NOT SUBJECT TO PUBLIC DISCLOSURE - All Information in this schedule (including dollar amounts) Is eod against fic
disclosure because, directly and in cor wtion with other information avallable in th Jor elsowhore,) wmson?ﬂy idenﬂﬁm es
ct.  sutors and discloses taxpayer roeturn inforn n.

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 930-EZ,
or ssu-mnﬁmT » Attach to Form 990, Form 990-EZ, or Form 990-PF. g@-’-‘
Department Taasury
intemal Revenue Service
Name of the organkzation Employer identification number
FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.
45-3732750

Organization type (check one):
Fllers of: Section:
Form 990 or 990-EZ @ 501(c)(©® ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF ] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

[5_{] For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and 1.

Special Rules

7] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the reguiations
under sections 509(a)(1) and 170(b)(1){(A)}v]) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on ()) Form 890, Part VIIl, line 1h, or (i) Form 990-EZ, fne 1.

Complete Parts [ and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and IiL.

D For a section 504(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the totai contributions that were received during the
year for an exciusively refigious, charitable, efc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduringtheyear . ., ... .....c0cccnancarannan f e meeeeeaaa »$
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 830-PF. Schedule B {Form 990, 980-EZ, or 980-PF) (2011)
JsA
RS 1000 v 11-6.5 120-0096939-0077672
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NOT SUBJECT TO PUBLIC DISCLOSUPR™ - All information in this schedule (including de"~r amounts) is protected against public
disclosure because, directly and in co’ ition with other information available in tF 7 or eisewhere, it reasonably identifies
co. .outors and discloses taxpayer retumn inforn.  .n.

Schedule B (Farm 990, 990-EZ, or $90-PF) (2011) Page2
Name of organization FREZEDOM PARINERS CHAMBER OF COMMERCE, INC. Employer identilication number
45-3732750

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (e (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

1 Person

A Payroll
$ 23:.209. | Noncash

| (Complete Part li if there is
.................... a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
R Payroll |
$ ___oo..._30.000. Noncash

{Complete Part li if there is
..................... a noncash contribution.)

- e 2 2o - - =

(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

) O S S Sy P Person

$ 25,000, Noncash

(Complete Part Il if there is
__________________ a noncash contribution.)

(d)

(@ (b)
Type of contribution

(e)
No. Name, address, and ZIP + 4 Total contributions

4 e e e Person X
‘ _ Payroll
$ - —__50:000. | Noncash

| f (Complete Part Il fthere is
.................... a noncash contribution.)

(a) (b) i © )
No. Name, address, and ZIP +4 = Total contributions Type of contribution

_________ | Person X
Payroll
1 $ _.._______§9LQQQ:. Noncash
(Complete Part li if there is
——————————— a noncash contribution.)

(a) () © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

- 0 T D e e 8 D D D R 060 S S5 G D W e e e B

B ssssssessssscosssuesss | Person RS
Payroil
$ 25,099. | Noncash

(Complete Part il if there is
a noncash contribution.)

8 Schedule B (Form 990, 990-E2, or 990-PF) (2011)

L 1 000 ; -~
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NOT SUBJECT TO PUBLIC DISCLOSUR”™ - All information In this schedule (including d~**«r amounts) is protected against public
disclosure because, directly and in co ation with other information avaliable in t# 3 or elsewhere, it reasonably
ce. .putors and discloses taxpayer return inforn. .n. :

Schedule B (Form 980, 990-EZ, or 890-PF) (2011) Page 2
Name of organization FREEDOM PARTNERS CHAMBER OF COMMERCE, TNC. Employer identification aumber
43-3732750

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@@ | (b) (c) (@
_No. | Name, address, and ZIP +4 | Total contributions Type of contribution
- : =1
W . ‘ __________________ ' Person "lf
i ! .. Payroll ;
R S ————— ' $ . amano 302000 | Nonmcash L
i {
| | (Complete Part Il if there is
i | a noncash contribution.)
(o) ®) © » @
. _No. Name, address, and ZIP +4 Total contributions | Type of contribution
-5 - Sp—— ’ Person
R | Payroli
S R e e e $ _._____30:000. | Noncash
|
| (Complete Part Il if there is
- a noncash contribution.)
—
@ (6) } (© @
No. | Name, address, and ZIP +4 | Total contributions Type of contribution
B . — ‘\ Person x]
P.y'dl “ |
| e R SO RS | mmmeeenn 222428 | Noncash %
j (Complete Part Il if there is
‘ - - ‘ a noncash contribution.)
(a) (o) (e} ‘ (d)
No. | Name, address, and ZIP +4 Total contributions ‘ Type of eontribution
3 h ARG LW * :
|
- sessEssnsasessasas | Person Zl
1 . Payroll -
P T - - o 8 e 225,000. | Nomcash L.
{Compiete Part li if there is
e | a noncash contribution.)
(a) (b) | () 2 {d)
No. Name, address, and ZIP + 4 Total contributions * Type of contribution
A3l s e Person bt
| Payroll
b e | 8 emaen 2824178 | Noncash X
| (Complete Part Il if there is
R ———— a noncash contribution.)
@ | (o) ‘ (e) )
No. ! Name, address, and ZIP +4 ‘ Total contributions Type of contribution
| r
12| e —————— | Person £
| e o | Payroli
G e i g i $ oo 29:599. | Noncash
E (Complete Part Il if there is
FUNRPRSI———— @ noncash contribution.)
]
o Schedule B (Form 990, 990-E2, or 990-PF) (2011)
T v 11-6.5 120-0096939-0C77672
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NOT SUBJECT TO PUBLIC DISGLOSUR™ All information in this schedule (including dr'*~r amounts) is protected against public
disclosure because, directly and in coi tion with other information available in th ! or elsewhere, it reasonably identifies
co.. .outors and discloses taxpayer return inform.. .n,

Schedule B (Form 990, $90-E2. or 990-PF) (2011) Page2
Name of organization FREFDOM PARTNERS CHAMBER OF COMMERCE, L1NG. Employer (dentification number
45=-3732750
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) } (c) (d)
No. | Name, address, and ZIP + 4 [ Total contributions Type of contribution
|
' [ =2
Ssfeal . L. e heseade | Person RS
| Payroll ]
| e e - $ e 225.000. | Noncash
]
: | (Complete Part Il if there is
. esssesesassas L a noncash contribution.)
(@ | (») } © G
No. | Name, address, and ZIP +4 ] Total contributions Type of contribution
:‘
_ 14 — Person E
, 1 Payroll -
[ R——————— . pe—+-71- 0 T PO R
| f (Compiete Part Il if there is
L e semmme————————— I a noncash contribution.)
(@ | (b) | (e) (d)
No. | Name, address, and ZIP + 4 | Total contributions Type of contribution
i ’ =
JABCL e Person LX)
} , Payroll '
T $ 2152000 | Nencash :
i ! (Complete Part 1 if there is
; e A 5 0 s | a noncash contribution.)
@ ®) f © . @
No. Name, address, and ZIP +4 | Total contributions i Type of contribution
!
|
_28 e e e : Person z
(  Payroll -
| et PP $ e --25:000. | Noncash L.
| (Complete Part Il ifthere 1s
..... - a noncash contribution.)
(a) ®) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_ 21 O ——— Person
Payroll
S R, § 2502000, | Noncash
(Complete Part Il if there is
........... ; a noncash contribution.)
(a) (®) ! ) ’, )
No. Name, address, and ZIP +4 | Total contributions Type of contribution
.
R e —— | Person =3
| Payroll .
NP — ! $ e l20090: | Noncash E
{ '~ {Complete Part Il if there is
............. | a noncash contribution.)
1SA Schedule B (Form 980, 980-E2Z, or 980-PF) (2011)
1E1283 1 000
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NOT SUBJECT TO PUBLIC DISCLOSUR® - All information in this schedule (including de*~y amounts) is protected against public

disclosure because, directly and in cor

ition with other information avallable in th

) or oisewhere, it reasonably identifies

co. .outors and discloses taxpayer return inform. .n.

Schedule B (Form 980, 990-EZ. or 990-PF) (2011)

Page 2

Name cf arganization FREFDOM PARTNERS CHAMBER OF COMMERCE, INC.

| Employer identification number
l 45-3732750

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
.......Name, address, and ZIP + 4

(¢ (d)

{Complete Part R if there is
a noncash contribution.)

(b

c) (4
Type of contribution

o . o . o

Person

F3|
Payroll L
Noncash j

(Complete Part il if there is
a noncash contribution. )

(b)
Name, address, and ZIP + 4

(e) (d)
Type of contribution

o T e o S A 4 B8 4 e B e TS T TS TR R A A e o -

————m e ————

Person L2
Payroll ’...i
Noncash —d
(Complete Part ll if there is
a noncash contribution.}

(6)

(d)
Type of contribution

Name, address, and ZIP +4

B

1

Person
Payroll -
Noncash '

(Complete Part Il if there is
a noncash contribution. )

(b

(d)
Type of contribution

Person
Payroll
Noncash

[ {Complete Part Il if there is
| a noncash contribution.)

(b)

@
Type of contribution

() ‘
Total contributions |

i . o o B S B A5 A8 T T o S e S A e

o - "> " - - — - - - ———

Person

Payrell

Noncash

|

| {Complete Part Il if there is
| a noncash contribution.)

|

i
1
{
|
{
________________ |

1F1263 1 CO0

9088FA K917 v 11-6.5

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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NOT SUBJECT TO PUBLIC DISCLOSURF - All information In this schedule (including doflar amounts) Is protected against public
disclosure because, directly and in cor ition with other information available In th 9 or eisewhere, it reasonably identifies
co .auutors and discloses taxpayer return infom. .n.

Schedule B (Form 980, 980-EZ, or 890-PF) (2011) _ Page 3
Name of organization FREEDOM PARTNERS CHAMBER OF COMMERCE, INC. Employer identification number
45-3732750
Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
{a) No. ©
from () FMV (or estimate) {d)
Part i Description of noncash property given (see i ctions) Date received
PUBLICLY TRADED STOCK
9
$ 12,496. VARIOUS
{a) No. ©
from (b} FMV (or estimate) @
Part i Description of noncash property given (see Instructions) Date received
PUBLICLY TRADED STOCK
11
$ 49,176. | _VARIOUS
(a) No. ©
from &) FMV (or estimate @@
Part | Description of noncash property given (see f:;t ructi ons)) Date received
$
{a) No. {c)
from ®) FMV {or estimate (@
Part1 Description of noncash property given (se0 f nstructi )) Date received
$
{a) No. {c)
from (b) FMV (or estimate) @
Part1 Description of noncash property given (see instructions) Date received
$
{a) No. {c)
{®) (d)
from FMV (or estimate) .
Part| Description of noncash property given (see Instructions) Date recsived
$
A Schedule B (Form 990, 980-EZ, or 998-PF) (2011)
184254 1.000 v 11-6.5 120-0096939-0077672
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NOT SUBJECT TO PUBLIC DISCLOSUP™ - All information in this schedule (including de"ar amounts) is protected against public
disclosure because, directly and In co e ) ore

Schedule B

co.
(Form 980, $90-EZ, or 980-PF) (2011)

ation with other information available In t 3 or elsewhere, it reasonably identifies
«putors and discloses taxpayer return inforn.  un.

Page 4

Name of organization FREEDOM PARTNERS CHAMBER OF COMMERCE, INC.

Employer identification number
45-3732750

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10 anizations
that total more than $1,000 for the ;ear. Complete columns (a) through (e) anc)l(ge(ﬂ))'ﬂow(ing) l?nrg entry.

For organizations completing Part ill, enter the fotal of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »$

Use duplicate copies of Part ll if additional space is needed.

(3) No.
Jrom (b} Purposs of gift c) Use of gitt {d) Description of how gt Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
(2) No.
Pﬁa‘}ltnl {b) Purpose of gift {(c) Use of gift {d) Description of how gift is held
(e} Transfer of ghit
‘Fransferee's name, address, and ZIP + 4 Relationship of fransferor to transferse
{2) No.
Jrom {b) Purpose of gift {c) Use of gift {d) Description of how giftIs heid
3
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferce
@No.
from (b) Purpose of gift {c) Use of gift {d) Description of how gift Is heid
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
JSA Schedule B (Form 990, $80-EZ, or 930-FF) (2011)
1SS 100 v 11-6.5 120-0096939-0077672
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