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Form 990 

Department of the Treasury 
Internal Revenue Service 

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

benefit trust or private foundation) 
" The organization may have to use a copy of this return to satisfy state reporting requirements 

2003 
A For the 2003 calendar year, or tax year beginning JUL 1 2003 and ending JUN 30, 200 

B Check If Please C Name of organization applicable 
use IRS 

: 
Address label 

or ]change prinlo, FREEDOM HOUSE 
Name 

e 
type =chang See Number and street (or P 0 box if mad is not delivered to street address) 

0'""'a' L319 18TH STREET, N .W . 2tum Speafic 

Final Instruc- 
~retum noes City or town, state or country, and ZIP + 4 
=

Amended 
return ASHINGTON, DC 20036 

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or 990-EZ) . 

G Website : "WWW . FREEDOMHOUSE . ORG 
J Organization type (chackonlyone) " EK501(c) ( 3 ) " (insert no) = 4947(a)(1) or= 52 
K Check here " C] if the organization's gross receipts are normally not more than $25,000 The 

organization need not file a return with the IRS, but If the organization received a Form 990 Package 
in the mad, it should file a return without financial data Some states require a complete return . 

13-1656647 

H and I are not applicable to section 527 organizations . 
H(a) Is this a group return for affiliates? D Yes ~ No 
H(b) If "Yes,* enter number of affiliates 
H(c) Are all affiliates included? N/A Yes No 

(If 'No,' attach a list ) 
H(d) Is this a separate return filed by an or- 

ganization covered by a group rulings ~ Yes 0 No 
I Grou p Exemption Number 01 
M Check 110- E: 

ass receipts Add lines 6b, 8b, 9b, and 10b to line 12 . 15 , 402 , 997 . ~ Sch B (Forrr 
iRevenue, Expenses, and Changes in Net Assets or Fund Balances 
1 Contributions, gifts, grants, and similar amounts received 

a Direct public support ' 1 a 2,407, 
b Indirect public support 1b 
c Government contributions (grants) 1c 12,768i 
d Total (add lines 1 a through 1c) (cash $ 15r176,548 . noncash $ 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 
3 Membership dues and assessments 
4 Interest on savings and temporary cash investments 
5 Dividends and interest from securities 
6 a Gross rents SEE STATEMENT 1 6a 192, 

b Less rental expenses ' SEE STATEMENT 2 6b 442, 
c Net rental income or (loss) (subtract line 6b from line 6a) 

7 Other investment income (describe 10, 
8 a Gross amount from sates of assets other A Securities 8 Other 

than inventory 8a 
b Less cost or other basis and sales expenses ~ ~ 8b 
c Gain or (loss) (attach schedule) 8c 
d Net gam or (loss) (combine line 8c, columns (A) and (B)) 

9 Special events and activities (attach schedule) If any amount is from gaming, check here 10, E:1 
a Gross revenue (not including $ of contributions 

reported on line 1a) 9a 
b Less direct expenses other than fundraising expenses 9b 
c Net income or (loss) from special events (subtract line 9b from line 9a) 

10 a Gross sales of inventory, less returns and allowances 10a 
b Less cost of goods sold 10b 
c Gross profit r (loss)~-fFOrwsalesoi+nventes~r(atCd~h schedule) (subtract line 10b from line 10a) 

11 Other revene (fromlPeE,~i,RVED 

J if the organization is not required to attach 
990, 990-EZ, or 990-PF) 

m 
c 
dl 
N 

Q 10c.and 11 12 
13 13 Program se (fr(MM,48, c@luH 05) 

N 
y 14 Managemen ~~~~igeneral (from line 44, colun 
a 15 Fundraising rom in )) 
w 16 Payments to ffdiate 

~, , ..-, ..z . . . 
199,727 . 

1,807,970 . 
2,068 . 

2,009,765 . 
Form 990 (2003) ,p 

18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 
N 

.5% 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 
ZQ 20 Other changes m net assets or fund balances (attach explanation) SEE STATEMENT 3 20 

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 
323001 12-17-03 LHA For Paperwork Reduction Act Notice, see the separate instructions . 

2 

D Employer Identification number 

Room/suite E Telephone number 
( 202 ) 296-5101 

F Accounting method O Cash M Accrual 
Other 

1 0 s eci 

L 

A 
0 

857 . 

691 . 
1t 
2 
3 
a 
5 

000 . 
222 . 

61 
1 7 

15,176,548 . 
12,397 . 

21,535 . 
503 . 

<250,222 .> 

14 . 
14,960,775 . 
12,924,342 . 
1,709,205 . 

127,501 . 



Statement of Program Service 
What is the organization's primary exempt purposes PI 5t;t; 5'1'A'1'h;Mt;N'1' S 

Pro ram Service 

a SEE STATEMENT 

873,251 .1 1,888,698 . 
b SEE STATEMENT 7 

.11 2,291,980 . rants and allocations 
c SEE STATEMENT 8' 

1,881,626 .1 2,705,716 . 
d SEE STATEMENT 9 . 

3 

\r i 

FREEDOM HOUSE 13-1656647 
~~ Statement of All organizations must complete column (A) Columns (8), (C), and (D) are required for section 501(c)(3) Page 2 

Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising 6b, 8b, 9b, lOb or 16 of Part 1. services and g eneral 

22 Grants and allocations (attach schedule) 
cash $5 2 6 4 7 7 1 . noncash $ 22 5,264,771 . 5 , 2 6 4 , 7 71 . TATEMENT 10 

23 Specific assistance to individuals (attach schedule) 23 
24 Benefits paid to or for members (attach schedule) 24 
25 Compensation of officers, directors, etc 25 140,000 . 84,351 . 53,078 . 2,571 . 
26 Other salaries andwages 26 2,092,696 . 1,260,861 . 793 405 . 38 r 430 . 
27 Pension pan contributions 27 120,004 . 72,303 . 45 , 4971 2 2 0 4 . 
28 Other employee benefits 28 525,300 . 316,496 . 199 , 157 . 9,647 . 
29 Payroll taxes 29 196,786 . 118,565 . 74,607 . 3 , 614 . 
30 Professional fundraising fees 30 
31 Accounting fees 31 
32 Legal fees 32 
33 Supplies 33 425,580 . 360,909 . 64,629 . 42 . 
34 Telephone 34 218, 422 . 186,680 . 30,997 . 745 . 
35 Postage and shipping 35 
36 Occupancy 36 272, 454 . 200, 903 . 71 r 551 . 
37 Equipment rental and maintenance 37 
38 Printing and publications 38 
39 Travel ~ 39 1 .328 .112 . 1 .258 440 . 67,933 . 1,739 . 
40 Conferences, conventions, and meetings 40 
41 Interest 1 41 
42 Depreciation, depletion, etc (attach schedule) 42 41 , 417 . 41 , 417 . 

43 Other expenses not covered above (itemize) 
a 43a 
b 43b 
c 43c 
d 43d 
e SEE STATEMENT 4 43e 4 , 135 , 506 . 3 , 800 , 063 .1 266 934 . 68 , 509 . 

127 , 501 . 44 ~ anizabons complebnp cclu~s t V (6j rally u"9 i9mis to lines 13-15 44 14,761,048 . 12,924 , 342 .1 1,709,205 .1 
Joint Costs . Check " EX I if you are following SOP 98-2 
Are any point costs from a combined educational campaign and fundraising solicitation reported m (B) Program services ? 0- E-1 Yes [K] No 
If'Yes ; enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services $ 

All organizations must describe then exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss (Reqwied for 501(cH3) and 
achievements that are not measurable Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of rants and 9 I (4) ores , and 49470(1) 
allocations to others ) Vests, but optional fo r others 

Grants and allocations 706,584 . )l 1 , 367 , 322 . 
e Other program services (attach schedule) STATEMENT 11 (Grants and allocations $ 680,649 .) l 4,670,626 . 
f Total of Program Service Expenses (should equal line 44, column (B), Program services) " 12,924,342 . 

o~ ~ Form 990 (2003) 



Form 990 (2003) FREEDOM HOUSE 13-1656647 Page 3 

F - 41 Balance Sheets PaWIV 

Note : Where required, attached schedules and amounts within the descnpbon column I (A) 
should be for end-of-year amounts only. Beginning of year 

1a1 
End of year 

220,460 . 
2,232,622 . 

44,247 . 

139,026- 45 
1, 857 617 . 46 

21,859 . 47c 

48 a Pledges receivable 
b Less allowance for doubtful accounts 

49 Grants receivable 
50 Receivables from officers, directors, trustees, 

and key employees 

59,941 . 74,123 . 

4 

tr ~ t 

45 Cash - nor-interest-bearing 
46 Savings and temporary cash investments 

47 a Accounts iecewable I 47a 44 r 247 . 
b Less allowance for doubtful accounts 47b 

N 
d 51 a Other notes and loans receivable 51a 
H 

b Less : allowance for doubtful accounts 51b 51 c 
52 Inventories for sale or use ~ 52 
53 Prepaid expenses and deferred charges 3 7 18 8 . 53 25 , 753 . 
54 Investments -securities STMT 12 " ~ Cost D FMV 205,124 . 54 210,701 . 
55 a Investments - land, buildings, and 

equipment basis 55a 

b Less' accumulated depreciation 55b 55c 
56 Investments - other 56 
57 a Land, buildings, and equipment basis 57a 201,782 . 

b Less accumulated depreciation STMT 13 57b 80,355 . 1335 , 415 . 57c 121,427 . 
58 other assets (describe " SEE STATEMENT 14_) 342 , 243 . 58 365 , 601 . 

59 Total asse ts add lines 45 through 58 must equal line 74 4 0 9 8 413 . 59 4 694 , 934 . 
60 Accounts payable and accrued expenses 746, 676 . 60 800,837 . 
61 Grants payable ~ 61 
62 Deferred revenue 1, 392, 555 . 62 1, 762,652 . 

:d 63 Loans from officers, directors, trustees, and key employees 63 . 
64 a Tax-exempt bond liabilities 64a 

b Mortgages and other notes payable 64b 
65 other liabilities (describe " SEE STATEMENT 15 ) 151 212 . 65 121 , 680 . 

66 Total liabilities add lines 60 through 65 2 290 , 443 . 66 2 f 685 , 169 . 
Organizations that follow SFAS 117; check here 1 D and complete lines 67 through 

69 and lines 73 and 74 
7 unrestricted ~ 1, 794 , 470 . 67 2,002,709 . 
68 Temporarily restricted 13,500 . 68 7,056 . 

m 69 Permanently restricted 69 
Organizations that do not follow SFAS 117, check here ~ D and complete lines 

70 through 74 
,°~ 70 Capital stork, trust principal, or current funds 70 r 

y 71 Paid-in or capital surplus, or land, building, and equipment fund 71 
N 
a 72 Retained earnings, endowment, accumulated income, or other funds 72 
Z 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72, 

column (A) must equal line 19, column (B) must equal line 21) 1 , 807 , 970 . 73 2 , 009 , 765 . 
74 Total liabilities and net assets / fund balances (add lines 66 and 73) ~ 4 , 0 9 8 , 413 . ~ 74 ~ 4,694,934 . 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public 
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate 
and fully describes, in Part III, the organization's programs and accomplishments 

323021 
12-17-03 
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13-1656647 Page a 
Reconciliation of Expenses per Audited 
Financial Statements with Expenses per 

a Total expenses and losses per 
audited financial statements t 

b Amounts included on line a but not on 
line 17, Form 990 

(1) Donated services 
and use of facilities S 3 , 6 0 7 , 5 7 0 . 

(2) Prior year adjustments 
reported on line 20, 
Form 990 $ 

(3) Losses reported on 
line 20, Form 990 $ 

(4) Other (specify) 
STMT 16 E 442,222 . 

Add amounts on lines (1) through (4) 
c Line a minus line b 
d Amounts included on line 17, Form 

990 but not on line a 

(1) Investment expenses 
not included on 
line 6b, Form 990 $ 

(2) Other (specify) 
a 

' Add amounts on lines (1) and (2) 
e Total expenses per line 17, Form 990 

(line c plus line d) 
mployeeS (List each one even if not compensated ) 
(B) Title and average hours (C) Compensation (D)cor 

per week devoted to (If not p,piq, enter 

0 . 

14,761,048 . 

Ions to (E) Expense 
e°°,"t account and (A) Name and address 

---------------------------------- 

SEE STATEM1-'NT 18 

---------------------------------- 
---------------------------------- 

---------------------------------- 
---------------------------------- 

---------------------------------- 
---------------------------------- 

---------------------------------- 
---------------------------------- 

---------------------------------- 
---------------------------------- 

---------------------------------- 
---------------------------------- 

---------------------------------- 
---------------------------------- 

---------------------------------- 
---------------------------------- 

140 , 000 .I 12 , 669 .I 0 . 

5 

I 

t 

Form 990 2003 FREEDOM HOUSE 
Pert IV-A. Reconciliation of Revenue per Audited 

Financial Statements with Revenue per 
Return 

a Total revenue, gains, and other support 
per audited financial statements " a19,012,635 . 

b Amounts included on line a but not on 
line 12, Form 990 

(1) Net unrealized gains 
on investments $ 2,068 . 

(2) Donated services 
and use of facilities $ 3,607,570 . 

(3) Recoveries of prior 
yeas grants $ 

(4) Other (specify) 
S 

Add amounts on lines (1) through (4) " b 3,609,638 . 
c pine a minus line b " c 15 , 402 , 997 . 
d Amounts included on line 12, Form 

990 but not on line a : 

(1) Investment expenses 
not included on 
line 6b, Form 990 $ 

(2) Other (specify) 
STMT 17 = <442',222 . ,- 

Add amounts on lines (1) and (2) 11110- d <442,222 . 

e Total revenue per line 12, Form 990 
line c plus line d) " e 14 9 6 0 7 7 5 . 

pmt V List of Officers, Directors, Trustees, and Key I 

8,810,840 . 

4,049,792 . 
4,761,048 . 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related 
organizations, of which more than $10,000 was provided by the related organizations If 'Yes,' attach schedule " = Yes OX No 

323031 12-17-03 ' Form 990(2003) 
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Form 990(2003) FREEDOM HOUSE 13-1656647 Pages 

part VI Other Information Yes No 
76 Did the organization engage m any activity not previously reported to the IRS If °Yes ; attach a detailed description of each activity 76 
77 Ware any changes made in the organizing or governing documents but not reported to the IRS 77 

If 'Yes,' attach a conformed copy of the changes 
78 a Did the organization have unrelated ,business gross income of $1,000 or more during the year covered by this returns 78a 

b If 'Yes," has it fled a tax return on Form 990-T for this year? NBA 78b 
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 

If "Yes,' attach a statement 
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, 

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizations 80a K 
b If'Yes,°enter thename oftheorganization " WILLKIE MEMORIAL OF FREEDOM HOUSE, INC . 

and check whether it is D exempt or [::] nonexempt 
81 a Enter direct or indirect political expenditures See line 81 instructions 81a 0 

b Did the organization file Form 1120 ;POL for this year? 811b K 
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than 

fair rental values 82a K 
b If "Yes ; you may indicate the value of these items here Do not include this amount as revenue m Part I or as an 

expense m Part II (See instructions in Part III ) 82b 3 , 607 , 570 . : 
83 a Did the organization comply with the public inspection requirements for returns and exemption applications 83a X 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X 
84 a Did the organization solicit any contributions or gifts that were not tax deductibles N/A 84a 

b If "Yes ; did the organization include with every solicitation an express statement that such contributions or gifts were not 
tax deductible? I N/A 84b 

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members N/A 85a 
b Did the organization make only in-house lobbying expenditures of $2,000 or less N/A 85b 

If "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax 
owed for the prior year 

c Dues, assessments, and similar amounts from members 85c N/A 
d Section 162(e) lobbying and political expenditures 85d N/A 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? NBA 85 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues 

allocable to nondeductible lobbying and political expenditures for the following tax years N/A 85h 
86 501(c)(7) organizations . Enter a Initiation fees and capital contributions included on line 12 86a N /A 

b Gross receipts, included on line 12, for public use of club facilities 86b N/A 
87 501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 87b N/A 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 3017701-2 and 301 7701-3? 
If "Yes,' complete Part IX ~ 88 X 

89 a 501(c)(3) organizations . Enter Amount of tax imposed on the organization during the year under 
section 4911 1111> 0 . , section 4912 . 0 . , section 4955 . 0 . 

b 501(c)(3) and 501(c)(4) organizations . Did the organization engage in any section 4958 excess benefit 
transaction during the year or did it become aware of an excess benefit transaction from a prior year? 
If 'Yes,' attach a statement explaining each transaction 89b 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955, and 4958 . 0 . 

d Enter Amount of tax on line 89c, above, reimbursed by the organization " 0 . 
90 a List the states with which a copy of this return is filed " NEW YORK DISTRICT OF COLUMBIA 

b Number of employees employed in the pay period that includes March 12, 2003 1 90b 1 48 
91 The books are in care of " FREEDOM HOUSE, INC . Telephone no " 202-296-5101 

Locatedat " 1319 18TH STREET, NW, SECOND FLOOR, WASH DC ZIP+4 . 20036 

92 Section 4947(x)(1) nonexempt charitable trusts filing Form 990 m lieu of Form 1041- Check here 1 D 
and enter the amount of tax-exempt interest received or accrued during the tax year " 1 92 I N/A 

323041 
_17_03 Form 990 (2003) 



Note : Enter gross amounts unless otherwise (E) 
indicated. (A) (B) ~~~ _ (D) Related or exempt Business Amount S,on Amount 
93 Program service revenue code ode function income 

a PUBLICATIONS 12,397 . 
b 
c 
d 
e 
f Medicare/Medicaid payments 
g Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary cash investments 14 21 , 535 . 
96 Dividends and interest from securities, 14 503 . 
97 Net rental income or (loss) from real estate 

a debt-financed property 
. b not debt-financed property 16 <250, 222 

98 Net rental income or (loss) from personal property 
99 Other investment income 
100 Gain or (loss) from sales of assets 

other than inventory 
101 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 
103 Other revenue . 

a OTHER 01 14 . 
b 
c 
d 
e 

104 Subtotal (add columns (e), (o), and (E)) 0 . 1 < 2 2 8 , 17 0 . b 12,397 . 
105 Total (add line 104, columns (8), (D), and (E)) " < 2 15 , 7 7 3 . > 
Note : Line 105 plus line 1 d, Part l, should equal the amount on line 12, Part l. 

pmt Vtll Relationship of Activities to the Accomplishment of Exempt Purposes (Seepage 3a of the instructions) 
Line No . Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's 

19 1 exempt purposes (other than by providing funds for such purposes) 

93A UBLICATIONS REPORT ON POLITICAL, ECONOMIC, AND SOCIAL ISSUES WHICH 
FFEC'P THE DEVELOPMENT OF DEMOCRACY . 

iiad Ix Information Regarding Taxable Subsidiaries and Disregarded Entities (see page 34 of the instructions ) 
A ) B C

) 
D 

Name, address, andEIN of corporation ; Percentage of Nature ofactivities Total income End 

N/A 

"X I Information Regarding Transfers Associated 
(a) Did the organization, during the year, receive any funds, directly or indirectly, 
(b) Did the organization, during the year, pay premiums, directly or indirectly, on 
Note : If "Yes" to 161 . /de Form 8870'and Form 4720 (see instructions). 

.S 

Paid signature 
Preparer's Firm's name 
USE Oily yours it 

self-employed), ' 700 
323761 address, and 
i9-i7-27 ZJP+4 ALE 

V 

MV IA, 

I 11Yt. ~ 

~ RFAX STREET, 
vDi~IA, VA 22314 

Form 990(2003) FREEDOM HOUSE 13-1656647 Page 6 
part vEl Analysis of Income-Producing Activities (see page 33 of the instructions) 

Unrelated business income Excluded b section 512 513 or 514 

Please co;; 
Sign 
Here 



Organization Exempt Under Section 501(c)(3) OMB No ,545-004 
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 

2003 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 
Supplementary Information-See separate instructions.) 

Imp. MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 
Department of the Treasury 
Internal Revenue Service 

Name of the organization Employer Identification number 
FREEDOM HOUSE 1 13 1656647 

Pert 1 J Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1 of the instructions List each one If there are none, enter *None °) 
(a) Name and address of each employee paid (b) Title and average hours (aemployea benefit (e) ExpnsE 

more than $50,000 
per week devoted to (c) Compensation plans s deterred account and of 

position compensation allowances 

ADRIAN KARATNYCKY SR SCHOL 

WASHINGTON, DC 40 125,300 . 16 650 . 

NINA SHEA IR . CRF 

WASHINGTON, DC 1 40 88 , 300 . 1 , 146 . 

LISA DAVIS IR RIGHTS 

WASHINGTON DC 40 85,811 . 12 , 387 . 
i 

ARCH PUDDINGTON P RES & PUB 

NEW YORK, NY 40 83,491 . 8,684 . 

CARLYLE HOOFF_____, ---------------- c oo 

WASHINGTON, DC 40 105 935 . 14,978 . 
Total number of other employees paid 
over $50,000 " ~ 19 
Part 1) Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ") 

0 . 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

156,000 . 

- - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Total number of others receiving over 
$50,000 for professional services " 0 
323101/1e-05-03 LHA For Paperwork Reduction Act Notice, see the Instructions (or Form 990 and Form 990-EZ . Schedule A (Form 990 or 990-EZ) 2003 

SCHEDULE A 
(Form 930 or 890-EY) 

0 . 

0 . 

0 . 

0 . 

PENN KEMBLF 
SENIOR SCHOLAR 

1405 35TH STREET, NW WASHINGTON DC 20020 ROJ LABR GLOBL 

- - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 



(a) Name(s) of supported organization(s) 
(b) Line number 

from above 

14 n An and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions 
Schedule A (Form 990 or 990-E2) 2003 

323111 
12-OS03 
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Schedule A (Form 990 o r 990-EZ) 2003 FREEDOM HOUSE 13-1656647 Page 2 

part III Statements About Activities (See page 2 of the instructions) Yes No 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence 
public opinion on a legislative matter or referendums If 'Yes,' enter the total expenses paid or incurred in connection with the 
lobbying activities 01 $ ' $ (Must equal amounts on line 38, Part VI-A, 
or line i of Part VI-B ) ~ 1 X 

Organizations that made an election under section 501(h) by fling Form 5768 must complete Part VI-A Other organizations checking 
'Yes," must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged m any of the following acts with any substantial contributors, 
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such 
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes," 
attach a detailed statement explaining the transactions.) 

a Sale, exchange, or leasing of property? 2a 
i 

b Lending of money or other extension of credits 2b K 

c Furnishing of goods, services, or facilities? 2c 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) SEE PART V, FORM 990 Zd X 

2e X e Transfer of any part of its income or assets 

3 a Do you make grants for scholarships, fellowships, student loans, etc 9 (If 'Yes,' attach an explanation of how 
you determine that recipients quality to receive payments 

b Do you have a section 403(b) annuity plan for your employees 3b X 

4 Did you maintain any separate account for participating donors where donors have the right to provide advice 
on the use or distribution of funds 4 X 

vReason for Non- Private Foundation Status (See pages 3 through 6 of the instructions) 

The organization is not a private foundation because it is (Please check only ONE applicable box ) 
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(Q 
6 0 A school section 170(b)(1 )(A)(u) (Also complete Part V ) 
7 [] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ui) 
8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 E::] A medical research organization operated m conjunction with a hospital Section 170(b)(1)(A)(ui) Enter the hospital's name, city, 

and state 1 
10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 

(Also complete the Support Schedule m Part IV-A ) 
11 a EXI An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

Section 170(b)(1)(A)(vi) (Also complete the Support Schedule m Part IV-A ) 
11b E=1 A community trust Section 170(b)(1)(A)(vQ (Also complete the Support Schedule m Part IV-A ) 
12 = An organization that normally receives (1) more than 331% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc , functions -subject to certain exceptions, and (2) no more than 331/x% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired 
by the organization alter June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule m Part IV-A ) 

13 [=1 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described m 
(1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) ) 

Provide the following information about the supported organizations (See page 5 of the instructions ) 
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Schedule A (Form 990 or 990-EZ) 2003 FREEDOM HOUSE 13-1656647 Page 3 
Support Schedule (Complete only if you checked a box on line 10, 11, or 12 .) Use cash method of accounting. 
Note: You ma use the worksheet in the Instructions for converting from the accrual to the cash method of accounting . 

Calendar year /or fiscal year 
beainnfnninl 00-1 (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total 

gins, grants, ana contnoutions 
received (Do not include unusual 
gra nts See line 28 ) 
Membership fees received 
Gross receipts from admissions, 
merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to the organization's 
charitable, etc , purpose 

11,951,843 .110,793,274 .1 8,211,686 .1 7,004,462 .1 37,961 .265 . 
16 
17 

13,738 .1 36,194 .1 7,905 .1 743 . 
18 Gross income from interest, 

dividends, amounts received from 
payments on securities loans (sec- 
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30, 1975 

19 Net income from unrelated business 
activities not incl uded in line 18 

pp Tax revenues levied for the 
organization's benefit and either 
paid to it or expended on its behalf 

21 The value of services or facilities 
furnished to the organization by a 
governmental unit without charge 
Do not include the value of services 
or facilities generally furnished to 
the public without charge 

22 Other income Attach a schedule 
Do not include gain or (loss) from 
sale of capital assets 

840,641 . 247,160 .1 167,454 .1 215,009 .1 211,018 . 

23 Total of lines 1Sthrough 22 12, 212, 741 .10, 996, 922 . 8, 434, 600 . 7 216 223 . 
24 Line 23minus line l7 12, 199, 003 .10, 960, 728 . 8, 426, 695 . 7, 215, 480 . 
25 Enterl%oflme 23 122, 127 . 109, 969 . 84, 346 . 72,162 . 
26 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24 1 26a 38 . 

15 

58,580 . 

38,860,486 . 
38,801,906 . 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a 
Do not file this list with your return . Enter the total of all these excess amounts 1 26b 880,962 . 

c Total support for section 509(a)(1) test Enter line 24, column (e) 1 26c 38, 801,906 . 
d Add Amounts from column (e) for lines 18 840,641 . 19 

22 26n 880,962 . 00, 26d 1, 721, 603 . 
e Public support (line 26c minus line 26d total) " 26e 37,080,303 . 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator) 1 261 95 .5631% 

27 Organizations described on line 12 : a For amounts included m lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your 
records to show the name of, and total amounts received m each year from, each "disqualified person " Do not file this list with your return . Enter the sum of 
such amounts for each year ~N/A 

(2000) (1999) (2002) (2001) 
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of, 

anti amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include m the list organizations 
described in lines 5 through 11, as well as individuals ) Do not file this list with your return . After computing the difference between the amount received and 
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A 

(2000) (1999) (2002) i (2001) 
c Add Amounts from column (e) for lines 15 16 

17 20 21 1 27c N/A 
d Add Line 27a total ~ and line 27b total 1 27d N/A 
e Public support (lore 27c total minus line 27d total) 1 27e N/A 
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) 1 27( N/A 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 1 27 N/A 

h Investment income percentage line 18 column e numerator divided b line 27f denominator III- , 27h N/A 
28 Unusual Grants: For an organization described m line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records 

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with 
your return . Do not include these grants m line 15 

323121 12-05-03 ' NONE Schedule A (Forth 990 or 990-EZ) 2003 
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34 a Does the organization receive any financial aid or assistance from a governmental agency 
b Has the organization's right to such aid ever been revoked or suspended 

If you answered "Yes'to either 34a or b, please explain using an attached statement 
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50, 

1975-2 C B 587, covering racial nondiscrimination'? If "No,' attach an explanation 
Schedule A (Form 990 or 990-EZ) 2003 

323131 
12-OS03 
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Schedule A (Form 990 o r 990-EZ) 2003 FREEDOM HOUSE 13-1656647 Page a 
part v Private School (questionnaire (See page 7 of the instructions ) N/A 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

Yes No 
29 Does the organization have a racially nondiscriminatory policy toward students by statement m its charter, bylaws, other governing 

instrument, or in a resolution of its governing body 29 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 

and other written communications with the public dealing with student admissions, programs, and scholarships 30 
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of 

solicitation for students, or during the registration period if it has no solicitation program, m a way that makes the policy known 
to all parts of the general community it serves 31 
If 'Yes,' please describe, if 'No,* please explain (If you need more space, attach a separate statement ) 

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staffs 32a 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis 32b 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships 32c 
d Copies of all material used by the organization or on its behalf to solicit contributions'? 32d 

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) 
I F 

33 Does the organization discriminate by race m any way with respect to 
a Students' rights or privileges? 33a 
b Admissions policies? 33b 
c Employment of faculty or administrative staffs 33c 
d Scholarships or other financial assistance 33d 
e Educational policies 33e 
f Use of facilities ~ 331 
g Athletic programs 33 
h Other extracurricular activities? 33h 

If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement ) 



Schedule A (Form 990 or 990-EZ)2003 FREEDOM HOUSE 13-1656647 Page s 
Part VI-A] Expenditures by Electing Public Charities (See page 9 of the instructions) N/A 

(To be completed ONLY by an eligible organization that filed Form 5768) 
rovisions apply 

(b) 
To be completed for ALL 
electing organizations 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 

38 Total lobbying expenditures (add lines~36 and 37) 38 

39 Other exempt purpose expenditures 39 

40 Total exempt purpose expenditures (add lines 38 and 39) 40 

41 Lobbying nontaxable amount Enter the amount from the following table - 

If the amount on line 40 Is - The lobbying nontaxable amount is - 

Not over $500,000 20% of the amount on line 40 

Over $500,000 but not over $1,000,000 ~ $100,000 plus 15% of the excess over $500,000 

Over E1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over 517,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 42 

43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43 

44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44 

Caution : If there is an amount on either Ime 43 or line 44, you must file Form 4720. 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns 

below See the instructions for lines 45 through 50 on page 11 of the instructions ) 

Lobbying Expenditures During 4-Year Averaging Period N/A 

Calendar year (or (a) (b) W (d) (e) 
fiscal year beginning i n) 1 2003 2002 2001 2000 Total 

45 Lobbying nontaxable 
amount 0 

46 Lobbying ceding amount 
150% of line 45(e 0 

47 Total lobbying 
expenditures 0

48 Grassroots nontaxable 
amount 0

49 Grassroots ceding amount 
(150% of line 48(e 0 

50 Grassroots lobbying i 
expenditures 0

pert Vt-B Lobbying Activity by Nonelecting Public Charities 
(For i eportmg only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) 

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to 
Yes NO Amount 

influence public opinion on a legislative matter or referendum, through the use of 
a volunteers K 
b Paid staff or management (Include compensation in expenses reported on lines c through h ) X 

c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 
I Total lobbying expenditures (Add hnesc through h .) ~ ~ 0 

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 

;23as «, Schedule A (Form 990 or 990-EZ) 2003 
12 

1 a U if the or amzation belongs to an affiliated group Check " b U if you checked "a" and "limited control" 

Limits on Lobbying Expenditures Affiliated group 
(The term expenditures' means amounts paid or incurred ) totals 

N/A 



Schedule A (Form 990 or 990-EZ) 2003 FREEDOM HOUSE 13-1656647 Page 6 

Part Vtl Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 12 of the instructions ) 

51 Did the reporting organization directly or indirectly engage m any of the following with any other organization described in section 
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations 

a Transfers from the reporting organization to a nonchantable exempt organization of Yes No 

(1) Sales or exchanges of assets with a nonchantable exempt organization 
(ii) Purchases of assets from a noncharitable exempt organization 
(iii) Rental of facilities, equipment, or other assets 
(iv) Reimbursement arrangements 
(v) Loans or loan guarantees 
(vi) Performance of services or membership or fundraising solicitations 
Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
If the answer to any of the above is'iYes ; complete the following schedule Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization If the organization received less than fair market value m any 
transaction or sharing arrangement, show m column (d) the value of the goods, other assets, or services received N/A 

(a) fbl M I Idl 
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements 

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described m section 501(c) of the 
Code (other than section 501(c)(3)) or in section 527 9 101- = Yes OX No 

13 

(i) Cash 
(ii) Other assets 
Other transactions 

51a(i) X 
a(II) X 

b(l) X 
b(II) X 
b(III) X 
b(Iv) X 
b(v) X 
b(VI) X 
c X 



2003 DEPRECIATION AND AMORTIZATION REPORT 
FORM 990 PAGE 2 990 

Asset Date Line Unadjusted Bus % Reduction In Basis For Accumulated Current Amount Of 
No Description Acquired Method Life Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation 

MANAGEMENT AND GENE 
FURNITURE, FIXTURES, 4 

I COMPUTERS I AR .00 16 201e782 . 2t}3.,782 . 3,338 . 4J.,417 . 
* 990 PAGE 2 TOTAL 
MANAGEMENT-AND GENE - - - --201,782 . -- 0 . 201,782 . 38,938 . 0 .--41,417 . 
GRAND TOTAL 990 PAGE 
Jlfr.Cll 201(782. 01 601/ f Q2i 38+738 . 04 41o417 . 

328102 os-oi-oa (D) - Asset disposed " ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction 

16 



FORM 990 RENTAL INCOME 

KIND AND LOCATION OF PROPERTY 

RENTAL INCOME 

TOTAL TO FORM 990, PART I, LINE 6A 

ACTIVITY GROSS 
NUMBER RENTAL INCOME 

1 192,000 . 

192,000 . 

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3 

DESCRIPTION 

UNREALIZED GAIN ON INVESTMENTS 

TOTAL TO FORM 990, PART I, LINE 20 

AMOUNT 

2,068 . 

2,068 . 

FORM 990 OTHER EXPENSES STATEMENT 4 

PROGRAM MANAGEMENT 
DESCRIPTION TOTAL SERVICES AND GENERAL 

i 
ADMIN . SERVICES 183,390 . 97,540 . 85,850 . 
CONSULTANT FEES 1,740,389 . 1,608,141 . 73,677 . 
INFO . RESOURCES 54,688 . 28,825 . 22,959 . 
OTHER 2,131,942 . 2,051,909 . 72,999 . 
PROJECT DEVELOPMENT 11,449 . 11,449 . 
FREEDOM HOUSE - 
UKRAINE 13,648 . 13,648 . 

TOTAL TO FM 9S)0, LN 43 4,135,506 . 3,800,063 . 266,934 . 68,509 . 

17 STATEMENT S) 1, 2, 3, 4 

FREEDOM HOUSE 13-1656647 

STATEMENT 1 

FORM 990 RENTAL EXPENSES STATEMENT 2 

ACTIVITY 
DESCRIPTION NUMBER AMOUNT TOTAL 

RENTAL EXPENSES 442,222 . 
- SUBTOTAL - 1 442,222 . 

TOTAL TO FORM 990, PART I, LINE 6B 442,222 . 

(D) 

FUNDRAISING 

58,571 . 
2,904 . 
7,034 . 



DESCRIPTION OE' PROGRAM SERVICE ONE 

POLAND-AMERICAN-UKRAINE COOPERATION INITIATIVE (PAUCI) IS A 
GRANT-GIVING PROGRAM ESTABLISHED AS A TRILATERAL INITIATIVE 
TO THE UNITED STATES, POLAND AND UKRAINE . PAUCI AIMS TO 
STRENGTHEN THE. COOPERATIVE RELATIONSHIP BETWEEN UKRAINE 
AND POLAND, AND TO TAKE ADVANTAGE OF ACQUIRED EXPERTISE AND 
LESSONS LEARNED IN POLAND'S SUCCESSFUL TRANSITION TO FREE-
MARKET DEMOCRACY . FINANCIAL SUPPORT IS PROVIDED TO CROSS-
BORDER PARTNERSHIPS IMPLEMENTING PROJECTS IN THREE PRIORITY 
AREAS : (1) SMALL BUSINESS DEVELOPMENT, (2)LOCAL GOVERNANCE, 
AND (3) MACROECONOMIC POLICY . 

TO FORM 990, PART III,~LINE A 1,888,698 . 873,251 . 

18 STATEMENT S) 5, 6 

FREEDOM HOUSE 13-1656647 

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5 
PART III 

EXPLANATION 

TO MONITOR HUMAN RIGHTS AND POLITICAL AND ECONOMIC FREEDOM AROUND THE 
WORLD . 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6 

GRANTS EXPENSES 



13-1656647 FREEDOM HOUSE 

GRANTS EXPENSES 

TO FORM 990, FART III, LINE B 1,122,661 . 2,291,980 . 

GRANTS EXPENSES 

TO FORM 990, PART III � LINE C 

19 STATEMENT S) 7, 8 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7 

DESCRIPTION OF PROGRAM SERVICE TWO 

DEMOCRATIC TRANSITIONAND REINTEGRATION IN SERBIA (DTRS) 
SEEKS TO DEVELOP A MORE SUSTAINABLE NGO SECTOR THAT WILL MAKE 
SUBSTANTIAL CONTRIBUTIONS TO SERBIA'S DEMOCRATIC TRANSITION . 
IN ADDITION, DTRS LOOKS TO BUILD UP A SKILLED CADRE OF 
LEADERS CULTIVATED WITHIN CIVIL SOCIETY AND GOVERNMENT TO 
EXERCISE LEADERSHIP IN SERBIA'S TRANSITION PROCESS . A SERIES 
OF CROSS-BORDER INITIATIVES WILL ENCOURAGE REGIONAL 
INTEGRATION . THE PROGRAM INCLUDES NGO DEVELOPMENT AND CORE 
PROGRAM GRANT: IN ADDITION TO LOCAL, REGIONAL AND U .S . BASED 
EXCHANGES . 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8 

DESCRIPTION OE' PROGRAM SERVICE THREE 

THE RIGHTS PROGRAM IS ADMINISTERED BY THE RIGHTS CONSORTIUM, 
A PARTNERSHIP BETWEEN FREEDOM HOUSE (THE PRIME RECIPIENT), 
THE AMERICAN BAR ASSOCIATION'S CENTRAL AND EAST EUROPEAN LAW 
INITIATIVE, AND THE NATIONAL DEMOCRATIC INSTITUTE . FUNDING 
SUPPORTS RULE OF LAW AND HUMAN RIGHTS ACTIVITIES AROUND THE 
WORLD . THE RIGHTS PROGRAM AIMS TO RAISE LEGAL REFORM, 
IMPROVE JUSTICE SECTOR INSTITUTIONS AND PROCESSES, RAISE 
ACCESS TO JUSTICE, AND PROMOTE BEST PRACTICES . 

1,881,626 . 2,705,716 . 



THE MEXICO RIGHTS ASSOCIATE PROGRAM SUPPORTS RULE OF LAW AND 
HUMAN RIGHTS ACTIVITIES IN MEXICO . THE MEXICO RIGHTS 
ASSOCIATE PROGRAM HAS TWO PRIMARY AIMS . 1) TO SUPPORT HUMAN 
RIGHTS DEFENDERS IN THE PREVENTION OF TORTURE AND IN THE 
PROVISION OF SERVICES FOR TORTURE VICTIMS . 2) TO SUPPORT 
MEXICAN STATE INITIATIVES TO CREATE AND PROVIDE MEDIATION 
SERVICES AS AN ALTERNATIVE DISPUTE RESOLUTION MECHANISM . 
FREEDOM HOUSE PROVIDES A SUBGRANT TO A PARTNER ORGANIZATION, 
THE AMERICAN BAR ASSOCIATION, TO IMPLEMENT PROJECT ACTIVITIES 
TOWARDS THE ACHIEVEMENT OF THE SECOND OBJECTIVE . 

706,584 . 

STATEMENT 10 

NONE 

5264771 . TOTAL INCLUDED ON FORM 990, PART II, LINE 22 

20 STATEMENT S) 9, 10, 11 

FREEDOM HOUSE 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

DESCRIPTION OE' PROGRAM'SERVICE FOUR 

TO FORM 990, PART III, LINE D 

FORM 990 CASH GRANTS AND ALLOCATIONS 

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS 

SUBGRANTS SEE ATTACHED LIST 
OF RECIPIENTS 

GRANTS 

13-1656647 

STATEMENT 9 

EXPENSES 

1,367,322 . 

DONEE'S 
RELATIONSHIP AMOUNT 

5264771 . 

FORM 990 OTHER PROGRAM SERVICES STATEMENT 11 

GRANTS AND 
DESCRIPTION ALLOCATIONS EXPENSES 

OTHER DEMOCRACY PROGRAMS 680,649 . 4,670,626 . 

TOTAL TO FORM 990, PART III, LINE E 680,649 . 4,670,626 . 



i . 

FREEDOM HOUSE 13-1656647 

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 12 

OTHER 
PUBLICLY TOTAL 
TRADED OTHER NON-GOV'T 

SECURITIES SECURITIES SECURITIES 

210,701 . 

210,701 . 

CORPORATE CORPORATE 
STOCKS BONDS 

210,701 . 

210,701 . 

SECURITY DESCRIPTION 

EQUITIES 

TO 990, LN 54 COL B 

FORM 990 OTHER LIABILITIES STATEMENT 15 

STATEMENT S) 12, 13, 14, 15 21 

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 13 

COST OR ACCUMULATED 
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE 

FURNITURE, FIXTURES, & 
COMPUTERS 201,782 . 80,355 . 121,427 . 

TOTAL TO FORM 990, PART IV, LN 57 201,782 . 80,355 . 121,427 . 

FORM 990 OTHER ASSETS STATEMENT 14 

DESCRIPTION AMOUNT 

SECURITY DEPOSIT 77,706 . 
ADVANCES TO StJBRECIPIENTS 287,895 . 

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 365,601 . 

DESCRIPTION 

DEFERRED RENT 
DEPOSITS PAYABLE 

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 

AMOUNT 

95,999 . 
25,681 . 

121,680 . 



FREEDOM HOUSE 13-1656647 

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 16 

AMOUNT 

442,222 . 

442,222 . 

DESCRIPTION 

RENTAL EXPENSES 

TOTAL TO FORM 990, PART IV-B 

NED BANDLER VICE CHAIRMAN 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

I 22 STATEMENT S) 16, 17, 18 

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 17 

DESCRIPTION AMOUNT 

RENTAL EXPENSES <442,222 .> 

TOTAL TO FORM 990, PART IV-A <442,222 .> 

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 18 
TRUSTEES AND KEY EMPLOYEES 

EMPLOYEE 
TITLE AND COMPEN- BEN PLAN EXPENSE 

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT 

JENNIFER WINDSOR EXECUTIVE DIRECTOR 
WASHINGTON, DC 20036 40 140,000 . 12,669 . 0 . 

PETER ACKERMAIV TRUSTEE 
WASHINGTON, DC 20036 ~ 1 0 . 0 . 0 . 

AMBASSADOR KENNETH ADELMAN SECRETARY 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

BRIAN ATWOOD ~ TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 



2 3 STATEMENT S) 18 

' ~ i ~ 1 7 ~ 

FREEDOM HOUSE 13-1656647 

BARBARA BARRETT TRUSTEE 
WASHINGTON, DC 20036 I 1 0 . 0 . 0 . 

DR . ZBIGNIEW BRZEZINSKI TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

ALAN DYE TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

STUART EIZENS7'AT TRUSTEE 
WASHINGTON, DC 20036 ~ 1 0 . 0 . 0 . 

SANDRA FELDMAN TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

AMBASSADOR THOMAS FOLEY TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

MALCOLM S . FOFtBES, JR .~ TRUSTEE 
WASHINGTON, DC 20036 ' 1 0 . 0 . 0 . 

THEODORE FORSTMANN TRUSTEE 
WASHINGTON, D(: 20036 , 1 0 . 0 . 0 . 

NORMAN HILL TRUSTEE 
WASHINGTON, D(: 20036 1 0 . 0 . 0 . 

SAMUEL P . HUNTINGTON TRUSTEE 
WASHINGTON, D(: 20036 1 0 . 0 . 0 . 

JOHN T . JOYCE TRUSTEE 
WASHINGTON, D(: 20036 ~ 1 0 . 0 . 0 . 

AMBASSADOR MAX M . KAMPELMAN CHAIRMAN EMERITUS 
WASHINGTON, D(: 20036 1 0 . 0 . 0 . 

KATHRYN DICKEY KAROL TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 



FREEDOM HOUSE 13-1656647 

FAROOQ ICATHWAFdI TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

JEANE KIRKPATFtICK TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

MARA LIASSON TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

BETTE BAO LORD CHAIRMAN EMERITUS 
WASHINGTON, DC; 20036 1 0 . 0 . 0 . 

JAY MAZUR TRUSTEE 
WASHINGTON, DC 20036 ' 1 0 . 0 . 0 . 

PROFESSOR JOHN NORTON MOORE TRUSTEE 
WASHINGTON, D(: 20036 1 0 . 0 . 0 . 

DR . AZAR NAFI :iI TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

DR . ANDREW NA~rHAN TRUSTEE 
WASHINGTON, D(: 20036 1 0 . 0 . 0 . 

DIANA VILLIERS NEGROPONTE TRUSTEE 
WASHINGTON, Dc: 20036 . 1 0 . 0 . 0 . 

P .J . O'ROURKE TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

AMBASSADOR MARK PALMER VICE CHAIRMAN 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

PROFESSOR ORLANDO PATTERSON TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

DR . SUSAN KAUFMAN PURCELL TRUSTEE 
WASHINGTON, DC 20036 ; 1 0 . 0 . 0 . 

i 2 4 STATEMENT S) 18 



I 2 5 STATEMENT S) 18 

. " . . I 
FREEDOM HOUSE I 13-1656647 

GOVERNOR BILL RICHARDSON TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

WALTER .7 . SCHLOSS TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

DR . ARTHUR WALDRON TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

PROFESSOR RUTH WEDGWOOD TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

WENDELL L . WILLKIE II TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

JAMES R . WOOLSEY TRUSTEE 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

RICHARD SAUBER OF COUNSEL 
WASHINGTON, DC 20036 1 0 . 0 . 0 . 

TOTALS INCLUDED ON FORM 990, PART V 140,000 . 12,669 . 0 . 



r Form, 8868 

(December 2000) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return OMB No . 1545-1709 

1 File a for each return . 

~ If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . , .��� . .����������������� .�,1 
~ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form) . 
Note : Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8888 . 

I~uiomaii"=Nlonita-Exiension-ofd-iaae,-9nty-surigiRai4no-sepias-fleecl ecl) 

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part 1 only , .���� . .������� J11111, El 
All other corporations Including Form 990-C filers) must use Form 7004 to request en extension of time to file income tax 
returns . Partners hips, REMICs and trusts must use Form 8736 to request an extension o1 time to file Form 1065, 1066, or 1041 . 

FREEDOM HOUSE 
Number, street, and,room or suite no . Ii a P.O . box, see instructions . 
13 19 18TH STREET, N .W . 

13-1656647 
File by the 
due date for 
filing your 
return . See 
Instructions City, town or post office, state, and ZIP code . For a foreign address, see instructions. 

WASHINGTON, DC 20036 

3a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits . See instructions . , . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

b If this application is for Form 990-PF or 99aT, enter any refundable credits and estimated 
tax payments made . Include any prior year overpayment allowed as a credit . . . . . . . . $ 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
ft is true,perteel~nd complete, and that I am authorized to prepare this forth . 

10. 
Act Notice, see instruction Forth 86e8 (12-2000 

323831 
OSOt " 03 

Type or 
print 

Name of Exempt Organization Employer Identification number 

Check type of return to be filed(file a separate application for each return) : 

Form 990 ED Form 990-T (corporation) ED Form 4720 
[~ Form 990-BL 0 Form 990~T (sec. 401(a) or 408(a) trust) EDForm 5227 

Form 990~EZ ~ Form 990~T (trust other than above) ~ Form 6069 
[] Form 990-PF ~ D Form 1041~A [~ Form 8870 

~ 14 the organization does not have an office or place of business in the United States, check this box ���� .����� ., .������� , .���� , 
~ If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEM . Ii this Is for the whole group, check this 
box " [] . 19 n is for part of the group, check this box " = and attach a list with the names and EINs of all members the extension will cover . 

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until FEBRUARY 15, 2005 . 
to file the exempt organization return toy the organization named above . The extension is for the organization's return for. 
" 0 calendar year or 
" ~X tax year beginning JUL 1, 2003 , and ending JUN 30, 2004 

2 If this tax year is for less than 12 months, check reason : = Initial return = Final return ~ Change in accounting period 

c Balance Due . Subtract line 3b from line 3a . Include your payment with this form, or, d required, deposit with FTD 
coupon or, d required, by using EFTPS (Electronic Federal Tax Payment System) . See instructions . . . . . . . . . . . . . . . . . . . . . . . $ N/A 

Signature and Verification 

Signature /~ 
LHA For Pa 



Director I Date 'd/,c 

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month ext6pslon returned 
different than the one entered above. -- R1/SS, 

^c<<0 Name 
FREEDOM HOUSE 

TYPE Or a P.O. box number 
or print McGladrey & Pollen, LLP 

700 N. Fairfax Street, Suite 400 ~g postal or vP code) 
-a+ Alexandria, Virginia 22314-2040 

Form 8888 (12-2000) 

, . 1 ` ' o . i 

Form 8888(12-2000) Page 2 

0 If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box . 1 
Note : Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8888. 
0 H you are filing for an Automatic 3-Month Extension, complete only Part f (on page 1). 
[ Pmt # Additional not automatic 3-Month Extension of Time - Must file Original and One Co 

Type or 
Name of Exempt Organization Employer identification number 

FREEDOM HOUSE 13-1656647 
File by the - - ~. . . . .. . . . . . . . . . . 
extended Number, street, and room or suite no . If a P.O . box, see instructions . For IRS use only 
due daft br 1319 18TH STREET N.W . Sling the 
rewm . See City, town or post office, state, and ZIP code . For a foreign address, see instructions . 
i"''"""°"° ASHINGTON DC 20036 

Check type of return to be filed (File a separate application for each return) : 
Form 990 ~ Form 990-EZ ~ Form 990~T (sec . 401 (a) or 408(x) trust) ~ Form 1041 ~A ~ Form 5227 ~ Form 8870 

D Form 990-BL ~ Form 990"PF [~ Form 990-T (trust other than above) ~ Form 4720 ~ Form 6069 

STOP : Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8888. 

" If the organization does not have an office or place of business In the United States, check this box . . . . . . . . . . . . 
" If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEM . If this is toy the whole group, check this 
box " [] . K it is for part of the group, check this box " 0 and attach a list with the names and EINs of all members the extension Is for . 

4 I request an additional 3-month extension of time until _.,M-AY -16 ;-._-~L05 
5 For calendar year , or other tax year beginning JUL 2 0 0 3 ~ l ending JUN 30, 2004 
8 If this tax year Is toy less than 12 months, check reason : 0 Initial return [] Final return 0 Change in accounting period 
7 State In detail why you need the extension 

ADDITIONAL TIME NEEDED TO OBTAIN INFORMATION TO FILE AN ACCURATE RETURN . 

8a If this application is for Form 990-BL, 990-PF, 990~T, 4720, or 6089, enter the tentative tax, less any 
nonrefundable credits . See instructions , . . , . , ., $ 

b Ii this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8888 _ . 

c Balance Due. Subtract line 8b from line 8a . Include your payment with this form, or, K required, deposit with FTD 
coupon or, K required, by using EFfPS (Electronic Federal Tax Payment System) . See instructions $ N/A 

Signature and Verification 
Under penatti rjuiy . I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true rest, an comple , n a I am authorized to prepare this form. 

Si nature Title " Date " 211, / 
Notice to Applicant - To Be Completed by the IRS 

We have appr ved thisUplication . Please attach this form to the organization's return . 
We have not approved this application . However, we have granted a 10-day grace period from the later of the gate shown below or the due 
date of the organization's return (including any prior extensions) . This grace period is considered to be a valid extension of time for elections 
otherwise required to be made on a timely return . Please attach this torn to the organization's return . 
We have not approved this application . After considering the reasons stated in item 7, we cannot grant your request for an extension of time to 
file. We are not granting the 1 "ay grace period . 

E --]We cannot consider this application because it was filed after the due date of the return for which an extension was esed. 
Other _ 

~

V0 


