
(] Discretionary spending account [J Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . . . . .. . ... ... ... ... ..o 11d
|
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 checked on line
L 172 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
[X] Compensation committee [J Written employment contract
] Independent compensation consultant Compensation survey or study
[X] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7 e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . .« « « v i v e s e e s .| 5a X
b Any related organization? . . . e e e e e e e . 5b X
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . .. . ... ... |6a X
b Anyrelated organizaton? . . . e e e e e e e e e e e e e 6b X
If “Yes” on line 6a or 6b, describe in Part Ill
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbeinPartil . . . . . . . . . .o 7 x
8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnibed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPart il . . . .. Lo e e e 8 X
I
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . . . . . . . . . . . o . ..o o o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

BAA REV 06/02/20 PRO
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i) Do not list any individuals that aren’t listed on Form 980, Part Vil
Note: The sum of columns (B){iii} for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D} and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation o
©) g e:;nd (D) Nontaxable (E) Totat of columns (F)ICom?se)nsmloned
() Base (i) Bonus & incentive (it} Other other deferr benefits ®)(-D) 1n column (B) repont
{A) Name and Title compensation compensation reportable compensation as deferred on prior
compensation Form 990
Thomas P. Kilgannon | @ 191,620 0. 9,576 23,573, 224,769. 8,550
1 President (i) 0. 0. 0 0 0. 0
U}
2 0]
®
3 )
Oy,
4 @)
®
5 )
0]
6 @
®
7 (i)
®
8 (@)
0]
9 (]
@®
10 )
®
1 )
®
12 ()]
m
13 M) .
0]
14 M)
[0]
15 (i
®
16 )
REV 06/02720 PRO Schedute J (Form 990) 2019
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B  Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part i Also complete this part
for any additional information

BAA REV 06102720 PRO Schedule J (Form 990) 2019



SCHE
(Form

Department of the Treasury

DULEM
990)

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Noncash Contributions

| omBNo 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Freedom Alliance 54-1411430
Types of Property
a (c) d
Ch(ec)k if | Number of c(:r)nnbutlons or ':g‘r;%anstg f:;;ﬂ%‘éhg: Method of(d)etermlmng
applicable tems contnbuted Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . Coe e
6 Cars and other vehicles . . . X 4 88,089. |FAIR MARKET VALUE
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . . X 9 57,057. |FAIR MARKET VALUE
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential . . . X 5 1,076,000. |APPRAISAL
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Food inventory e
20 Drugs and medical supples .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( VARIOQUS ) X 3170 459,466, |FATR MARKET VALUE
26 Other P { ) )
27  Otherb» ( )
28  Other > { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions 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 |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |____
to be used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e A RS
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. . 32a X
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2019
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Supplemental Information. Provide the information required by Part |, 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.
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‘SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 9
Department of the Treasury > A.ttach to Form 990 or 99°‘EZ.- . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Freedom Alliance 54-1411430

Pt VI, Line 19: FREEDOM ALLIANCE MAKES GOVERNING AND FINANCIAL DOCUMENTS AVAILABLE

Pt VI, Line 1l5a: TO DETERMINE THE SALARY FOR THE PRESIDENT AND COO/CFO, THE

BOARD OF DIRECTORS CONSIDERS PERFORMANCE, EXPERIENCE, LENGTH OF SERVICE, AND

OTHER FACTORS. THE BOARD ALSO CONSULTS GUIDESTAR'S NONPROFIT COMPENSATION REPORT

POSITIONS BY LOCATION AND SIZE (INCOME) OF THE ORGANIZATION. THIS DETERMINATION

WAS LAST MADE, AND APPROVED BY THE BOARD OF DIRECTORS, IN 2019.

Pt VI, Line 15b: THE PRESIDENT DETERMINES OTHER SALARIES USING SIMILAR METHODOLOGY.

IN ADDITION, DATA FROM SIMILAR SIZED NONPROFITS IN THE GEOGRAPHICAL AREA ARE

CONSIDERED. THE MOST RECENT DETERMINATIONS WERE IN 2019 FOR THE EXECUTIVE DIRECTOR.

Pt VI, Secglon C, Line 17:

State: AK
L.sState: AL R

State: AR e
_____ State: CA ... e

State: CT e

State: DC

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization

Freedom Alliance

Employer identification number

54-1411430

State:

FL

State:

GA

: _HI

IL

KS

KY

MA

MD

ME

MI

MN

MO

MS

NC

ND

NV

NH

State:

NJ

State:

NM

State:

NY

State:

OH

State:

OK

State:

OR

State:

PA

State:

RI

State:

SC

State:

TN

REV 06/02/20 PRO
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Name of the orgamzation Employer identification number
Freedom Alliance 54-1411430
_____ State: UT

State: VA

State: WI

State: WV

Schedule O (Form 990 or 990-EZ) (2019)
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