| | i i OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning ,and ending
B Checkif applicable: C Name of organization D Employer identification number
[ ] Address change IDAHO FREEDOM ACTION, INC.
l:] Name change e s L 47-4903187
9 Number and street (or P.O. box if mail is not delivered o sireet address) Room/suite E Telephone number
[ ] nital return 802 W BANNOCK STREET SUITE 405
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
lerminated
D BOISE ID 83702 G Gross receipts § 63,263
Amended return F Name and address of principal officer:
D Application perding WAYNE HOFFMAN H(a) Is this a group return for subordinates? D Yes Izl No
802 W BANNOCK ST STE 405 H(b) Are all subordinates included? D Yes D No
BOISE ID 83702 If "No," attach a list. See instructions
| Tax-exempt status: [—I 501(c)(3) [il 501(c)  ( 4 ) < (insert no.) m 4947(a)(1) or H 527
J  Website: P> N/A H{c) Group exemption number®
K _F f organization: lm Corporation Trust |_-I Association m Other P> | L _Year of formation: | M _State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities:
g
£
g 2 Check this box P> D if the organization discontinuedits bpt\ér"aﬁbns ér dgspﬁsed‘
g 3 Number of voting members of the governing body (Parf‘\/..l;‘lin'eE @y 3 5
_g 4 Number of independent voting members of the governinglbody (PartVi, linetby 4 5
:‘é 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 0
Z| & Total number of volunteers (estimate if necessary) .. SRR BRSO 6|0
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... . ... . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 19,264 63,263
2| 9 Program service revenue (Part Vil lne29) 0
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 0
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . 19,264 63,263
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:1’ b Total fundraising expenses (Part IX, column (D), line 25) )
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,926 75,643
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,926 75,643
19 Revenue less expenses. Subtract line 18 fromline 12 . 16,338 -12,380
E § Beginning of Current Year End of Year
85 20 Total assets (PartX,line16) 23,354 16,714
<g| 21 Total liabiliies (Part X, line 26) PPN UPRPRR 0 5,740
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 23,354 10,974

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer —
Here WAYNE HOFFMAN PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature ‘)‘AK_/ Date Check D if | PTIN

Paid GREGORY J BRAUN, CPA GREGORY J BRAUN, CPA 10/29/21 self-employed | P01249005
Preparer | isname ) RIPLEY DOORN & COMPANY, P.L.L.C. Firm's EINP 82-0476132
Use Only 217 W GEORGIA AVE STE 100

Firm's address P NAMPA, ID 83686-2836 Phane no. 208-466-9264
May the IRS discuss this return with the preparer shown above? See instructions .. . . . E{]Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

DAA



Form 990 (2020) IDAHQ FREEDOM ACTION, INC. 47-4903187

Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthisPart W ... ... ...

1 Briefly describe the organization's mission:

SCCIAL WELFARE, PUBLIC EDUCATION, AND CIVIC ENGAGEMENT IN IDAHO.

2 Did the organization undertake any significant program services during the year which were noi listed on the
priorForm 880 0r 990-E27 UNTURRURRRS N
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significani changes in how it conducts, any pregram
Sewices? ................................................................................................................................
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3} and 501(¢){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: ) (Expenses §$ 37 ’ 232 including grants of $ } (Revenue §

N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue §

4e Total program service expenses P 74,339

DAA

Form 990 (2020



Form 990 (2020) ITDAHO FREEDOM ACTION, INC. 47-4903187 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a}(1) {other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 is the organization required to complete Schedule B, Schedule of Conlributers (see znsiruchons)’? _____________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidales for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501{c}{3} organizations.Did the organization engage in Iobbylng activities, or have a sectlon 501{h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partdt 4
5 s the organization a section 501(c)(4}, 501(c)(5}), or 501(c){B} organizalicn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part! g X
7  Did the organization receive or hold a conservation easement, including easements io ;Jreserve apen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partilf 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodlai account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, direetly or through a related arganization, hold assets in donor»restncted endowments
or in quasi endowments? #f “Yes,” complefe Schedule D, Part V. ... 10 X
11 H the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, B G
VI, VN IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its totat assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes," comp.'efe Schedule D PartX ............. 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,” complete
Schedule D, Parts XIand XIL . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,"” and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and XIl is optiona! 12b X
43 s the organization a school described in section 170(b)(1)(A)(H)? if “Yes,” complete Schedwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued al $100,000 or more? If "Yes,” complete Schedule F, Parts fand V. 14b X
15  Did the organization report on Part X, coiumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parfs lland IV 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts fifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Par [X, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, FPart | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il | .. ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedu!e H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial stalements to this return? L 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? if "Yes," complete Schedule |, Parts land t . . .. . . . ... ............ ... 21 X

DAA rForm 990 (2020



Form 930 (2020) IDAHO FREEDOM ACTION, INC. 47-4903187

Page 4

Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 27 If "Yes,” complefe Schedule I, Parts tandtti
Did the crganization answer “Yes” to Part V11, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? if “Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than

$100,000 as of the last day of the year, thaf was issued afler December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K. If "No,” go to fine 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c){3), 501{c)(4}, and 501{c}(28) organizations.Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part!
Is the organization aware that it engaged in an excess benefii transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!
Did the organization repori any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complefe Schedule L, Partlt
Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L. Partlil
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A currend or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? If
“Yes,” complefe Schedule L, Parf iV

Did the crganization receive contributions of ari, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M o

Did the crganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complete Scheduie N, Part Il

Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1i, ill,
or iV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, ine2
Section 501{c)(3) organizations.Did the organizaticn make any transfers to an exempt non-charilable

retated organization? If “Yes,” complete Schedule R, PartV, fine2
Did the crganization conduct more than 5% of its activities through an entity that is not a related crganization

and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Partvi
Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines t1b and

197 Note: Alt Form 990 filers are reguired to compiete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25h X

26 X

28a

28b

28¢

29

30

31

32

Co T I - A I - B T

33

34

b

35a

35b | X

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1ib 0

Did the organization comply with backup withholding rules for reporiable payments {o vendors and
reporiabie gaming (gambling} winnings to prize winners? ... ... L. VN o T . i

Form 990 (2020



Form 99¢ (2020y IDAHO FREEDOM ACTION, INC. 47-4903187

Page B

Statements Regarding Cther IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

L]

T . T

12a

13

14a

15

16

Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return

............ za 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities accouny, or other financial account)?
i "Yes,” enter the name of the foreign country P

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions? .~~~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductibie contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of {angible personal property for which it was
required to file Form 82827 = FE
if "Yes,” indicate the number of Forms 8262 feti dunng the year S I Td 1

4a X

6a X

6b

73
b

Did the organization receive any funds, directly or ingirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? o
if the orgamzat;on received a contribution of qualified intellectual property, did the orgamza!lcm file Form 8899 as reqwred')

Sponsoring organizations maintaining doner advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section496?
Did the sponsoring organization make a distribution io a donor, donor advisor, or refated person?
Section 501(c)(7) organizations.Enter:

Te
il
g

Initiation fees and capital contributions included on Part VI, linet2 10a
Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites 10b
Section 501(c){12} erganizations.Enter:

GFOSS income erm members or Shareholders ......................................................... 11a
Gross income from other scurces (Do not net amounis due or paid to other sources

against amounts due or received from them.} 11b

Section 4947{a)}{1) non-exempt charitable trusts.Is the organtzatuon filing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year t 12h I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one siate?

Note: See the instructions for additional information the crganization must report on Scheduie O

Enter the amount of reserves the organization is required to maintain by the states in which

the crganization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4968 excise {ax on net investment income?

if "Yes " complete Form 4720, _Schedule Q.

14a S
14b

DAA

Form 990 (2020



Form 990 (2020)

IDAHO FREEDOM ACTION, INC. 47-4903187 Page 6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response crnoteto any lineinthisPart V| ...

X

Section A. G

overning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 121 5
If there are material differences in voting righls among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? o e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees 1o a management company or otherperson? 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhoiders, or ather persons who had the power to elect or appoint
one or more members of the governing body? RSN UU PR UPRR PR 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X

8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
a The governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at

the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O ... ... ... ... ... ... .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b ¥ *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches fo ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? /f "No,” go fo fine 13
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis?
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done N
13 Did the crganization have a written whistleblower policy? )
14 Did the organization have a written document retention and destruction policy?
45  Did the process for determining compensation of the following persons include a review and approval by

independe

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes” to

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxabie entity during the year?
b If “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Z
organization's exempt status with respect fo such arrangements? ... ... ... DR ... |1&b

nt persons, cemparability data, and contemporanecus substantiation of the deliberation and decision?

line 15a or 15b, describe the process in Schedule O (see instructions).

Section C. D

isclosure

17 List the states with which a copy of this Form 990 is required to be filed P ID

18  Seclion 61

04 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}

(3)s only} available for public inspection. Indicate how you made these available. Check alf that apply.
D Own website D Another's website D Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P

WAYNE HOFFMAN 802 W BANNOCK STREET STE 405
BOISE ID 83702 208-258-2280
DAA Form 990 (2020



Form 990 (2020) IDAHO FREEDOM ACTION, INC. 474903187

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any kine in this Part VIL

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, direciors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in coiumns (D), (E), and {F) if nc compensation was paid.

o List all of the organization's current key employees, if any. See instructions fer definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reperiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensaied employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of ihe organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,600 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} €} (D} (E} {F}
Name and title Averags Position Reportable Reportabla Estimated amount
hours {do net check mors than one compensation compensation of other
per weelk box, unless person is both an from the from relaied cempensation
{iist any officer and a direclorftrustee} organization organizations from the
hours for a5l s 1ol =Tzl o {W-2/1099-MISC) (W-2/1099-MISC} organization and
relaled 2| 2| & |2 |BF ‘g’ related organizations
organizations géﬁ £ 8 3 28| 2
below g8 % 2 &g
dolied tine) = e s | &
@€ 8 %)2‘
(1) DOYLE BECK
PP RUTRRUURTRRON! PO 0.25
CHATIRMAN 0.00 |[X 0
(2)WAYNE HOFFMAN
TR UEUTTROPRURRUNN! I 0.20
PRESIDENT 0.00 |X X Y
(3)VICKI KEEN
PP T S URREUTURURIPURN SO 0.25
DIRECTOR 0.00 | X o
() HEATHER M LAUER
TP VT TR URPURURUU ST 0.25
DIRECTOR 0.00 | X 0
(5)BOB RATHBONE
STV TSR TRRRUUURUURPUO U 0.25
DIRECTOR 0.00 |X 0
(6)BOB TIKKER
UT TP URPOPRRRPREN U 0.25
DIRECTOR 0.00 X 0
(7
(8)
{9)
{10
(1)

DAA

Form 990 (2020)



Form 990 (2020) IDAHO FREEDOM ACTION, INC. 47-4903187 Page 8
P; Section A. Officers, Directors, Trustees, Key Empiloyees, and Highest Compensated Employeegontinued)
A} {B) (c (D) &) F)
Name and tile Average o not hP(’;"t'o" " Reportable Reportabie Estimated amount
hours lg 0 no IE ScK more :" cne compensaiion compeansation of other
per week m_" uniess per"scn fs both an from the from related compensalion
{list any officer and & direclorflrustes) organization urganizations from the
hours for o g R EETI {W-2/1098-MISC) (W-2/1099-MISC) organization and
reiated & % % g | = '\1‘% 3 related crganizations
organizations |8 E[ & | % § 5 |[€2] 8
below g8 % ER R
i g| B 3
detted line) % :E; § (‘g
@ = @
e 8
1b Subtotal . ... .. . ... ... e e | 4
¢ Total from continuation sheets to Part Vil, Section A . . . »
d Totat(addlinesibandic) ... .............................. >

2  Tolal number of individuals (including but not limited {o those listed above) who received more than $160,000 of
reportable compensation from the organization P

3 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complefe Sehedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual D P

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complefe Schedule J for such person ... ... ... ... ... .. i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) B
Name and business address Description of services

€
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation frem the organization P 0

DAA
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Form 990 (2020)

IDAHO FREEDOM ACTION, INC.

47-4503187

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A}
Tolal revenue

c) [13)]
Unredated Revenue excluded

business revenue from tax under
sections 512-514

(B
Related cr exempt
function revenue

%g 1a Federated campaigns 1a
8§ b Memberpoves b
‘gs ¢ Fundraisingevents 1c
'(3,-‘-‘_5 d Related organizations id
Ei‘ E| e Covemmentgrants {contribuions} 1e
S f alother conteibutiens, gifts, grants,
E g and similar amounts not included above ... .. 1§
%2 g Noncash contributions inciuded in fnes 1a-# | 19 |§
S8 h Total.Addlinesta-f ... ... ...
Business Code;
© 2a
2
E Y : .......................................................
5 % d .......................................................
E#x e .......................................................
& f Al other program service revenue . .. .. ... ..
g Total. Add lines 2a-2f . . ... .. .. . . . .. ... ... ... . ... »
3 Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exemp! bond proceeds >
§  Royalies il >
(i} Real (i) Personal
8a Gross rents 6a
b Less: rental expanses | 6b
¢ Rentai inc. or (loss) 6ec
d Netrentalincomeor{loss). ... ... ... ...... i i >
72 Gross amounit from (i) Securities (i) Other
sales of assets
other than inventory 7a
4 b Less: costorother
q:; basis and salesexps. | 7b
£ | ¢ Gainor (joss) 7c
.q;; d Net gain or (loss) . . T >
S | Ba Gross income from fundraising events
(notinchuding  $
of contributions reported cn line 1c).
See Part IV' inet8 8a
Less: directexpenses 8b
¢ Netincome or {loss) from fundraisingevents ................. »>
9a Gross income from gaming activities.
SesPartIV,finet® %9a
b less:directexpenses 9b
¢ Net income or {loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
Less: coslof goods sold 10b
¢ Netincome or {loss) from sales of inventory . ... .. ... ... .. >
® Business Code
3
Sl M
S2 b
= g .......................................................
88 S
s d Altctherrevenue . .. ... .................... ... ..
e Total. Addlines11a-t1d ... .......... ... . . >
12 Total revenue.Seeinstructions ... ... ... > 63,263 0 0 0
Form 990 (2020



Form 990 (2020)

IDAHO FREEDOM ACTION, INC.

47-4903187

Statement of Functional Expenses

Section 501(c)(3} and 501(c}{4) organizations must complete alf columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, $b, and 10b of Part Vill.

Ay
Total expanses

{8}
Program service
axpenses

(€)
Management and

expenses

(B}
Fundraising

general expenses

1 Grants and other assistance fo Gomestic organizations
and domestic governments. See Parl IV, fire24
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance 1o foreign
organizaticns, foreign governments, and foreign
individua’s. See PartlV, lines thand 46
4  Benefits paid to or for members
5 Compensation of current officers, direciors,
trustees, and key employees
6 Compensaticn not included above fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payrolitaxes o
11 Fees for services (nonemployees):
a Management
bolegal .
¢ Accounting 1,273 1,273
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Ciher. (If line 11g amount exceads 10% of fine 25, column
{A)amount, listfing 1%g expenses on Schedwle O
12  Advertising and promotion 3,272 3,272
13 Office expenses . 1,951 1,951
14 Information technology
15 Royaiies
16 Oceupaney
17 Trave§ ........................................
18 Payments of travel or enterfainment expenses
for any federal, siate, or logal public officials
19 Conferences, conventions, and meetings
20 Inte{est L T
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. Hemize expenses not coversd
above (List misceflaneous expenses on kine 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule C.)
a ADMINISTRATIVE EXPENSE 62,905 62,905
b CONTRACT SERVICES 5,740 5,740
¢ DUES & SUBSCRIPTIONS 471 471
d  FEBS 31 31
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24 75 I 643 74 ’ 339 1 ; 304 0
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D i
following SOP 98-2 (ASC 958-720) . ... ... ... ... ..
DAA Farm 980 (2020)



Form 990 (2020) IDAHO FREEDOM ACTION, INC. 47-4903187 Page 11
Balance Shest
Check if Schedule O contains a response or note to any line inthis Part X @ et D__
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-bearing 23,354| 1 16,714
2 Savings and temporary cashinvestments 2
3 Pledges and grants recevable, net 3
4 Accounts receivabie, L 4
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o
6 Loans and other receivables from other disqualified persens {as defined
8 under section 4358(f)(1)), and persons described in section 4958(¢c)(3)(B) 8
ﬁ 7 Notes and loans receivable,ret 7
< 8 |nVEI’lt0FiES for Sale O S 5
§ Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 5
basis. Complete Part VI of Schedule D 10a S
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part I, line1? .~~~ 12
13 Investments—program-relaled. See Part iV, fpe 1.~~~ 13
14 Intangible assets 14
15  Other assets. See Part lV' e 11 . 15
16 Total assets. Add lines 1 through 15 (mustequai line 33) ... ... ... 23,354] 15 16,714
17 Accounts payable and accrued expenses L
18 Grantspayable
19 Defe{red O
20 Tax-exempt bond fiabifites . DN
21 Escrow or custodial account liabilily. Complete Part IV of ScheduleD
8 22 Loans and other payables to any current or former officer, direcior,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persecns
=123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .. ... ... . il
Organizations that follow FASB ASC 958, check herg> @
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictons.
® 28 Netassetswithdonor restrictions
B Organizations that do not follow FASB ASC 958, check herd» D
& and complete lines 29 through 33,
S |20 Capital stock or trust principal, or currentfunds
g 30 Paid-in or capital surplus, or land, building, or equipment foprg =~~~
2|31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total netassets orfund balances 23,354| 32 10,974
33 Total liabilities and net assets/ffund balances . ... ... ... ... . ... .. ... ... ... 23,354] 33 16,714
Form 990 (2020

DAA



Form 990 (2020) IDAHO FREEDOM ACTION, INC. 47-4803187 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response crnotetoanylineinthis Park X1 ... . ... . .
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... 1 63,263
2 Total expenses (must equal Part IX, column (&), ine 25) ... 2 75,643
3 Revenue iess expenses. Sublractline 2 fromline 1 3 ~-12,380
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column ¢Ay) 4 23,354
5 Netunrealized gains (fosses) oninvestments 3
6 DonatEG SGWices and use Of iaCi“ﬁeS .................................................................................. 6
7odnvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schede 0y g
10 Net assets or fund balances af end of year. Combine lines 3 through 9 (must equal Part X, line
B, COIII B e 10 10,974
Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XU D

2a

b

c

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule C.

Were the organization's financial statemenis compiled or reviewed by an independent accountant?

tf *Yes," check a box betow to indicaie whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[I Separate basis D Consolidated basis [] Both consolidated and separate basis

If "Yes” {o fine 2a or 2b, does the organization have a committee that assumes responsibility for cversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during ihe tax year, explain on
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo underge such audits

Yes | No

Ja

3b

DAA

Form 990 (2020)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes"” on Form 980, 2020
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11§, 12a, or 12b,
Dapariment of the Treasury P Attach to Form 990.
Internal Revenue Servica P Go to www.irs.qov/Form930for instructions and the latest information.
Name of the organization Employer identification number
IDAHO FREEDOM ACTION, INC. 47-4903187

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 8.

B WN =

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

Aggregate value atend ofyear L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private bepefit?

Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.

a0 T W

Purpose(s) of conservation easements held by the organization (check all that apply).
% Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatior:

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a cerlified historic structure included in (@) 2c

Number of conservation easements inciuded in (c} acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the

tax year P .

Number of states where propedy subject to conservation easement is located »

Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservahon easements it holds'? D Yes E:l No

Amount of expenses ingurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g ST PPRE

Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 170){4)(B)(i}

and section 170 AN BYI? [] ves [ ] No
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that deseribes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIif the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating fo these items:

{i} Revenue included on Form 990, Part Vili, line 1
(i) Assets included in Form 980, PartX ... ...
if the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under FASB ASC 958 retaling to these items:

Revenue included on Form 990, Part VIl}, line 1
Assets included in Form 990, Part X .. ..o i .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020

DAA



Schedule D (Form 990) 2020  IDAHO FREEDOM ACTION, INC. 47-4903187 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other recerds, check any of the following that make significant use of its
coltection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Cther
¢ D Preservation for fulure generations
4 Provide a description of the organization’s coliecticns and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of an, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... ... ... .. ... .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other infermediary for confributions or other assets not
|nciudec§ on Form 990, Part X? D Yes |_—_| No

Amount
c Beginming balance ic
d Addiions during the year id
e Distributions during the year e
fOEnding balante 1f

D Yes ; No

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custedial account I|ab|||iy'?
b if“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIH

Endowment Funds.

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

{a) Current year {b} Prior year {c} Twe years back {d} Three years back (e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

iosses

e Other expenditures for facilities and
programs -
f Administrative expenses
g End of year balance
2 Provide the esumated percentage of the current year end balance (tine 1g, column (a)) held as:

a Board designaled or quasi-endowment®» %
b Permanent endowment®» %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds net in the possession of the organization that are heid and administered for the

organization by: Yes | No
() Unrelated organizations ... .. 3a(i)
(i) Related organizations . 3alii)

b If"ves” on line 3a(ii}, are the related organizations listed as requxred onSchedute R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d} Book value
{investment} {other) deprecialion
'E a La nd .........................................
b Bulldings
¢ Leasehold improvements
d Equipment
e Other ... .........ooooooiiiiiiiiiiiipiii..

Schedule D {Form 990) 2020

DAA



Schedute D (Form 900) 2020 IDAHO FREEDOM ACTION, INC. 47-4903187 Page 3
art Vil  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {c} Method of valuation:

{inckuding name of security) Cosl or end-of-year markst value

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation;

Cost or end-of-year market value

)]
{2)
{3
{4)
{5)
{6}
{7)
(8}
{9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.} . >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Bock value

(1)

(2)

(3)

4)

(5)

{6)

{7)

{8)

{9)
Total. {Column (b) must egual Form 990, Part X, col. (B) line 15.)
Other Liabiiities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
4. {a} Description of liability {b} Book vaiue
{1) Federal income taxes
(2) OTHER PAYABLE 5,740
3
4)
%)
(&)
(4
(8)
2]
Total, (Column (b} must equal Form 990, PartX, col (B)ne 25.) . e > 5,740
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote 1o the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIWW . .. |—]_

DAA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 IDAHO FREEDOM ACTION, INC, 47-4903187

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: S
a Net unreaiized gains {losses) on investments 2a
b Donated services and use of faciftes 2h
¢ Recoveries of prior year grants ) o 2c
d Other (Describe in Part XIIl.) o ) ) o ‘ 2d
e Add lines 2a through 2d

3 Subtractline 2efromlinet

4 Amounts included on Form 890, Part VI, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describein PartXIN) 4b :
¢ Add lines 4a and 4b ac

Total revenue. Add lines 3 and 4dc. (This must equal Form 890, Part |, fine 12, ) 5

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements

Amaunts included on line 1 but not on Form 990, Part IX, line 25;

a Donated Ser\”ces and use Of faCﬂlileS ................................................... 2a

b Prioryearadjustments 2b

c Other IOSSES ............................................................................ zc

d Other (Describe inPart XIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline Zefromline ¥ . 3
4 Amounts included on Form 990, Part IX, §|ne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line70 da

b Other (Deseribein Part X} 4b

¢ Add lines 4a and 4b 4c

Supplemental Informatlon.

Provide the descriptions required for Part {1, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {(Form 990} 2026



Schedule D (Form 990) 2020 IDAHO FREEDOM ACTION, INC. 47-4903187 Page 5
Supplemental Information (continued)

Scheduie D {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545 0047
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form390for the latest information.,
Name of the organization Employer identification number

IDAHO FREEDOM ACTION, TINC, 47-4903187

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Suppiemental Information.
Provide additional information for responses {o questions on Schedule R. See instructions.
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