SCANNED JUN 2 6 2008

Form 990

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)

OMB No 1545-0047

2006

Department of the Treasury A UﬂBﬂ to-Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements inspaction
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
8 A
%:lzl:‘;lgle please | G Name of organization D Employer identification number
use IRS
(X155 [pemtor FREEDOM HOUSE 13-1656647
Dyﬁar?u?;e ‘gz: Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
el ISpeclﬁc1301 CONNECTICUT AVE., NW, 6TH FLOOR (202)296-5101
t -
Fnal e | City ortown, state or country, and ZIP + 4 F Accountng method |__] Cash Accrual
rommded WASHINGTON, DC 20036 gt »
[__JAgplcation @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts | 4 ang | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 980-EZ).
G Website: »WWW . FREEDOMHOQUSE . ORG

H(a) Is this a group return for affiliates? [ Ives No
H(b) If Yes." enter number of affilates®»  N/A

e

Organization type (check only one) B> 501(c) ( 3

) (nsert no) [ ] 4947(a)(1) or I:] 527

H(c) Are all affihates included> N/A [ Jves [ INo

K Check here » [__] ifthe organization I1s not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000 A return is not required, but if the organization
chooses to file a return, be sure to file a complete return

) (f "No," attach a hist ) i
d) Is this a separate return filed by an or-

[ Ives [XINo
N/A

L Gross receipts Add lines 6b, 8b, b, and 10b to line 12 9 27,404,3

ganization covered by a group ruling?
| Group Exemption Number P>

M Check® [_]ifthe organization Is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

8l.

E Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
a Contnbutions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 3,829,995,
¢ Indirect public support (not included on line 1a) 1¢
d Government contributions {grants) (not included on line 1a) 1d 22,436,883.
e Total (add lines 1a through 1d) (cash $ 26,266,878. noncash$ ) 1e 26,266,878.
2  Program service revenue Including government fees and contracts (from Part Vil line 93) 2 4,884.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 131,038.
5  Dividends and interest from secunties 5 43,983.
6 a Gross rents SEE STATEMENT 1 ba 183,970.
b Less rental expenses SEE STATEMENT 2 6b 778,816.
° ¢ Net rental mcome or {loss) Subtract line 6b from line 6a 6c <594,846.>
g 7 Other investment income (describs P> ) 7
2| 8 a Grossamount from sales of assets other (A) Secunties (B) Other
« than inventory 773,628.| 8a
b Less cost or other basis and sales expenses 715,481.| 8
¢ Gain or (loss) (attach schedule) 58,147.| &
d Netgam or (loss) Combine line 8c, columns (A) and (B) STMT 3 8d 58,147.
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here P> D
2 Gross revenue (not g$ of reported on fing 1b) 93
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events Subtract ine 9b from line 9a 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) fr schedule) Subtract line 10b from line 10a 10c
11 Other revenqg (from RE@I 1
12__ Total revenup. A 10c, and 11 12 25,910,084.
o | 13 Program senices (frorMH ﬁcﬁuaﬁ 13 26,071,084.
2| 14 Management 4k generdl {trom line 44, ¢ 14 235,152,
§ 15 Fundraising (from 15 427,084.
& | 16 Payments to affjlates (& 16
17___ Total expenses fies 16 and 44, column (A) 17 26,733,320.
w 18  Excess or (deficit) for the year Subtract line 17 from line 12 18 <823,236.>
3| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2,093,745.
z§ 20  Otherchanges In net assets or fund balances (attach explanation) SEE STATEMENT 4 | 20 3,820,335.
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 5,090,844.
§29%07 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 930 (2006)
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Form 990 (2006)

FREEDOM HOUSE

13-1656647 Page2

iPartli | Statement of
Functional Expenses

Ali organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do notncluce amourts epaied o e Tt @ pogem [ © Vemagonant [ () unrasng
22a Grants pald from donor advised funds
(attach schedule)
(cash § * noncash $ 0.
If this amount includes foreign grants, check here P> D 222
22h Other grants and allocations (attach schedule STATEMENT 6
(cash $ 1,634,560, noncash$ 0 4
If this amount includes foreign grants, check here > 22b 1,634,560. 1,634,560.
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A 252 446,262. 292,872. 147,339. 6,051.
b Compensation of former officers, directors, key
employees, etc listed in Part V-B . 25hb 0. 0. 0. 0.
¢ Compensation and other distnbutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed In
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 2,842,389. 1,865,399. 938,449. 38,541.
27 Pension plan contnibutions not included on
lines 25a, b, and ¢ 27 448,317. 294,221. 148,017. 6,079.
28 Employee benefits not included on lines
25a-27 28| 1,526,847.] 1,002,037. 504,107. 20,703.
29 Payroll taxes 29 310,226. 203,595. 102,425. 4,206.
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legalfees 32
33 Supplies 33 220,714. 153,202. 65,176. 2,336.
34 Telephone 34 247,720. 197,247. 49,905. 568.
35 Postage and shipping 35 66,498. 48,299. 14,715. 3,484.
36 Occupancy 36 160,529. 160,529.
37 Equipment rental and maintenance 37 68,686. 8,783. 59,903.
38 Pnnting and publications 38 190,356. 165,088. 19, 125. 6,143.
39 Travel 39| 2,109,257. 2,055,807. 42,257. 11,193.
40 Conferences, conventions, and meetings 40 170 r 165. 166 I 614. 3 r 551.
41 |Interest 41
42 Depreciation, depletion, etc. (attach schedule) |42 69,252. 69,252.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43t
g _SEE STATEMENT 5 43} 16,221,542. 17,822,831.] <1,929,069.p 327,780.
44 Total functional expenses. Add lines 22a through
43g (Organizations completing columns (B)-~(D),
carry these totals to lines 13-15) 4| 26,733,320./ 26,071,084. 235,152. 427,084.

Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services?

If "Yes,” enter (1) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

N/A

N/A

, (i) the amount allocated to Program services $
,and (lv) the amount allocated to Fundraising $

» [ ves No
N/A ;
N/A

623011
01-23-07

Form 990 (2006)




Form 990 (2006) FREEDOM HOUSE

13-1656647

Page 3

| Part 1 | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary 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 Iits return. Therefore, please make sure the

return Is complete and accurate and fully descnibes, in Part lll, the organization’s programs and accomplishments.

What Is the organization’s pnmary exempt purpose? » _SEE STATEMENT 11

All organizations must descrbe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss 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 grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a _SEE STATEMENT 7

(Grants and allocations $ 10,174 ¢915. ) Ifthis amount includes foreign grants, check here @ 10,344,898.
b SEE STATEMENT 8

(Grants and allocations $ 898 14 926. ) _If this amount Includes foreign grants, check here 1 ? 431 7 887.
¢ SEE STATEMENT 9

(Grants and allocations $ 541,591. ) _If this amount includes foreign grants, check here III 1 ’ 649 ’ 641.
d SEE STATEMENT 10

(Grants and allocations $ )__If this amount Includes foreign grants, check here 1 117 0,310.
e Other program services (attach schedule) SEE STATEMENT 12

(Grants and allocations ___ $ 8,668,987. ) Ifthis amount includes foreign grants, check here 11,474,348,
f_Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 26.071.084.

Form 990 (2006)

623021
01-18-07




Form 990 (2006) FREEDOM HOUSE 13-1656647 Paged
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 239,416.| a5 447,329.
46  Savings and temporary cash investments 3,450,987.] 45 3,010,248.
47 a Accounts receivable 47a 165,913.
b Less: allowance for doubtful accounts 47h 53,812.] 47 165,913.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48h 48c
49  Grants receivable 2,649,444 .| a9 2,933,886.
50 a Recelvables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) 50b
% |51 a Other notes and loans recelvable 51a
< b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 39,100.| 53 193,204.
54 a Investments - publicly-traded secunties STMT 15 [_] cost FMV 222,537.] 54a 1,165,385,
b Investments - other secunties » [ Jcost [ Jemv 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55h 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment: basis 57a 406,813.
b Less: accumulated depreciation STMT 13 |sm 213,737. 217,988.| 57 193,076.
58  Otherassets, including program-related investments
(descrbe » SECURITY DEPOSIT ) 232,929.] 58 100, 785.
59 Total assets (must equal line 74). Add lines 45 through 58 7,106,213.] 59 8,209,826.
60  Accounts payable and accrued expenses 1,947,967.] s 2,427,7617.
61  Grants payable 61
, |62 Deferred revenue 2,964,396.| 62 604,078.
2 |63 Loans from officers, directors, trustees, and key employees 63
:E 64 a Tax-exempt bond habilities 64a
"_-1 b Mortgages and other notes payable 64b
65  Other hiabilities (descnbe D> SEE STATEMENT 14 ) 100,105.] 65 87,137.
66 Total liabilities. Add lines 60 through 65 5,012,468.] &6 3;118,.982.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
8 |67 Unrestncted 2,093,745.] 67 2,329,323.
5 [68  Temporarily restricted 68 761,521.
® |69 Permanently restncted 69 2,000,000.
g Organizations that do not follow SFAS 117, check here » D and
L complete lines 70 through 74.
3 70  Capital stock, trust pnincipal, or current funds 70
g n Paid-in or capttal surplus, or land, bullding, and equipment fund i
<« |72 Retained earnings, endowment, accumulated ncome, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
{Column (A) must equal ine 19 and column (B) must equal line 21) 2,093,745.| 13 5,090,844.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 7,106,213.| 7a 8,209,826.
Form 990 (2006)
835007




Form 990 (2006) FREEDOM HOUSE

13-1656647 Pageb

EPart lV-Ai Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a 30049279.

instructions.)
a2 Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments b1 174,926.
2 Donated services and use of facilties p2| 3,185,453.
3 Recovenes of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4
¢ Subtract line b from line a
Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify: RENTAL EXPENSES 2| <778,816.p

b| 3,360,379.
26688900.

Add lines d1 and d2

. |ld| <778,816.>
> 25910084.

e Total revenue (Part |, line 12). Add lines ¢ and d e
E Part lV-B} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts Included on line a but not on Part |, line 17:

1 Donated services and use of facilities

2 Prior year adjustments reported on Part |, line 20

3 Losses reported on Part |, ine 20

4 Other (specify): RENTAL EXPENSES

m| 3,185,453,

a 30697589.

b2

b3

b4 778,816.

Add lines b1 through b4

Subtract line b from line a

Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b
2 Other (specify):

a1

b| 3,964,269.
c| 26733320.

d2

Add lines d1 and d2

d 0.
> e 26733320.

e _Total expenses (Part |, line 17). Add linesc and d
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated ) (See the instructions.)

(B) Title and average hours | (C) Compensation [(D)Contnbutons tof ~ (E) Expense

(R) Name and address per week devotedto | (Ifnot pald, enter | STPioyeebeneft | account and
position -0-. compensation pians| Other allowances
SEE STATEMENT 16 =77 402,699.] 43,563. 0.
Form 980 (2006)

623041 01-18-07




Form 990 (2006) FREEDOM HOUSE 13-1656647 Page6

i Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . >

37

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or iI-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the Instructions for the definition of *related organization."
If *Yes,* attach a statement that Includes the information descnbed In the Instructions.

75b X

75¢ X

75d | X

i _Does the organization have a written conflict of interest policy?
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)

(C) Compensation |(D) Contnbutiens to|  (E) Expense
(R) Name and address (B) Loans and Advances (v not paid, employee benefit | acount and
NONE enter -0-) e o ers| other allowances
i Part Vi | Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detalled
statement of each change 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
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 retum? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A | 78n
79  Was there aliquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," attach a statement 79 X
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 organization? 80a X
b If *Yes," enter the name of the organizationP N/A
and check whether it Is D exempt or |:] nonexempt
81 a Enter direct or indirect polrtical expenditures. (See line 81 Instructions.) |Qa I 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07




Form 990 (2006) FREEDOM HOUSE 13-1656647  Page?

[ Part Vi| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? 82a | X
b If “Yes,” you may indicate the value of these items here. Do not Iinclude this
amount as revenue In Part | or as an expense In Part |l
(See instructions in Part Ili.) | 82n | 3,185,453.
83 a Did the organization comply with the public iInspection requirements for returns and exemption applications? g3a| X
b Did the organizatton comply with the disclosure requirements relating to quid pro quo contnbutions? 83b | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? N/A 84a
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85 507(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 erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . 85¢ 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 85¢e N/A
f Taxable amount of lobbying and political expendrtures (line 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?7 N/ A 85q
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 year? N/A 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on
line 12 . 86a N/A
b Gross recelpts, 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 a2 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 301.7701-2 and 301.7701-3?
If °Yes," complete Part IX 88a X
b At any time dunng the year, did the organization, directly or Indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization durnng the year under:
section 4911 D> 0. ,section 4912 > 0 . , section 4955 »> 0.
b 507(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 X
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 2 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization > 0.
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t All organizations. Did the organization acquire a direct or indirect interest In any applicable insurance contract? 8of X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 89q X
80 a List the states with which a copy of this return is filed »NY,DC
b Number of employees employed In the pay penod that includes March 12, 2006 | 90b | 70
91 a The books arein care of » FREEDOM HOUSE, INC. Telephoneno » 202-296-5101
Locatedat » 1301 CONN. AVE., NW, 6TH FL, WASHINGTON, DC z7P+4» 20036
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over Yes| No
afinancial account in a foreign country (such as a bank account, secunties account, or other financial account)? aip | X
If *Yes," enter the name of the foreign country » _ SEE STATEMENT 17
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162 /01-18-07




Form 990 (2006) FREEDOM HOUSE 13-1656647 Page8

i Part VI | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? I g1c | X
If *Yes," enter the name of the foreign country » _ SEE STATEMENT 18
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here » [ ]
and enter the amount of tax-exempt Interest received or accrued dunng the tax year | | 92 | N/ A
| Part VI | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (:l)nrelated business income ;:'Et):luded by section 512, 513, or 514 ()
indicated. BusINess An(:){mt Exclo- An(g)unt Related or exempt
93 Program service revenue: code code function income
a PUBLICATIONS 15 4,754. 130.
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 14 131,038.
86 Dividends and Interest from securities 14 43,983.

97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property 16 <594,846.p
98 Net rental Income or (loss) from personal property
89 Other Investment iIncome
100 Gain or (loss) from sales of assets
other than mventory 18 58,147.
101 Net iIncome or (ioss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. <356,924.p> 130.
105 Total (add line 104, columns (B), (D), and (E)) > <356,794.>

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

93A |PUBLICATIONS REPORT ON POLITICAL, ECONOMIC, AND SOCIAL ISSUES WHICH
AFFECT THE DEVELOPMENT OF DEMOCRACY.

E_l':"art IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, ar(ls)ElN of corporation, Perce(natgge of Nat
partnership, or disregarded entity ownership interest
%
N/A %
%
%

iPart X | Information Regarding Transfers Associated
(a) Did the organization, dunng 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 (b), file Form 8870 and Form 4720 (see instructions).

623163
01-18-07




Form 990 (2006) FREEDOM HOUSE 13-1656647  Page9
| Part Xi { Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) (B) € (D)
Name, address, of each mE"}P'!OV?,’ Description of Amount of
controlled entity eﬂu'"'l%aermn transfer transfer
& | _________
3
e | o _______
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined In section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) () (D)
Name, address, of each | UE“}P"PV:’:’ Description of Amount of
controlled entity ehIl‘uinlltl;)ae:on transfer transfer
8 | e ____
3
© | o ______
Totals
Yes| No

108 Did the organization have a binding written contract Iin effect on August 17, 2006, covering the Interest, rents, royalties, and
annutties descnbed In question 107 above?

icer) ased on all Information of which preparer has any knowledge

i / | iz TR

and complete Decl

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,

ure of officer, - Date
GenN \%Mg@x@m
Type or pnnt name and title

. Preparer’s } W Date SQ.?P" if Preparer's SSN or PTIN (See Gen Inst. X)
Pald signature {/’/08 employed » [ |

Preparer's

Uso Onty | reaei™™®  RSM MCGLADREY, INC. EIN D>
se only seicempioyes, I 8000 TOWERS CRESCENT DR. STE 500
ZPaa VIENNA, VA 22182-6205 Phoneno » 703-336-6400

Form 990 (2006)

623164/01-26-07
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SCHEDULE A
{Form 990 or 990-E2)
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

P MUST be completed by the above organizations and attached to their

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501(f), 501(k},

Supplementary Information-(See separate instructions.)

OMB No 1545-0047

Form 990 or 990-E2

2006

Name of the organization
FREEDOM HOUSE

Employer identification number

13 1656647

[Part1 |

(See page 2 of the instructions List each one. If there are none, enter "None *)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(d) Contnbutions to

{a) Name and r::;rf;:no; segf:;ogmployee paid () gét:e ‘:9}38%3'?&% rtigurs (£) Compensation %E%E’:g?ﬁfﬁ? acc(ﬁgz‘%:’é';jher
ROBERT HERMAN | DIR./PROGRAMS
1301 CONN. AVE., NW, WASHINGTON, DC 2 40.00 95,833.] 15,393. 0.
Lisa bAVIS ] DIR. OF RIGHTS
1301 CONN. AVE., NW, WASHINGTON, DC 2 40.00 106,400.| 14,757. 0.
PAULA SCHRIEFER _ | DIRECTOR/ADVOCACY
1301 CONN. AVE., NW, WASHINGTON, DC 2 40.00 95,833.] 13,766. 0.
JENNIFER KOLIBA _ __ _ ___ ___________/| DIR. OF FINANCE
1301 CONN. AVE., NW, WASHINGTON, DC 2 40.00 105,000.] 22,432. 0.
ARCHER PUDDINGTON | DIRECTOR/RESERARCH
1301 CONN. AVE., NW, WASHINGTON, DC 2  40.00 99,164.| 12,429. 0.
Total number of other employees paid
over $50,000 | - 9

E Part !i-Ai 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 *)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

DEVELOPMENT RESOURCES INTERNATIONAL

1601 N. KENT STREET, SUITE 1200, ARLINGTON, VA 22FUNDRAISING 172,295.
RESOURCES GLOBAL PROFESSIONALS _______________ ACCOUNTING/FINANC
17101 ARMSTRONG AVENUE, IRVINE, CA 92614 E 64,000.

Total number of others receiving over
$50,000 for professional services » 0

[Part#-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms |f there are none, enter "None * See page 2 of the instructions )

{0) Type o service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

623101/01-18-07

11

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2006 FREEDOM HOUSE 13-1656647 Page2
Part 1l | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence nationat, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses pard or Incurred in connection with the
lobbying actvities P> § $ 5. (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) VI-A, LINE 38B 1 | X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes" must comptete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities
2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustee, majority owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE  PART V-A, FORM 990 | 24 | X
8 Transfer of any part of its Income or assets? 28 X
3 a Did the organization make grants for scholarships, fellowships, student toans, etc ? (if "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments ) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3 | X
¢ Did the organization recerve or hold an easement for conservation purposes, Including easements to preserve open space,
the envirenment, historic land areas or histonic structures? If "Yes,” attach a detailed statement 3c X
¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete lines 4f
and 4g 4a X
b Did the organization make any taxable distnbutions under section 49667 N/A 4h
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-£Z) 2006 FREEDOM HOUSE 13-1656647 Pages3
Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions )

I certify that the organization I1s not a private foundation because it is (Please check only ONE applicable box )

s [ A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 I_—_| A school Section 170(b)(1)(A)(n) (Also complete PartV')
7 [:l A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 [J] a federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hosprtal Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(w)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of s support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))
m ] A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that descnbes the type of supporting organization
Type | |:] Type |l |:| Type llI-Functionally Integrated [:] Type HI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total . |

14 |:| An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 930-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 FREEDOM HOUSE

13-1656647

Page 4

I Part IV-A i Support Schedule (Complete only f you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning In) »

(a) 2005

(b) 2004

(c) 2003

(d) 2002

(e) Total

15

Grfts, grants, and contnbutions
received (Do not include unusual
grants See line 28 )

23333443.

22870365.

15972463.

11951843.

74,128,114.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that is
related to the organization’s
chantable, etc , purpose

29,441.

4,833.

12,537.

13,738.

60,549.

18

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

256,519.

211,934.

191,618.

247,160.

907,231.

19

Net income from unrelated business
activities not inctuded in line 18

20

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 furmished to
the public without charge

22

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

23

Total of Iines 15 through 22

23619403.

23087132.

16176618.

12212741.

75,095,894.

24

Line 23 minus line 17

23589962.

23082299.

16164081.

12199003.

75,035, 345.

25

Enter 1% of line 23

236,194.

230,871.

161,766.

122,127.

26

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental

d Add Amounts from column (e) forlines 18

e Public support (line 26¢c minus line 26d total)

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 P | 26a 1,500,707.

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (e)

907,231. 19

22 26b

26b 0.
26¢ | 75,035,345.

26d 907,231.
26e | 74,128,114.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26t 98.7909¢

Yyvy Vvy

27

Organizations described on line 12: a For amounts included In ines 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 in each year from, each "disqualified person.’ Do not file this list with vour return. Enter the sum of
such amounts for each year N/A
(2005) (2004)

(2003) (2002)

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,

and 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 in the list organizations
descnbed in lines 5 through 11b, 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

(2005) (2004) (2003) (2002)

Add Amounts from column (e) for lines 15 16

17 20 21 » | 27c N/A
d Add Line 27a total and line 27b total » | 274 N/A
e Public support (line 27¢ total minus ling 27d total) ) > | 27¢ N/A
t Total support for section 509(a)(2) test Enter amount on line 23, column (e) | 4 | 27 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) X P 21g N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) P27 N/A ¢
28 Unusual Grants: For an organization described (n line 10, 11, or 12 that recerved any unusual grants during 2002 through 2005, prepare a list for your records to

623131 01-18-07

show, for each year, the name of the contnbutor, 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 in line 15
9 NONE Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 FREEDOM HOUSE 13-1656647 Page5s
E Part V i Private School Questionnaire (See page 9 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 nondiscniminatory policy toward students by statement in its charter, bylaws, other governing
nstrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admisstons, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or during the registration period If it has no solicitation program, 1n a way that makes the policy known
to all parts of the general community it serves? N
If "Yes,” please descnibe; 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 staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32¢c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Students’ nghts or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
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 )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered “Yes® to either 34a or b, please explain using an attached statement
35  Does the organization certrfy 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, covenng racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006
511807
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Schedule A (Form 990 or 990-EZ) 2006 FREEDOM HOUSE 13-1656647  Page6

[ Part Vi-A| Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a :l if the organization belongs to an affillated group Check P b |:] if you checked "a” and "imited control® provisions apply.
b
Limits on Lobbying Expenditures Afﬁllate(sg)group Tobe com(pllted for all
(The term "expendttures® means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 5.
37 Total lobbying expendrtures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . 38 5.
39 Other exempt purpose expenditures 39 25,098,755.
40 Total exempt purpose expendrtures (add lines 38 and 39) 40 25,098,760.
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on fine 40 is - The lobbying nontaxable amount is -

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

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

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

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

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 250,000.
43 Subtract line 42 from line 36. Enter -0- If line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38 44

Caution: /f there is an amount on either line 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 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) > 2006 2005 2004 2003 Total

45 Lobbying nontaxable
amount 1,000,000. 1,000,000.

46 Lobbying celling amount
(150% of line 45(e)) 1,500,000.

47 Total lobbying
expenditures 5. 5.

48 Grassroots nontaxable
amount . 250,000. 250,000.

49 Grassroots celling amount
(150% of e 48(e)) 375,000.

50 Grassroots lobbying
expendrtures 5. 5.

| Part VI-B] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions )
Duning the year, did the orgamzation attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legtsiative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensation in expenses reported on hines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) i 0.

If "Yes® to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

621807 L6 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 FREEDOM HOUSE 13-1656647 Page?
E Part Vii l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) erganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash . 51a(i) X
(ii) Other assets a(if) X
b Othertransactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b{l) X
(1)) Purchases of assets from a noncharitable exempt organization . b(if) X
(1ii) Rental of facilities, equipment, or other assets b(iil) X
(iv) Reimbursement arrangements . b(iv) X
(v) Loans or loan guarantees . b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair markst value of the
goods, other assets, or services given by the reporting organization if the organization received less than fair market value in any
transaction or shanng arrangement, show tn column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of nonchartable exempt organization Descrption of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed In section 501(c) of the
Code (other than section 501(c)(3)) or In section 5272 » [ 1ves No
b f"Yes,” complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Descnption of relationship
g0 Schedule A (Form 990 or 990-EZ) 2006
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2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2

990
L]
Asset Date 2 Line] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
No Description Acquired |Method| Uife | & [No | CostOrBasis [ % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
MANAGEMENT AND GENERAL
FURNITURE, FIXTURES,K &
1 lnoMprERs VARIOUS | VAR | 5.00 | HYt6 | 406 813, 306 8137 144 485, 69 282 213 737,
* 990 PAGE 2 TOTAL
MANAGEMENT AND GENERAL 406,813, 406,813,] 144,485, 69,252, 213,737,
* GRAND TOTAL 9450 DPAGE 2
DEPR 408 813, 306 813§ 144, 485, 69,2820 213 737,
628111
12-05-08

20

(D) - Asset disposed

*|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




" FREEDOM HOUSE 13-1656647

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
RENTAIL, INCOME 1 183,970.
TOTAL TO FORM 990, PART I, LINE 6A 183,970.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTALL EXPENSES 778,816.
- SUBTOTAL - 1 778,816.
TOTAL TO FORM 990, PART I, LINE 6B 778,816.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SATE OF INVESTMENTS 773,628. 715,481. 0. 58,147.
TO FORM 990, PART I, LINE 8 773,628. 715,481. 0. 58,147.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 174,926.

ASSETS TRANSFERRED FROM WILKIE MEMORIAL OF FREEDOM HOUSE

(13-1624216)

A 501(C)(3) ORGANIZTAION AS A RESULT OF MERGER BETWEEN THE

TWO ENTITIES 3,645,409.

TOTAL TO FORM 990, PART I, LINE 20 3,820,335.

21 STATEMENT(S) 1, 2, 3, 4




" FREEDOM HOUSE 13-1656647

FORM 990 OTHER EXPENSES STATEMENT 5

() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONSULTANT FEES 2,260,906. 1,903,531. 161,083, 196,292.

STAFF TRAINING 16,359. 16,359.

OTHER EXPENSES 507,269. 484,629. 130. 22,510.

UTILITIES 99,735. 2,057. 97,678.

OTHER PROGRAM COSTS 718,963. 422,646. 268,330. 27,987.

PROFESSIONAL FEES 102,799. 10,158. 92,641.

OTHER CONSULTANT

EXPENSES 1,572,410. 1,572,410.

PASS-THRU EXPENSES 10,943,101. 10,943,101.

INDIRECT RECOVERY 0. 2,484,299. <2,565,290.> 80,991.

TOTAL TO FM 990, LN 43 16,221,542. 17,822,831. <1,929,069.> 327,780.

22 STATEMENT(S) 5




*" FREEDOM HOUSE

13-1656647

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 6

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

GRANT TO 501(C)(3) ORGANIZATION
HUDSON INSTITUTE

1015 15TH STREET, N.W., 6TH FLOOR
WASHINGTON, DC 20005

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

23

AMOUNT

1,634,560.

1,634,560.

STATEMENT(S) 6



" FREEDOM HOUSE

13-1656647

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE ONE

RIGHTS PROGRAMS: THE RIGHTS PROGRAMS IS ADMINISTERED BY THE
RIGHTS CONSORTIUM, A PARTNERSHIP BETWEEN FREEDOM HOUSE (THE
PRIME RECIPIENT), THE AMERICAN BAR ASSOCIATIONS CENTRAI AND
EAST EUROPEAN LAW INITIATIVES, 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 LEGAL REFORM, IMPROVE JUSTICE SECTOR
INSTITUTIONS AND PROCESSES, RAISE ACCESS TO JUSTICE, AND
PROMOTE BEST PRACTICES.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 10,174,915.

10,344,898.

24

STATEMENT(S) 7



" FREEDOM HOUSE

13-1656647

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE TWO

CIVIC OVERSIGHT OF ELECTIONS IN UKRAINE: FREEDOM HOUSE
IMPLEMENTED A PROJECT ENTITLED, CITIZEN PARTICIPATION IN
ELECTIONS IN UKRAINE (CPEU) IN PARTNERSHIP WITH THE NATIONAL
DEMOCRATIC INSTITUTE AND THE INTERNATIONAL REPUBLICAN
INSTITUTE. THE CPEU PROGRAM ADDRESSES A CRITICAL PROBLEM OF
THE UKRAINIAN POLITICAL SYSTEM AND PROPOSES A COMPREHENSIVE
APPROACH TO CIVIC PARTICIPATION IN AND OVERSIGHT OF
ELECTIONS, THROUGH THE SUPPORT OF FULL-SCALE ELECTION
OBSERVATION, VOTER EDUCATION, AND TRAINING FOR POLITICAL
PARTY POLL WATCHERS AND ELECTION LAWYERS. ALSO, THROUGH
ADDITIONAL FUNDING FROM USAID, FREEDOM HOUSE DEVELOPED A
PILOT PROGRAM AIMED AT DEVELOPING NGOS AT THE LOCAL LEVEL.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B 898,926.

1,431,887.

25

STATEMENT (S) 8




" FREEDOM HOUSE

13-1656647

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 9

DESCRIPTION OF PROGRAM SERVICE THREE

STRATEGIC INITIATIVES FOR DEMOCRACY IN CUBA (SIDC):

THIS PROJECT IS DESIGNED TO ASSIST THE CUBAN DEMOCRATIC
MOVEMENT IN ASSISTING THE GRASSROOTS MOVEMENT WITH
NATIONWIDE OPERATIONAL CAPACITY. THE HEART OF THE PROGRAM IS
A SERIES OF TRAININGS FOR DEMOCRACY ACTIVISTS THAT
STRENGTHENS THEIR ORGANIZATIONAL DEVELOPMENT AND CAPACITY TO
FORGE LINKS WITH DIFFERENT SECTORS OF SOCIETY. 1IN SEEKING
TO EXPAND THE MOVEMENT'S SOCIAL BASE, THE PROJECT ALSO
EMPOWERS THE SOCIO-POLITICAL INITIATIVES OF INDEPENDENT
YOUTH NETWORKS COUNTERING WIDESPREAD APATHY AND HOPELESSNESS
REGARDING THE PROSPECTS OF PEACEFUL DEMOCRATIC CHANGE.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C 541,591.

1,649,641.
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FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 10

DESCRIPTION OF PROGRAM SERVICE FOUR

NEW GENERATION: THIS CIVIL SOCIETY SUPPORT PROGRAM IS
IMPARTING A NEW GENERATION OF REFORMERS WITH SKILLS AND
STRATEGIES NECESSARY FOR EFFECTIVE ADVOCACY AND PROMOTION OF
REFORM. FREEDOM HOUSE WILL SUPPORT YOUNG CIVIL SOCIETY
ADVOCATES FOR PEACEFUL POLITICAL CHANGE IN ALGERIA, TUNISIA,
EGYPT, AND LIBYA, PRIMARILY THROUGH PROFESSIONAL FELLOWSHIPS
IN THE U.S., CANADA AND CENTRAL AND EASTERN EUROPE. THE
SKILLS AND EXPERIENCES GAINED THROUGH THE FELLOWSHIPS WILL
BE SUPPLEMENTED BY ONGOING MENTORING AND FOLLOW-ON
TRAININGS, AS WELL AS THROUGH THE DEVELOPMENT THE "BLUE
UMBRELLA" OF MUTUALLY REINFORCING PROTECTION STRATEGIES.

THE BLUE UMBRELLA INCLUDES COMMUNITIES OF PRACTICE, WHEREBY
REFORM ACTIVISTS INTERACT IN PERSON AND THROUGH ON-LINE
FORUMS TO SHARE EXPERIENCES AND BEST PRACTICES IN AREAS SUCH
AS GOVERNMENT MONITORING, WOMEN'’S RIGHTS, AND CIVIL

LIBERTIES.
GRANTS EXPENSES
TO FORM 990, PART III, LINE D 1,170,310.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 11
PART III
EXPLANATION

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

FORM 990 OTHER PROGRAM SERVICES STATEMENT 12
GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

OTHER PROGRAMS 6,846,545. 9,839,788.

SUPPORT FOR HUMAN RIGHTS DEFENDERS IN UZBEKISTAN: THIS
PROJECT PROVIDES UZBEKSTANI REFORMERS WITH TRAINING,
TECHNICAL ASSISTANCE, LINKAGES WITH OTHER REGIONAL
ACTIVITISTS AND EXPOSURE TO SUCCESSFUL STRATEGIES USED
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IN OTHER COUNTRIES. THIS PROJECT HAS 4 SPECIFIC
OBJECTIVES: TO DEVELOP A CENTRAL ASIAN HUMAN RIGHTS
DEFENDER NETWORK; TO ENGAGE HUMAN RIGHTS DEFENDERS IN
MORE POWERFUL AND EFFECTIVE DOMESTIC AND REGIONAL
ADVOCACY; TO INCREASE MEDIA COVERAGE OF POLITICAL AND
CIVIL LIBERTIES ISSUES, AND TO INCREASE THE
PROFESSIONAL SKILLS OF ACTIVISTS TO ACHIEVE THESE

GOALS. 187,882. 0.
GRANT TO HUDSON INSTITUTE 1,634,560. 1,634,560.
TOTAL TO FORM 990, PART III, LINE E 8,668,987. 11474348,
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 13
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE, FIXTURES, &
COMPUTERS 406,813. 213,737. 193,076.
TOTAL TO FORM 990, PART IV, LN 57 406,813. 213,737. 193,076.
FORM 990 OTHER LIABILITIES STATEMENT 14
DESCRIPTION AMOUNT
DEFERRED RENT 60,156.
DEPOSITS PAYABLE 26,981.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 87,137.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 15
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITIES FMV 1,165,385. 1,165,385,
TO FORM 990, LINE 54A, COL B 1,165,385. 1,165,385.
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FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 16
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PETER ACKERMAN CHAIRMAN
1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036
STUART EIZENSTAT VICE-CHAIRMAN
1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036
MARK PALMER VICE CHAIRMAN
1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036
WALTER J. SCHLOSS TREASURER
1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.

WASHINGTON, DC 20036

NED W. BANDLER

SECRETARY, GOVERNANCE & ETHICS OFFI

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

JACQUELINE ADAMS TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

KENNETH L. ADELMAN TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

ATL.AN P. DYE TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

KATHRYN DICKEY KAROL TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

DIANA VILLIERS NEGROPONTE TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

P. J. O'ROURKE TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.

WASHINGTON, DC 20036
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RICHARD SAUBER
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

BERNARD ARONSON
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

ANTONIA CORTESE
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

CARLETON S. FIORINA
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

MALCOLM S. FORBES, JR.
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

THEODORE FORSTMANN
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

SIDNEY HARMAN
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

ROBERT HORMATS
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

JOHN T. JOYCE
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

MAX M. KAMPELMAN
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

FAROOQ KATHWARIT
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

ANTHONY LAKE
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

NANCY LANE
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

NW

NW

NW

NW

NW

NW

NW

NW

NW

NW

NW

NW

NW

6TH

6TH

6TH

6TH

6TH

6TH

6TH

6TH

6TH

6TH

6TH

6TH

6TH

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

OF COUNSEL

1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

CHAIRMAN
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 16




-*FREEDOM HOUSE 13-1656647

BETTE BAO LORD CHAIRMAN EMERITUS

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

JAY MAZUR TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

MICHAEL MCFAUL TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

JOHN NORTON MOORE TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

AZAR NAFISI TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

DAVID NASTRO TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

ANDREW NATHAN TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

CARLOS PASCUAL TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

DAVID M. RUBENSTEIN TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

CALVIN SIMS TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

ARTHUR WALDRON TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

RUTH WEDGWOOD TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.
WASHINGTON, DC 20036

WENDELL L. WILLKIE II TRUSTEE

1301 CONNECTICUT AVE., NW 6TH FL 1.00 0. 0. 0.

WASHINGTON, DC 20036
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JENNIFER WINDSOR
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

NW 6TH FL

THOMAS MELIA
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

NW 6TH FL

CARLYLE F. HOOFF
1301 CONNECTICUT AVE.,
WASHINGTON, DC 20036

NW 6TH FL

TOTALS INCLUDED ON FORM 990,

PART V-A

EXECUTIVE DIRECTOR
40.00 148,400.

DEPUTY EXECUTIVE DIRECTOR
40.00 129,600.

(6(0]0)

40.00 124,699.

13-1656647

14,229.

12,111.

17,223.

0.

402,699.

43,563.

FORM 990

NAME OF FOREIGN COUNTRY IN WHICH

ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT

17

NAME OF COUNTRY

SOUTH AFRICA
KUWAIT

JORDAN

HUNGARY

MEXICO

TUNISIA

OTHER COUNTRIES

FORM 990

NAME OF FOREIGN COUNTRY IN WHICH

ORGANIZATION HAS AN OFFICE

STATEMENT

18

NAME OF COUNTRY

SOUTH AFRICA
KUWAIT

JORDAN

HUNGARY

MEXICO

TUNISIA

OTHER COUNTRIES
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 [X]

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I Automatic 3-Month Extension of Time. Only submtt oniginal (no copies needed).

Section 501{c) corporations required to file Form 990-T and requesting an automatic 6-month extenston - check this box
and complete Part | only » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form
990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

FREEDOM HOUSE 13-1656647
File by the

due date for | Number, street, and room or suite no. if a P O. box, see instructions.

fingyou | 1319 18TH STREET, N.W.

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

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

Form 990 |:| Form 990-T {(corporation) |:] Form 4720
(1 Form 990-BL [_] Form 290-T (sec. 401(a) or 408(a) trust) [_1 Form 5227
|:| Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ Form1041-A [ ] Formss7o

® The books are in the care of » FREEDOM HOUSE, INC.

Telephone No.p» 202-296-5101 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box > D
@ [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P L__| . If it 1s for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time untl
FEBRUARY 15, 2008 |, to file the exempt organization return for the organization named above. The extension
Is for the organization's return for:
» [ calendar year

or
» [X] taxyearbegnning JUL 1, 2006 ,andendng JUN 30, 2007
2  if this tax year 1s for iess than 12 monins, Check reason: L] iniial return L__J Fminal return L__I Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)

623831
05-01-07



Form 8868 (Rev. 4-2007) Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box L . | @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

[ Part Il Additional (not automatic) 3-Month Extension of Time. You must file onginal and one copy
Name of Exempt Organization Employer identification number
Type or
print  \PREEDOM HOUSE 13-1656647
Zﬂf;ﬁ;’;’ Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
gudzerr 11319 18TH STREET, N.W.
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netctens WASHINGTON, DC 20036

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ Jrorm990€z [ ] Form 990-T (sec. 401(a) or 408(a) trust) [_] Form1041:A [ Forms227  [_] Form 8870
[ JFormogsoBL [JForm990-PF [ Form 990-T @rust other thanabove) ] Form 4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p» FREEDOM HOUSE, INC.

Telephone No.p» 202-296-5101 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box X . > D
® |f this 1s for a Group Retum, enter the organization's four dlgxt Group Exemption Number (GEN)- - Hthisis fc for the whole group, check this -
bc;;_; L] If it 1s for p part of the group, . check this box ) > D —a—rﬁgftazh—a st with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2008
5  For calendar year , or other tax yearbegnnng _ JUL 1, 2006 ,andendng_ JUN 30, 2007
6 If this tax year is for less than 12 months, check reason: l:| Initial return D Final return [:l Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION TO FILE AN ACCURATE
RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

—— - _previously with Form8868. — - — e e im e~ - e g8bl $ — — - ——-
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or,  required, deposrt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, |n(_:luding accompanying schedules and statements, and to the best of my knowledge and befief,

it 1s true, correct, and cpmplete, and that | am authorzed to prepare this form.
Signature p> I/& SAS <~ Title p» /4'-'—@-. A&.% Date P Z/J/ 2o 8

Notice to Applicant. (To Be Completed by the IRS)

':] We have approved this application. Please attach this form to the organization’s return.

D We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace penod 13 considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.

':] We have not approved this application. After considering the reasons stated in tem 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace penod.

[:] We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

By
Director Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an addrtional 3-month extension returned to an address
different than the one entered above.

Name

RSM MCGLADREY, INC

Type or Number and street (include suite, room, or apt no.) or a P.Q. box number
print 8000 TOWERS CRESCENT DR, SUITE 500

City or town, province or state, and country (including postal or ZIP code)
daosor | VIENNA, VA 22180

Form 8868 (Rev. 4-2007)
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