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Department

Intemal Revenue Service

benefit trust or private foundation)
of the Treasury

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open ta Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number
applicable use IRS

fndrees | o FreedomWorks Foundation, Inc.

camee | ¥P¢ | Doing Business As 52-1526916

et s Seeﬁ Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

1 - »
Temn- [ -1601 Pennsylvania Avenue, NW, N. Bui[700 202-783-3870
Amended| tions | City or town, state or country, and ZIP + 4 G Gross receipts $ 3,148,660.
[:]{}g,?:"& Washington, DC 20004 H(a) Is this a group return
endin: .
PR ' Name and address of principal officerMatt Kibbe for affihates? [ Ives No
Same as C above H(b) Are all affiliates included? [l Yes [__INo

| Tax-exempt status: 501(c) ( 3

)l (nsertno) [_J49a7@)or [_]s27

If *No," attach a list. (see Instructions)

J Website: » www. freedomworks .org H(c) Group exemption number P
K_Type of organization Corporation [_] Trust [ ] Association [ ] Other > | L Year of 1orm_gt|6n 19 89| m state of legal domiciie DC
| Part 1] Summary
o | 1 Bnefly describe the organization’s mission or most significant activities Improving the well-being of
§ American consumers through the promotion and support of economic
g 2 Check thisbox P C] if the organization discontinued Its operations or disposed of more than 25% of its assets.
2 | 3 Number of voting members of the governing body (Part V|, line 1a) 3 6
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
$1 5 Total number of employees (Part V, line 2a) 5
:‘E 6 Total number of volunteers (estimate If necessary) 6
§ 7a Total gross unrelated business revenue from Part VIiI, 7a 0.
b Net unrelated business taxable income from For 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part Vill, Iin % 4,010,100. 2,936,908.
S§1 9 Program service revenue (Part VIII, iIne Rg) \\ \!
6:’:; 10 Investment income (Part VIII, column (A), /&= ,4,¥Qd 7d) 94,623. 85,623.
11 Other revenue (Part VIIl, column (A), lines ,g\;i, c, 9¢ 96,728. 126,129.
12 Total revenue - add lines 8 through 11 (must 8%1 Glumn (A}, line 12) 4,201,451. 3,148,660.
13 Grants and similar amounts paid (Part IX, coluWLm
14 Benefits paid to or for members (Part IX, columnYA), line 4)
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,443,315, 1,595,255.
2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11¢) 75,500.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) P 1,020,940.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,739,281. 1,594,137.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,182,596. 3,264,892.
19 Revenue less expenses Subtract line 18 from line 12 1,018,855. <116,232.>
Eg Beginning of Year End of Year
=1 20 Total assets (Part X, line 16) 2,739,513. 2,521,827,
<3| 21 Total liabilities (Part X, line 26) 231,801. 788,613.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,507,712. 1,733,214.
| Part Il | Signature Block
Under pefaliies of Renury, | declare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knowledge and betief, it is true, comect,
and comglete Declgation ot greparer (otifag than officer) 1s based on all Information of which preparer has any knowledge
Sign } /\ | g5 / /& / 09
Here Signa icer N Date
Matt Kibbe, President
Type or print name and title
Paid Preparer's } Date gehl?_ck if (l:r‘;agla}‘r:{raégg:g)!ylng number
Preparer's sngqature Q} S=/- 092 |employed » [ ]
Use nly |vemea" ™ ROgers & Company PLLC . N P
seitemployed), 8300 Boone B9u1evard, Suite 600
2P+ 4 Vienna, Virginia 22182 Phoneno P (703) 893-0300
May the IRS discuss this return with the preparer shown above? (see instructions) l____l Yes l:l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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;‘HmeMHﬂm& FreedomWorks Foundation, Inc. 52-1526916 Page?2
| Part i | Statement of Program Service Accomplishments (see instructions)

1 Brefly descrl_be the organization’s mission:
Improving the well-being of American consumers through the promotion

and support of economic education.

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

the prior Form 990 or 990-EZ7 [:] Yes No
If *Yes®, describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:]Yes No

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

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 691,029. includinggrants of $ ) (Revenue $ )
Federal and State Campaigns: Research and education on reforming

Federal and state policies in areas such as taxation, social security,

fiscal policy, legal reform, school choice and other mission-related

issues. Specifically in 2008, FreedomWorks Foundation engaged in a

nationwide campaign to educate citizens about the federal initiatives

to bail out the housing sector. Specifically, FreedomWorks Foundation

released an analysis of the housing crisis conducted by a professor at

the Wharton School, ran an aggressive earned media campaign

highlighting the issues, and sponsored a policymaker seminar examining

the economics of the housing crisis.

4b (Code: } (Expenses $ 470,268. including grants of $ ) (Revenug $ )
Public Affairs: Research and education on Federal requlations and the

economy by disseminating information through print, broadcast media,

and on-line education.

4c (Code: ) (Expenses $ 289,728, including grants of $ ) (Revenue $ ) o )
Tax & Budget: Promotes lower tax and consumer-focused economic policies

through education and research in domestic markets.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 535,433, including grants of $ ) {Revenue $ )
4e__Total program service expenses >3 1 ¢ 986 ) 458. (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08 2 / 0
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. Form 990 (2008) FreedomWorks Foundation, Inc. 52-1526916 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)({1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part [ 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 8 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, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vii, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xill 121 X
13 s the organization a school as described In section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outstide the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part li] 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 Jf "Yes, " complete Schedule J 231 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
pnior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an Individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
Boieos
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" Form 990 (2008) FreedomWorks Foundation, Inc. 52-1526916 Paged
© [ PartlV | Checklist of Required Schedules (continued)
Yes | No
28 Durng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or Indirect business relationship with the organization?
If *Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organtzation? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
P50
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~ Form 990 (2008) FreedomWorks Foundation, Inc. 52-1526916 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- If not applicable 1a
b Enter the number of Forms W-2G Iincluded In ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes,” has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a | X
b if *Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," Indicate the number of Forms 8282 filed during the year L7d |
e Did the organization, during the year, 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 For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capttal contnbutions included on Part VI, ine 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liev of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A 12b l
Form 990 (2008)
Bies
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~~ Form 990 (2008) FreedomWorks Foundation, Inc. 52-1526916 Page6
* [ Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are iIndependent 1b 5
} 2 D any officer, director, trustes, 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 customarily performed by or under the direct supervision
| of officers, directors or trustees, or key employees to a management company or other person? 3 X
‘ 4 Did the organization make any significant changes to Its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durng the year of a matenal diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
| by the following*
| a The governing body? ga | X
j b Each committee with authorty to act on behalf of the governing body? 8b | X
} 9a Does the organization have local chapters, branches, or affiliates? Pa X
‘ b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
f and branches to ensure their operations are consistent with those of the organization? 9b
| 10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
\ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
! to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b | X
Descnbe the process In Schedule O (see Instructions)
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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ™AL , AK , AR, AZ,CA,CO,CT,DE,FL,GA,HI, ID
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only) available for
public Inspection. Indicate how you make these available. Check all that apply
Own website Another's website IX] Upon request
19 Descrbe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

The Organization - 202-783-3870
601 Pennsylvania Ave., NW, N. Bldg., Ste 700, Washington, DC 20004
832008 See Schedule O for full list of states Form 990 (2008)
6
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Form 990 (2008)

FreedomWorks Foundation,

Inc.

52-1526916

Page 7

Employees, and Independent Contractors

[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® 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.

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

® (st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) {E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 8 *é organization (W-2/1099-MISC) from the
E g g B (W-2/1099-MISC) organization
3 g § go _ and related
é § gii § ;‘,g E organizations
Matt Kibbe
President 23.00|X X 157,901. 121,471.] 20,136.
Hon. Richard K. Armey
Chairman 22.001]X 300,000. 250,000, 0.
Ted Abram
Board Member 1.00(X 0. 0. 0.
Steve Forbes
Board Member 1.00|X 0. 0. 0.
Robert Lansing
Board Member 1.00|X 0. 0. 0.
Frank Sands
Board Member 1.00|X 0. 0. 0.
Judy Mulcahy
VP of Operations/Treasur| 23.00 X 89,396. 68,770. 18,110.
Wayne Brough
VP of Research/Secretary| 23.00 X 80,699. 62,081.] 11,895.
Mary Byrne
VP of Development 23.00 X 81,450. 62,659. 7,548.
Jaclynne Brown
VP of External Affairs 23.00 X 73,735. 56,723.] 15,785.
Richard Walker
OR State Director 23.00 X 65,623. 50,482.] 14,927.
John Jordan
VP Fed. & State Campaign| 23.00 X 60,792. 46,766. 12,079.
Chris Kinnan
VP Interactive Technolog| 23.00 X 77,451. 59,582. 8,124.
832007 12-18-08 Form 990 (2008)
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. Form 990 (2008) FreedomWorks Foundation, Inc. 52-1526916 Page8
‘_P_al't V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) (3]
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 § organization (W-2/1099-MISC) from the
E ﬁ g B (W-2/1099-MISC) organization
5 8 é % and related
2|2 8o organizations
2|k g g %ug
1b Total > 987,047. 778,534.] 108,604,
Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (8) ©
Name and business address Descnption of services Compensation
Kevin Mannix PLC
2003 State Street, Salem, OR 97301 Legal services 171,000.
2 Total number of Independent contractors (including those 1n 1) who received more than $100,000 in compensation
from the organization P
Form 990 (2008)

832008 12-18-08
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. [Form990 (2008) FreedomWorks Foundation, Inc. 52-1526916 Page9
" [PartVIll | Statement of Revenue
(A) (8) (€) R(m
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%’.2 1 a Federated campaigns 1a
83| b Membership dues 1b
u,“g ¢ Fundraising events 1c
%,5 d Related organizations 1d
%’-E e Government grants (contributions) 1e
%g f Al other contributions, gifts, grants, and
2% similar amounts not included above 1] 2936908.
g'g g Noncash contnbutions included In lines 1a-1¢ §
o® h_Total. Add lines 1a-1f » 2,936,908.
Business Code
8| 2e
§3
o f All other program service revenue
a Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 85,623. 85,623.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real () Personal
6 a Gross Rents 126,129.
b Less: rental expenses
¢ Rental Income or (loss) 126,129.
d Net rental income or (loss) » 126,129. 126,129.
7 a Gross amount from sales of () Securnties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total Revenue. aqd iines 1h, 2g,3, 4, 5,6d, 7d, 8¢c, oc, 10c,and 11e P> 13,148,660, 0. 0.l 211,752.
520209 Form 990 (2008)
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Form 99\ (2008)

. FreedomWorks Foundation, Inc. 52-1526916 Page 10
| Part iX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;genses Prograg)seW|ce Managé?n)ent and Funcs'r)a)lsm
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 656,926. 423,932. 31,053. 201,941.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f}(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 794,672, 486,344. 68,201. 240,127,
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 12,062. 7,382. 1,035. 3,645.
8 Other employee benefits 54,165. 33,149. 4,649. 16,367.
10  Payroll taxes 77,430. 47,387. 6,646. 23,397.
11 Fees for services (non-employees)
a Management
b Legal 224,627. 214,172. 10,455.
¢ Accounting 95,802. 58,631. 8,220. 28,951.
d Lobbying
e Professional fundraising services See Part IV, line 17 75,500. 75,500.
f Investment management fees
g Other 34,254. 23,463. 48. 10,743.
12  Advertising and promotion 36,407. 33,907. 2,500.
13 Office expenses 53,502. 23,256. 20,244. 10,002.
14  Information technology 115,421. 94,996. 4,517. 15,908.
15 Royalties
16 Occupancy 406,946. 249,245. 34,873. 122,828.
17 Travel 253,468. 171,830. 3,524. 78,114,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,348. 18,520. 68. 25,760,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 28,098. 17,196. 2,411. 8,491.
23 Insurance 24,106. 14,753. 2,068. 7,285.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Miscellaneous 77,565. 3,626. 15,922. 58,017.
v Telecommunications 58,144. 34,962. 8,867. 14,315.
¢ Printing 50,480. 10,584. 3,422. 36,474.
d Postage 26,153. 5,403. 4,951. 15,799.
e Database management 25,854. 20,548. 5,306.
f Al other expenses 38,962. 13,720. 5,772. 19,470.
25 Tolal functional expenses. Add lines 1 through 241 3,264,892, 1,986,458. 257,494.] 1,020,940.
26 Joint Costs. Check here > [ if following
SOP 98-2 Complete this line only if the organization
reported In cotumn (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 980 (2008)
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Form 990 (2008)

FreedomWorks Foundation, Inc. 52-1526916 Page 11
i Part X | Balance Sheet
(A) 8
. Beginning of year End of year
1 Cash - non-interest-bearing 830,784. 1 892,638.
2  Savings and temporary cash Investments 176.] 2 178.
3 Pledges and grants receivable, net 43,650.] 3 153,500.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L ]
% 7 Notes and loans recelvable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 5,818.] 9 7,617,
10a Land, builldings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 10¢c
11 Investments - publicly traded securities 267,206.] 11 162,178.
12 Investments - other securities. See Part IV, line 11 1,591,879.] 12 1,305,716.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,739,513.] 16 2,521,827.
17 Accounts payable and accrued expenses 50 I 075.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account habilty Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 181,726.] 25 788,613.
26 Total liabilities. Add lines 17 through 25 231 7 801.] 26 788 z 613.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 87 24 184.] 27 273 7 998.
S |28 Temporarly restricted net assets 1,635,528.| 28 1,459,216,
T 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here P> [:‘ and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
‘5:3 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,507,712.) 33 1,733,214.
34 Total llabilities and net assets/fund balances 2,739,513.] 34 2,521,827.
| Part X1| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual l___—] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audn
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audrt or audits? 3b
832011 12-18-08 ) Form 990 (2008)
1
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. SCHEDULE A Public Charity Status and Public Support v s

(Form 990 or 990-EZ)

To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2 0 0 8
Departmentao the Tressury nonexempt charitable trusts. Opon ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 9980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FreedomWorks Foundation, Inc. 52-1526916

f Part { Reason for Public Charity Status (il organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It Is: (Please check only one organization.)

1

3] & WUN

0 B0 O

10
"

00

el ]

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

I::] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H)

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 descnbed In

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}{(A){vi). (Complete Part I1.)

A community trust described In section 170(b){1){A}{vi). (Complete Part Il.)

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

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b ] Type ll e[ Type lll - Functionally integrated d L__:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (il) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (j) above? 11g(ii)
(ili) A 35% controlled entity of a person described In (1) or (1) above? 11gliii)
h Provide the following information about the organizations the organization supports.
i i ti1) Type of (iv) Is the organization| (v) Did you notify the (vi) Is the ;
i) Name of supported i) EIN ( 9 y vii) Amount of
0 organlzatlr:)Fr)l W " oréaadnlgat;on o I col {i) isted n your| organization in col af)ggr'g;%tl'zoefb Ilf:l(t:gle ( )support
escribed on lines 1- erning document?| (i) of your support?
above or IRC section governing doc (M ofy uppo us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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* Schedule A (Form 990 or 990-E7) 2008 FreedomWorks Foundation, Inc.

52-1526916 page2

Part il

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year {or fiscal year beginning in)p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 2611269.1 3684002.| 4157870.] 4010100.] 2936908.[17400149.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1-3 2611269.; 3684002.[ 4157870.| 4010100.] 2936908.]17400149.
5 The portton of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 6439145.
6 Public SUDPOI’(- Subtract hne 5 from line 4 1 O 9 6 1 0 0 4 .
Section B. Total Support
Calendar year (or fiscal year beginning 1) (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 2611269 . 3684002 - 4157870 . 4010100 - 2936908 . 17400149 .
8 Gross Income from interest,
dividends, payments recelved on
securttles loans, rents, royalties
and income from similar sources 60 ? 745 . 145 7 567 . 266 7 363 . 190 ’ 851 . 21 1 7 752 . 875 v 278 .
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) 18,312. 6,606. 214. 500. 25,632.
11 Total support. Add lines 7 through 10 18301059.
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 59.89 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 60.10 ¢
18a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 [:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization quallfies as a publicly supported organization > :]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 _Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | D

832022
12-17-08
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N : Schedule A (Form 990 or 990-EZ) 2008 Page3
{ Part 1 { Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in)P {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts Included on Iines 1, 2, and

3 received from disquallfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c fromine 6
Section B. Total Support
Calendar year (o1 fiscal year beginning i) {(a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross Income from Iinterest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (acd tines 9, 10c, 11, and 12)

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

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, Iine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | D

Schedule A (Form 990 or 990-EZ) 2008
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Department of the Trossury P> Attach to Form 980. To be complet-ed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
FreedomWorks Foundation, Inc. 52-1526916

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
organization answered “Yes" to Form 990, Part IV, iine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? :] Yes D No

{Partll | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution tn the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the penodic monitorning, Inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year >
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? Clves [no
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Pant IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIII, line 1 |
(i) Assets Included in Form 990, Part X > $

2 If the organization recetved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Vill, line 1 > 3
b Assets Included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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* Schedule D (Form 990) 2008 FreedomWorks Foundation, Inc. 52-1526916 Page2
i Part 1 W?rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

4
[ 4

that apply)
a Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L ves |___] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1¢

Additions during the year 1d

Distnbutions duning the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes D No

b_if "Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, ine 10.
{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- o a o

Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasl-endowment | 4 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3afi)
(i) related organizations Jafii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

e Q 0 T o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 0.
Schedule D (Form 990) 2008

832052
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LI* Schedule D (Form 990) 2008 FreedomWorks Foundation, Inc. 52-1526916 Paged
{ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial dervatives and other financial products
Closely-held equity interests 1 ’ 305,716. End-of-Year Market Value
Other
Total. (Col (b} should equal Form 990, Part X, col (B} line 12} B> 1,305,716.
| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type {b) Book value (¢) Method of valuation:

Cost or end-of-year market value

| Total. (Col (b) should equal Form 990, Part X, col (B} line 13 ) B>

| [Part 1X| Other Assets. See Form 990, Part X, line 15.
| {a) Descnption {b) Book vaiue

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »

[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

Federal iIncome taxes
Due to related organization 788,613.

Total. (Column (b} should equal Form 990, Part X, col (B) line 25) > 788,613.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabllity for uncertain tax positions
under FIN 48.

EER N Schedule D (Form 990) 2008
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~

. Schedule D (Form 990) 2008

FreedomWorks Foundation,

Inc.

22-1526916 Paged

>

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ne 12) 1 3,148,660.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,264,892,

3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 <116,232.>

4  Net unrealized gains (losses) on Investments 4 <658,266.>

8 Donated services and use of facilities 5

8 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 <658,266.>
10__ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <774,498.>

{ Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(4]
[T « T 2 B - S

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Describe In Part XiV)

[+

5 Total revenue. Add Iines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)

Add lines 4a and 4b

1

2,490,394,

2a <658,266.p

2b

2c

2d
2e <658,266.>
3 | 3,148,660.

4a

4b
4c 0.
5 3,148,660.

| Part X1l] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 oo

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 890, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Descnbe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Descnibe in Part XIV)

c
]

Add lines 4a and 4b

1

3,264,892.

2a

2b

2c

2d
2e 0.
3 3,264,892,

4a

4b
4c 0.
5 3,264,892,

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

[Pm’ti(l*V Supplemental Information

Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9, Part IIi, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xlll, lines 2d and 4b.

832054

12-23-08
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..’ SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding

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

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 890,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

2008

Open To Public

Department of the Treasury

b Emall solicitations
c Phone solictations

f E] Solicitation of government grants
g I.:] Special fundraising events

Intemnal Revenue Service Inspection
Name of the organization Employer identification number
FreedomWorks Foundation, Inc. 52-1526916
{Part] { Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, Iine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Malil solicitations e Solicrtation of non-government grants

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

DNo

(i) Name of individual (i) Activit ,Si,ff,)m?;g, (iv) Gross recelpts tévzo/:%?glrr\‘te%ag) (vi) Amount gagd
or entity (fundraiser) Y have cusiody | from activity fundraiser | !0 (Or retained by)
contnbutions? listed in col. (i) 9
Professional Yes | No

Fundraising Solutionsjfundraising X1,510,000. 75,500.[1,434,500.
]
i
|

Total > 1,510,000. 75,500.11,434,500.

3 Lst all states In which the organization Is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing.
AL, AK,AR,AZ,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA, ME,MD,MA, MI,, MN,MS,MO
MT,NE,NH,NJ,NM,NY,NC,ND,OH,OK,PA,RI,SC,SD,TX,UT,VT,VA,WA,WV,WI,WY, NV, TN

‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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* Schedule G (Form 990 or 990-E2) 2008

FreedomWorks Foundation,

Inc.

52-

1526916 Ppage2

J E Part ll] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

1  Gross recelpts

Revenue

2 Less' Chartable contnbutions

3 Gross revenue (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

(event type)

(total number)

(d) Total Events
(Add col. (a) through
col (c))

4 Cash pnzes

5 Non-cash prizes

Rent/facility costs

Direct Expenses
o

7 Other direct expenses

8 Direct expense summary. Add lines 4 through 7 1n column (d)

9 Net iIncome summary. Combine lines 3 and 8 in column (d)

>

>

Part i

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

Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (Add
col. (a) through col. (c))

2 Cash pnizes

3 Non-cash prizes

4 Rent/facllity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

l:] Yes %

DNO

l:] Yes %

l__—]No

E] Yes %

DNO

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

8 Net gaming Income summary. Combine lines 1 and 7 in column (d)

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

a s the organization licensed to operate gaming activities In each of these states?

b If “No,"” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09

20300511 739466 FWFoundation
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Y Schedule G (Form 990 or 990-E7) 2008 FreedomWorks Foundation, Inc.
[ 4

13 Indicate the percentage of gaming activity operated In:
a The organization’s faciity 13a

%

Yes

52-1526916 Ppage3s

No

b An outside facility 13b

%

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b if *Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If “Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

|:| Director/officer D Employee |:] Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year |

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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.7 SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
Departmet of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
intenal Revenue Service answered "Yes" to Form 990, Part IV, line 23. laspection
Name of the organization Employer identification number
FreedomWorks Foundation, Inc. 52-1526916
Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
|___| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee [:] Wntten employment contract
[:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person histed in Form 990, Part Vil, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan®? 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 |ll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to Iine 5a or 5b, describe in Part Ill.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descrbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes,* descrbe in Part |lI 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
832111
12-23-08
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.| SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
"Yes" on Form 990, Part |V, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Pyblic
inspection

Name of the organization

FreedomWorks Foundation, Inc.

Employer identification number

52-1526916

i Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

(@) Name of disqualified person (b) Description of transaction

c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
» o

E Part il ] Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Pant IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due {e)in (g A&Fg'%"g? (g) Wntten
person and purpose the organization? amount default? cgmrrm ea? agreement?
To From Yes No Yes No Yes No
Total > 3

! Part | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered “Yes* on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between Interested person and

the organization

(c) Amount of grant or type

of assistance

[ Part IV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part |V, lines 28a, 28b, or 28c.

(@) Name of Interested person (b) Relationship between interested {c) Amount of (d) Descnption of c(;) g:lggagn?;
person and the organization transaction transaction %ver ues?
Yes No
Hon. Richard K. Armey Board Chairman 300,000.Consulting X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832131 12-17-08
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L .

OMB No 1545-0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open t¢ Public
Pepartmiant of the Treasury Form 980 or to provide any additional information. Inspection
Name of the organization Employer identification number
FreedomWorks Foundation, Inc. 52-1526916

Form 990, Part I, Line 1, Description of Organization Mission:

education.

Form 990, Part III, Line 4d, Other Program Services:

Other Core Programs: Various programs aimed at promoting

consumer-focused economic policies through education and research in

both domestic and international economic markets including, requlation,

strateqgy, research, legal reform and energy and environment.

Expenses $ 535433. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section A, line 10: The copy of the 990 was provided to

the senior staff and board audit committee members prior to filing. When

the 990 is received, the VP of Operations/Treasurer and Tate & Tryon review

it first. It is then sent to senior staff, outside general counsel and

board audit committee for review. The comments are then compiled and

discussed with the preparer. After edits are made, the President and

Treasurer sign the completed return and file with the IRS.

Form 990, Part VI, Section B, Line 12c: Governance and Ethics Policy is

signed annually by the Board of Directors and employees. Board of directors

and employees shall disclose annually to the Secretary any direct conflict

between their own individual interests and those of FreedomWorks

Foundation. If such conflict does exist, director or employee shall provide

the Secretary written notice of such relationship and shall refrain from

attempting to exert any influence on FreedomWorks Foundation until the

matter has been reviewed and resolved.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

.7 SCHEDULEO Supplemental Information to Form 990 200 8

(Form 890) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
FreedomWorks Foundation, Inc. 52-1526916

Form 990, Part VI, Section B, Line 15: The process includes completion of

a compensation study based on information obtained from our outside general

counsel and 990’'s of other DC-based non-profits with similar budgets. This

information is then presented to the compensation committee at a

semi-annual Board meeting to discuss and vote on. This process includes

compensation for the CEO, Treasurer, and Chairman.

The process for determining compensation of other officers or key employees

of the organization is determined by the President.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

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

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

Form 990, Part VI, Section C, Line 19: FreedomWorks Foundation makes all

following documents available for public inspection: governing documents,

conflict of interest policy and financial statements.

Form 990, Part XI, Line 2C:

FreedomWorks Foundation has an audit commmittee that assumes

responsibility for oversight of the audit of its financial statements

and selection of an independent accountant.

Form 990, Part VII, Section A, Column B:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
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N 4 \b.

.| SCHEDULEO Supplemental Information to Form 990

(Form 890) > Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
Intornal Revenue Servien Form 890 or to provide any additional information.

OMB No 1545-0047

2008

Open t¢ Pubfic

Inspection

Name of the organlzatioh
FreedomWorks Foundation, Inc.

Employer identification number

52-1526916

Average Hours Per Week on Related Organization

Hon. Richard K. Armey, Chairman, 18 hours per week

Matt Kibbe, President, 17 hours per week

Judy Mulcahy, VP of Operations/Treasurer, 17 hours per week

Wayne Brough, VP of Research/Secretary, 17 hours per week

Mary Byrne, VP of Development, 17 hours per week

Jaclynne Brown, VP of External Affairs, 17 hours per week

Richard Walker, OR State Director, 17 hours per week

John Jordan, VP of Fed. & State Campaigns, 17 hours per week

Chris Kinnan, VP of Interactive Technologies, 17 hours per week

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

30

20300511 739466 FwrFoundation 2008.03050 FreedomWorks Foundation,

Schedule O (Form 890) 2008

In FWFOUNDI



80-€2-21

TE 1912€8

8002 (066 W104) H 3|Npayosg ‘066 W04 10} SUOIIONIISU| DY) 3BS ‘DDIJON 19V UONONPIY YHomiadey pue 1oy AoeAld 104 YH
|
|
|

¥/N (p)(2)T04 erquniod 3o 3I2TIISIC siaunsuod s3jzoddns jeyy v0002 o0 uojbutysem

uorjeziuebzo Teuorjednpa (0L 23S DOPIE N MN @Ay eruealisuued 109

pue Xoeooape ‘Aoriod oT1Iqnd EGEGVET-2S - ~OUIl  S)yiommopeaxd
(©))108 |

Amua uonoss J) snies uonoas (A43unoo ubisio} uoneziuebio pajejes jo
Bujjjonuod Joaiq Aweyd aligngd apon) ydwex3y o aye)s) ajoiwop jeban AyAnoe Aewud N{3 pue 'ssaippe ‘eweN
E)) E)} (@ (0) (@ v)
suoneziuebiQ 1dwax3-xe| paje|ay jo uonedynusp] | Wegd
Amua {f&nunoo ubiaio} fmua paprebassip jo
Buljjonuod oauqg sjasse Jeak-jo-puj(  swoodul [elo} 1o 91e]s) 9|Iviwop [eban Ayanoe Alewud NI3 pue 'ssaippe 'sweN
€] E) (@ (o) 2 1\ )
sannu3 papsebaisiqg jo uoneoynuap]  {ued
9T169¢ST1—-¢CS *Oul .GOHPNUGBO& S} IoOMUIOpPO3I]

Jaquinu uonesynuap: sakojdwgy uoneziuebio ay} Jo sweN

‘U ca_wuonwc“ ‘suoionusul ajesedas 2ag « Eﬁwﬂﬂﬁﬂ%&mﬁw&

ufaﬂoﬂw *1€ 10 ‘¢ ‘GE ‘PE ‘CE Soul| ‘Al Med ‘066 W04 O} ,SOA, Palamsue jey) suoneziuebio Aq pala|dwod oq 0] 066 W04 O) YorNY (066 wi04)

.‘ m
TSR SN ARG sdiyssauped pajejdiuf pue Suoljeziuebip pale|ay H 3TNG3HOS
L 4
|

-



80-€2-C1 29L2es

8002 (066 wuo4) Y 2inpayag Z€
sjesse (ysny 1o QM_HH,
diysisumo|  seak-jo-pus awodul ‘di10o g ‘diod D) A 10 B)S) uoljeziuebio pajela) Jo
abejuasiag jo aleysg [e10} jo aieys Amua joadA] | Bujonuods osaq |eremwop by Ananoe Arewiud NI3 pue 'ssaippe ‘aweN
(H) () E)] ) (@ (o) (@) {v)
¥Snu) 1o uonjesodio) B Se 9jqexe] suoieziuebiQ pale|oy jo uonesyuap| Al MBd
ON|[S®A (5901 wiod) L) | ON | SA tAnunco
—Zeuped | @INPBYSS 10 02 oo oo sjasse (paiel@IUN uBroiq)
Subeusw| XOQ Ul JUnowe Jeak-jo-pue awooul 'JUBLISAAUI 'paje|al) Amus 10 ayes) uoljeziuebio pajejal jo
ey |GN-ASPOD |-uowodadsig jo aleyg [210} JO @MRYS | SWodul Jueuiwopald | Buljonuos Joaliqg | ionwop el AyAnoe Arewud NI3 pue 'ssaippe ‘sweN
- (y] 0] (H) () E)] (@ (0) @ \ )
> ’ diysiauped e se sigexe] suoineziuebiQ pajejay jo uonesynuap| i ped
v M.mmmn_ 9169¢GS1—-¢S *Ourl :.HOﬂu..mUGDO.m S)IOMUIOpS®aId 800C (066 wio4) Y 8INP8YIg

3




8002 (066 uuoc4) H ainpayog €€ 80-€2-2} £912E8

16
18]
123
*96Z’662'1 N *DUl ’s)JIoMuopoald ©
*969766T°1 W “OoUI ’Ss)IOMuopaaid @
<"160'2L> A *OUI ’s)JIOMWopoaalj M
(-eyadhy
POAIOAUI JUNOLWY uoloesuRl (s)uoneziuebio Jaio jo aweN
o) t:)] v)
"SpIOYsaiy) uoiidesuel)} pue sdiysuoijejas paiaAod DUIPN|3UI 'aul] SIY} 2}9|dWIod JSNW OYM UO UOITBLLIOJUI 10) SUOIONIISUI 8y} 89S ,"SBA, Sl 9A0Qe 8y} JO Aue O} lamsue U} )| ¢
X Iy (sjuoneziuebio J1ayjo woly Ayedoid 10 ysed JO I1gjsuen syl 4
X by (s)uoneziuebio iayjo 0} Ausdo.d o ysed jo sajsuesy Byin b
X dp sasuadxs 1o} uoneziueblo iayjo Aq pred Juswesinquisy d
X o} sasuadxa 10} uoijeziueb.o Jayjo o) pred juswasinquwisy ©
X | utk saakojdwa pred jo buueys u
X |[wt s}asse Jaylo 10 'sys)| Buipew ‘Juswdinba 'saiyioey jo Buueys w
X It : (s)uoijeziueBio Jaylo Aq suoieldljos Buisieipuny 10 diysioqusL JO SaJIAISS JO BoUBLLIOLS] |
X AL (s)uoneziuebio 1ayjo 10} suoleNdljos Buisieipun) 10 diysiaquusW IO SIJIAISS JO BOUBWIONA] ¥
X (3 (s)uonjeziuebio Jay)o woly syasse 1aylo 1o ‘Juswdinba 'seiyjioe) jo esea [
X T (s)uoneziuebio Jayjo 0} S}OSSE Jay1o 10 ‘Juswdinbe ‘sanoey jo esea] 1
X 4yt sjesse jo abueyox3g y
X B (s)uoneziuebiio 1ayjo wouj s}asse Jo eseyaind B
X T} (s)uoneziveblo Jayjo 0} sjesse Jo seS §
X oL (s)uoneziuebio 1aYjo Aq saajuesenbd ueo| 10 sueon o
X Pl (s)uojeziuebio Jaylo Joy 10 0} sasjuesend ueo| io SueO] P
X ETY (s)uoneziuetio 18yjo wol} uoHNQUIUES euded 1o ‘juelb 'YKy o>
X qL (s)uoneziuetiio Jayjo 0} uonnquiuod feuded Jo ‘Juelb 'Yin q
X el ANjua paijosuod e Wwouj jual (A1) sanjekos (m) ssinuue (1) 1salaiul (i) jo ydivosy e
¢A\I-1l SHEd UI pajsi} suoneziuebio pajeje) aiow JO 8uO Ylim suoioesued) Guimojjo) oyl jo Aue u ebebus uonezivebio ay) pip ‘feak xey oy buung
ON | SeA ‘Al 40 ‘(1] ‘Il SHed Wi pals) si Aujua Aue i | Bulj 8)9|dwo) "9loN
\ suoneziuebiQ pajeay YHM suonoesues) ue
H Aued
¥ gebeg 9169Z2GC1-26 *Oul ~COH#MUCSOM S)yIoOMUIOpddI 8002 (066 Wio4) Y 3|npayos
.




80-€2-2L
vE v91268
8002 (066 Wwu04) H 3INPayYdg
ON [S3A| (5901 Wuod) ON | S2A ON | SOA {Kayunoo
-} 8|Npayos Jo
Lo orwvv_non_ﬂ __w_ &:w“_m Rt sjesse seak nmﬂw%ﬂ_ﬁ_w_%m ubia.oy io 8jels) Auus jo
10 [RIBLAED) 19N-A @poD -odardsig | -jo-pud jo a1eys |sisuped je ay a|toiwop eban Aunnoe Aewud NI3 pue 'ssaippe ‘sweN
H) () E)] @ @ (o) (@ \/]

sdiysiaupred JuswW)SaAUl UIRLISD 10} LUOISNIOXS Buipiebal SUoIonIlsul 99g Uoljeziueblo pajejal & Jou Sem jey)
(onuanai ss01b 1o sjasse 210} AQ PaInsEaW) SBINAIISE SY JO JUadIad BA} UBY) 8J0W PajONPUOd uoljeziuebio ay) Yyoiym ybnoiy) diysisuped e se paxe) AU Yoee 10} uoljewiojul Buimoljo) ey) apincld

 §

diysiauped e se ajqexe)] suoneziuebiQ pajejaiun A Mey

¥ pobeg

)

-

N

~

9169CG1-¢CS

*Oourt NCOJ.”u.m“v_..:uo.m SYIOMUIOpPODI]

8002 (066 W04 | eINpauds




