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rom 990

Department of the Treasury

Imtemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intarnal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs. gov/Form990 for instructions and the latest Information.

A__For the 2020 calendar year, or tax year beginning

Land ending

OMB No. 15450047

2020

Open to Public
Inspaction

D Employer identification numbaer

33-0361836

Room/suite E Telephone number

865-342-4000

1,815,472

G Gross receipts §

Hta) |5 this a group retum for subordinales? D You E No

H{b) Are all subordinates included? D Yes D No
f "No,” akach a kst See instructions

B Check if applicabler | Name of organizatian
Address change FREEDOM IN CHRIST MINISTRIES
[Deng business as
D L LCLL Number and street (or PO, box if mail is not delivered to streal address)
[ it rtuen 9051 EXECUTIVE PARK DRIVE RM 503
Final retum¢ City or town, slate o province, ciuntry, and ZIP or foreign postal code
terminated
KNOXVILLE TN 37923
|:| Amended rshim Name and address of principal aMicer.
[] wptcaton pensiog | DAN  STUDT
9051 EXECUTIVE PARK DRIVE
KNOXVILLE TN 37923
| Tax-axempt status: ﬁ(.l 501{eX3) s04c) )4 insert no.) I_I 454T(a)1) o |_I 537

J webshe: > WWW.FICM.ORG

H{c) Greup exemption number »

K__Fonm of organization: rfICorporaﬁon |_|Trust | |Associa1inn | |omer>

|L vea of fomaton: 1989

[ _siate of egal sorwse: TN

_Part | Summary
1 Briefly describe the organization's mission or most significant aclivities: Py
g ‘TO_PROVIDE RESOURCES, TRAINING, AND CONTINUING SUPPORT TO LEADERS IN THE US
[ 'AND ARQUND THE WORLD IN ORDER 'I'HAT THEY MAY HELP OTHERS FIND FREEDOM IN
o Gmer
3 2 Check this box P D if the organization discontinued its operanons or dlsposed of more than 25% of |ts net assels
o 3 Number of voting members of the goveming body (Pat V1, e t2) 3 9
21 4 Number of independent voling members of the goveming body (Pan i, fine 1b) _________ 4 9
g 5 Total number of individuals employed in calendar year 2020 (Pant V, ine28) § 30
E 6 Tolal number of volunteers (estimate if necessary} 6 375
7a Tolal unrelated business revenue from Part VIil, column (C), line 12 T 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line Mo 7h 0
Prlor Year Current Yoar
o | 8 Contributions and grants (Part VI, ine 1h) 1,602,954 1,393,477
2| 9 Program service revenue (Part VI, line 29) 167,261 194,897
% 10 Investment income (Part Vill, column (A), hnes 3, 4, and Td) B 0
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} 50,148 21,636
12 Tolal revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,820,363 1,610,010
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ) L 0
14 Benefils paid to or for members (Part IX, column (A), line4y C
§ 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-100 234,967 247,634
2| 16aProfessional fundraising fees {Part IX, column (A}, line 11e) L 0
&| b Total fundraising expenses (Part IX, column (D), line 25)» _ _1_05 (153
S| 17 Other expenses (Part IX, column (A), lines 11a—11d, 11i-2de) 1,372,013 1,334,358
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,606,980 1,581,992
19 _Revenue less expenses. Subtract line 18 from line 12 213,383 28,018
x Beginning of Current Year End of Year
£8 20 Total assets {Pari X, line 16) 735,733 904,761
29 21 Total liabilities (Part X, line 26) e o 125,611 266,621
3 22 Net assets or fund balances. Sublract llne 21 rrom ine20 o 610,122 638,140
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and o the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ’ Signature of officer Date
Here ’ DAN STUDT CEQ
Type or print name and tile
PrintType preparer's name Preparer’s signature Date Check Elif PTIN
Paid JARED T. HUBBARD, CPA 06/24/21 | setiemployes | PO1264441
Preparer |cveneme »  RODEFER MOSS & CO, PLLC Fmsend | 62-1690032
Use Only 608 MABRY HOOD RD STE 300
Fim's » _KNOXVILLE, TN 37932 Phane o, 865-583-0091

x |_|Yes |_]No

Forn 990 2020)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
OAA
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Form 990 (2020) FREEDOM IN CHRIST MINISTRIES 33-0361836

Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il .

X

1 Briefly describe the organization's mission:

TO PROVIDE RESOURCES, TRAINING, AND CONTINUING SUPPORT TO LEADERS IN THE US
AND AROUND THE WORLD IN ORDER THAT THEY MAY HELP OTHERS FIND FREEDOM IN

CHRI ST

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-E2?
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," descnbe these changes on Schedule 0

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

I:l Yes Izl No
D Yes Izl No

4a (Code: y(Expenses $ 1,388,027 including grants of $ ) (Revenue §

SEE SCHEDULE O

4b (Code: ) (Expenses $ including grantsof § ) (Revenwe § )

WLR o it s oo B R ST

4c (Code: =~ )(Expenses §  includnggrantsof § ) (Revenue § )

N/A,..

4d Other program services (Describe on Schedule O.)

{(Expenses $ including grants of $ ) {Revenue $ )

de Tolal program service expenses P 1,388,027
DAA Farm 990 (2020
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Form 990 (20200 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)1) (other than a privale foundation)? ¥ “Yes,"
complete Schedule A . sesasasn |1 | X
2 s the organization required to complete Schedule B, Schedu!e of Conmburors (see lnslructlons)'? . A z2 | X
3  Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposuuun to
candidales for public office? i “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c}{(3) organizations. Did the organization engage in Iobbylng aclwllles or have a secllon 501(h)
election in effect during the tax year? f "Yes,” complete Schedule C, Partst A e 4 X
5 Is the organization a section 501(c4). 501(c)(5). or 501{c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i "Yes,” compleie Scheduls C, Part Moo oo v e i 5 X
6 Did the organization mainfain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! o e g e 6 X
7  Did the crganization receive or hold a conservauon easemenl mcludlng easemenls to preserve open space
the environment, historic land areas, or historic struclures? I “Yes,” complete Schedute O, Patt 7 X
8 Did the corganization maintain coflections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part i S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllly. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or
debt negoliation services? If “Yes,” complete Schedule D. Part IV St R T 9 X
10 Did the organization, direclly or through a relaled organization, hold assets in donor-restncted endowmenls
or in quasi endowmenls? If “Yes,” complete Schedwie D, Partv. ey 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,
VI, VI, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,”
complete Schedule D, Part VI futieitiussnse el X
b Did the organization report an amount for mveslmenls—olher secuntues n Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes” complete Schedule O, Part vt 11b X
¢ Did the organization reporl 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 Vil e R B 11¢c X
d Did the organization report an amount for other assets in Part X_ line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX R A 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 25‘? if "Yes complere Schedule D Part X et 11e 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, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? if “Yes,” complele
Schedule D, Parts Xt and X0 T o 1za]l X
b Was the organization included in consohdaled mdependent audited ﬁnanmal slalemenls Ior the (ax year'? If
"Yes,” and if the organization answered "No" lo fine 12a, then compleling Schedule D, Parts Xt and XIl is optional A e i 12b X
13 Is the organization a school described in seclion 170(b)1XA)N)? if *Yes,” complete Schedule E S 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? i e s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, invesiment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Fars | and IV AL 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? /f “Yes,” complele Schedule F, Parls land IV sismmiee 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregale granis or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts tandtv. 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | See instructions L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlnbullons on
Part Vill, lines 1c and 8a? If "Yes,” complote Schedule G, Part i o 18 X
19  Did the organization repart more than $15,000 of gross income from gaming actnvmes on Parl Vlln Ine Qa?
If "Yes,” complete Schedule G, Pari Il .. R S R 19 X
20a Did the organizalion operate one or more hospltal faulmes? lf “Yes compfere Schedule H S I ] X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? o . |L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 1? if “Yes, " complele Schedule I, Parts | and If haae o, TRUITIREGESEE 21 X

DAA Form 990 (2020
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Form 990 (2020 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 4
Part IV Checklist of Required Schedules (continued)

Yos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complele Schedule |, Parts I and il =i i N e 22 X

23  Did the organization answer “Yes” to Pani VI, Section A, line 3, 4, or 5 aboul compensanon of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complele Schedule J PP 0 0 SR T L e PR R SR 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 #f “Yes,"” answer lines 24b

through 24d and complele Schedule K. If “‘No,"go tofine 252 et 24a X
Did the organization invest any proceeds of tax-exempt bords beyond a temporary penod excepnon'? T T I - | ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? B ee e EE A e AR T T
d Did the crganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Parft 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7?
if "Yes," compiete Schedule L, Patt DR e 25b X
26 Did the organization report any amount on Part X line 5 or 22, for reoelvables 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,” complete Schedule L, Part i ; G 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director lruslee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complefe Schedule L. Part I RS S ettt W 14 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes,” complete Schedule L, Part IV e A T R T s gy | 28 X
b A family member of any individval described in line 28a7 If “Yes,” complete Schedule L, Part IV L e A L R | 28D X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,” complete Schedule L, Part IV e s 28c X
29  Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedile M kAT 1 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets. or qualified
conservalion contributions? /f “Yes,” complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaluons” if “Yes,” oomp!ele Schedu!e N Partl i i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,"
complete Schedule N, Part il __ e 32 X
33 Did the organization own 100% of an entny dlsregarded as separate from lhe organlzauon under Regulanons
sections 301.7701-2 and 301.7701-37 If "Yes,” compiete Schedule R, Pan | il 33 X
34  Was the orgamzatlon relaled to any tax-exempt or taxable entity? ¥ “Yes," complefe Schedu!e R Parr II i,
35a Did lhe organlzallorl have a oonlrolred entlty within the meanlng of sectlon 512(b)(13)7 i . |3 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any !ransactlon W|th a
controlled entity within the meaning of section 512(b)13)7? if “Yes,” complete Schedule R, Part V. line 2 Edmstke | 35h
36 Section 501{c}(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, lin@ 2.~ Shbegiadde | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R, Patvi ar X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e T T R R I T D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] | 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and
reportable gaming (gambling) winnings to prize winners? P T S O T P P PP o ST 1c | X

DAA Form 990 (2020)
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Form 990 (20200 FREEDOM IN CHRIST MINISTRIES 33-0361836

PartV _ Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

o

5a

Ga

12a

13

14a

15

16

Page b

[4]

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

2a { 30

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No™ to line 3b, provide an explanation on Schedule 0

Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhomy over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country

See instructions for filing requirements for FmCEN Form 114 Reporl of Forelgn Bank and Flnanmal Aooounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

Did any taxable party notify the organization that it was or is a panly to a prohibited tax shelter transachon‘?

If “Yes" to line Sa or 5b, did the organization file Form 8886-T? [ e s s s
Does the organization have annual gross receipts thal are normally greater than $100,000, and did the
organization soficit any conlribulions 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 not tax deductble?

Organizations that may receive deductible contrlhutions 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? S P R A

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required lo file Form 82827 R R T R S

If “Yes,” indicate the number of Forms 8282 I' Ied dunng lhe YO sy gp nii | 7d |

2b

3b

5b

5S¢

6h

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? e T A
If the organization received a contribution of qualified intelectual property, did the organization file Form 8899 as required? e
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any taxable distibutions under section 49662

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Iniiation fees and capital contributions included on Part VIll, line 12 U L]

7e

7f

EE

7h

9a

9b

Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club faculmes . o

Seaction 501{c)}{12) organizations. Enter:
Gross income from members or shareholders s 11a

Gross income from other sources (Do not net amounts due or palcl Ito. 6li1éf saurces
against amounts due or received from them.) . 11b

Section 4847(a)(1) non-exempt charitable trusts Is the orgamzauon f ng Fonn 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b |

12a

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

Is the organization licensed to issue qualified health plans in more than one state? e e e
Note: See the instructions for additional information the crganization must report on Schedule O,

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

the organization is licensed to issue qualified heallh plans giizoogmbul 13b

13a

Enter the amount of reserves on hand L 13c

Did the organization receive any payments for lndoor tannmg senvices during the tax year7 ____________
If “Yes," has il filed a Form 720 to report these payments? If "No," provide an explanation on Schedule ©
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule M.

Is the organization an educational institution subject to the secfion 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

14a

14b

15

16

fForm 990 (2020)
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Form 990 (2020) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo 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 Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... .. o i et Im_

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at theend of thetaxyear | 1a | 9
If there are maleria! differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent |9
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relanonshlp wnth
any other officer, director, trustee, or key employee? e L e e 2 | X
3 Did the organization defegate control over management duties customarily performed by or under the direct
supevvision of officers, directors, truslees, or key employees (o a management company or other person? miArLTaT e et emee 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? £~ S e 4 X
5  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? T ] X
7a Did the organization have members, stockholders, or olher persons who had lhe power lo elect or appoml
one or more members of the goveming body? T R L s e ki 7a X
b Are any governance decisions of the orgamzallon reserved to (or subjecl to approval by) members
stockholders, or persons other than the goveming body? ¥ 7b X
8  Did the organization contemporaneously document the meelmgs heid or wntlen actions underiaken dunng lhe year by the followmg
a Thegoveming body? e B TR ) ga | X
b Each committee with authority to act on behalf of the goveming body? L o e e |8y X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the_organization's mailing address? If “Yes,” provide the names and addresses on Schedule ©Q . 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 affiliatesz I e g 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
afiifiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the crganization have a written conflict of interest policy? I “No," go lo line 13 S g, e | 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
desmw In Schedu’e O how th's was done ............................................. 12° x
13 Did the organization have a written whlsﬂeblower policy? e mee s seecousegens s o St 13 | X
14  Did the organization have a written document retention and destruction policy? I o S e e B S 0 S 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management ofigial o |nsal X
b Olheroﬂ'cersorkeyemployeesoftheorganlzabon L e e R 15| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? . |(ea X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such amangements? ................... i e B R T E S ST, S 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled®» TN e
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website |z| Upon request D Other (explain on Schedufe O)
19 Describe on Schedule O whether (and if 0, how) the organization made its goveming 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
DIANE GIBSON 1184 WINDING WAY
KNOXVILLE TN 37923 865-342-4000

DAA Fom 990 20209
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Form 990 (2020) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O conlains a response or note to any lineinthis Part VIl . ... ... . .. l:l
Section A, Officers, Directors, 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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), {E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
ofganization and any related organizations.
o List all of the organizalion's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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) L=]] © {0} {E) F)
Name and tite Average Position Reportable Reportable Esiimaled amount
hours {do nol check more than one compensation compensation of other
per week box. unless person is both an from the from related compensation
{fist any officer and a direciorfirustee) organization organizations from the
haurs for *E 5 z EI' o W-211099-MISC} (W-21099-MISC) ofqannzabon ar!d
te{almjl a g § &2 |3& i related organizations
organizations g% 213 %’ﬁ
beow H H
dotted (ine} g 5 3
()DAN STUDT
45.00
CEQ 0.00 [ X X 109,583 0 0
(2 JONATHAN CARL
1.00
MEMBER 0.00 |X 0 0 0
(3 TRENIDY DAVIS
1.00
MEMBER 0.00 | X 0 0 0
4 DR RUSSELL L NCH
1.00
SECRETARY /TREASURER 0.00 | X 0 0 0
5)DR JOHN FUGATE
i P R R R 2 00
CHAIRMAN 0.00 |X 0 0 0
6) CAROLYN FUGATE
; : .1.00
MEMEER 0.00 |X 0 0 0
(7 SCOTT HOLMQUIST
R e el 000
VICE CHATRMAN 0.00 (X 0 0 0
(8 JUDITH KING
s A R e ek 00
MEMBER 0.00 |X 0 0 0
@MATT MASSINGALE
...................... .1.00
MEMBER 0.00 [X 0 0 0
{109)
(11

Form 990 (2020)
DAL
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o) ®©) Po‘cs":m o) € i)
Name and title Average Reporable Reporizble Estimated a L
hours g:: "J::Iz:?ez;ei:‘:;h";i compensation compensaton of om«moun
per week N from the from refated ¢o tion
(tist any officer and a directorfirustes) organization organizations me
hours for HEEFIBEE (W-211099-MISC) [W-2/1099-MISC) organization and
related t_l.i g 2 2 'gr § related organizations
organizations g& E|® S 2|1 %
below gu| 3 z
dotted linej § g E
2| 2
&
b Subtotal ..., N 109,583
¢ Total from continuation sheets to Part VI, Section A . . . . . »
d_Total {add lines tband 1c) ... .. . > 109,583

2 Total number of individuals (including but not limited to those listed above) who receive

reporiable compensation from the organization

d more than $100,000 of

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e T A 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if “Yes,"” complele Schedule J for such
WIIRIIBT |, o S S 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... 5
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 compensalion for the calendar year ending with or within the organization's tax year.
B
Name and b&%ess address D&wnpno(n ,of SErVICES CM(C) tion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0 it
DAA Fom 990 2oz
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Form 890 (2020) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI T |:|

a) (B) ©) {D}
Tolal revenue Reiated or exempt Unrelated Revenwe excluded
fungtion revenue businass revenue from tax uriler
sections 512-514

-
-]

Federated campaigns 1a
Membership dues | 1b
Fundraising evenls 1c
Related organizations 1d
Govemment grants [contibutions] 1e

Al other contributions, gifts, grants,
and similar amounts ot included above 1t 1,393,477

- ® oo

Moncash contributions inchuded in Ines 1a-1f | 1g |$
Total. Add lines 1a-1f i annon & et £ 2 i D 1,393,477
Buginess Code
2a  FIELD STAFF ADMIN INCOME = 129,617 129,617
COMMUNITY FREEDOM MINISTRY o v 53,460 53,460
_ TRANSFORM REGISTRATION 11,820 11,820

Contributions, Gifts, Grants
and Other Similar Amounts

¥ Q

ram Service

All other program service revenue Ty
Total. Add lines 2a-21 . . e 194,897
3 Investment income (mcludlng dlwdends interest, and
other similar amounts)

Income from investment of lax-exempl bond proceeds
Rovalties ... vogia oo s

m - o0 o

E-

o
vyvVevyw

2,485 2,485

ii} Real {5} Permsonal

Gross rents 6a
Less: rental expenses | _6b
Rental inc_ or (Joss) B¢

Netrentalincomeorfloss) ................................... »
Gross amount from (i) Securities () Ot

sales of assels
other than inveniory | 7a

b Less: cost or other
basis and saes exps. | 7h
Gain or (loss) 7c
d Netgainor(loss) ... . ... .. A T e >
8a Gross income from fundraising gvents
(nol including $

of contnbutions repoﬂed on Ilne 1c.
See Part IV, line 18 T 8a
b Less: direct expenses R i 8b
¢ Net income or (loss) from fundralsmg events st P
9a Gross income from gaming actviies.
See Part IV, line 19 ; Sa
b Less: direct expenses y 9b
¢ Net income or (loss) from gaming activities _____._............. P
10a Gross sales of inventory, less
retuns and allowances 10a 224,613
b Less: cost of goods sold . 10b 205,462
Net income or (loss) from sales of inventory .. el 19,151 19,151
Business Code

da e o

Other Revenue
)

3]

All other revenue
Total. Add lines 11a-11d .. ........... .. >
12 Total revenue. See instrucions . . » 1,610,010 214,048 0 2,485
Form 990 (2020)

Miscellaneous
Revenue
=Y
o

o a0 o

DAA
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Form 990 (2020)

FREEDOM IN CHRIST MINISTRIES

33-0361836

Part IX

Statement of Functional Expenses

Seclion 501(c)(3} and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX,

Do not Include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Viil.

(]
Total expenses

®
Program service
EXPENSES

(C)
Management ard
general expenses

1 Grants and oter assistance to domestc organizations
and domestic govemments. See Part IV, fine 21 —
2  Grants and other assistance to dcmestlc
individuals. See Part IV, line 22
3 Grants and other assistance 1o foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees L
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Llegal | | . i seseing s
¢ Accounting
d Lobbying
e Professlonal fundralsung servuoes See Parl IV, line 17
f Invesiment management fees
g Other. {If ne 11g amount exceeds 10% of line 25, coemn
(A) amount, list line 119 expenses on Schedule 0.)
12 Adverising and premotion
13 Office expenses
14  Information technology :
15 Royales
16 Occupancy
17 Travel
18 Payments of travel or enlertammenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenls to aff‘ Ilales pt
22  Depreciation, deplenon and amortlzauon :
23 Insurance
24  Ofher expenses Itemlze expenses not covered
above (List miscellangous expenses on line 24e. If
line 24e amounl exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O}
. FIELD MINISTRY
] DEVELOPM-‘.‘NT
'COMPUTER EXPENSE

a O oo

@ All other expenses MR e e
25  Tolal functional expenses. Add lines 1 through 24e .

109,583

63,558

28,492

17,533

100,402

58,233

26,105

16,064

10,726

6,221

2,789

1,716

26,923

15,615

7,000

4,308

10,294

6,156

1,719

2,419

31,046

18,566

5,185

7,295

29,406

17,585

4,911

6,910

3,043

1,035

1,004

1,004

3,934

2,353

657

924

1,111,129

1,111,129

52,298

15,689

2,092

34,517

37,264

22,284

6,223

8,757

35,611

35,611

20,333

13,992

2,635

3,706

1,581,992

1,388,027

88,812

105,153

26 Joint costs. Complete this ling only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising scicitation. Check here b
following SOP 98-2 (ASC 958-720) . ... ..

Das

Fam 990 12020
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Form 990 (2020) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 11
Part X Balance Sheet
Check if Schedule O contains 3 response ornoteto any neinthis Part X I—L
(A) (8)
Beginning of year End of year
1 Cash—noninterestbeaing 664,487| 1 840,409
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 440] 4 175
5 Loans and other recelvables from any currenl or former off‘ icer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f1)), and persons described in section 4958(c}3XB) 6
g 7 Notes and loans receivable, net 7
8 inventories for sale or use S 55,848| s 47,466
9 Prepaid expenses and defered charges 11,912| o 10,198
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedue D [ 10a 270,407
b Less: accumulated depreciation I 263,894 3,046] 10c 6,513
11 Investments—publicly traded securilies - y 1
12  Investments—other securities. See Part IV fine 11 N 12
13  Investmenis—program-related. See Part IV, line 11 13
14 Inlangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 735,733 16 904,761
17 Accounts payable and accrued expenses 125,611] 17 234,969
18 Granls payable . ..o e o e e T 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial acoount liability. Complele Part IV of Schedule D 21
P 22 Loans and other payables to any current or former officer, director,
£ trusiee, key employee, creator or founder, substaniial contributor, or 35%
g controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 31,652
25 Other liabilities (including federal income lax, payables to relaled third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
|26 Total liabilities. Add lines 17 through 25 _ 125,611] 26 266,621
Organizations that follow FASB ASC 958 chack here P Izl
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 290,959| 7 369,202
@ (28  Net assets with donor restrictions e 319,163 28 268,938
E|  Organizations that do not follow FASB ASC 958, check here »  [_]
o and complete lines 29 through 33.
5 |29 Capita! stock or trust principal, or current funds, =~ 29
g 30 Paid-in or capital surplus, or land, building, or equnpment fund A 30
« | 31 Retained eamings, endowment, accumulated income, or other funds b N
5|32 Tolal net assets or fund balances 610,122| 32 638,140
133 Tolal liabilities and net assetsfiund batances _ 735,733] a3 904,761
Fore 990 zuz0
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Form 990 (20200 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1 , 610 P 010
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,581,992
3 Revenue less expenses. Sublract line 2 from fine1 LA e e ol A e 3 28,018
4  Net assets or fund balances al beginning of year (must equal Part X, ine 32, column (A)) 4 610,122
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 [Investment expenses i
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0) g 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32 coumn (B e 10 638,140
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . ... . ... ... e D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bolh:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? - 2b X
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:

Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2c
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a 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-133? . e | 2a
b 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 to undergo such audits . 3b
Form 990 jzaz0)
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SCHEDULE A Public Charity Status and Public Support TN
(Form 90 or 990-EZ} Complete If the organization I8 a section 501(cH3) organization or a ion 4947(a)1) npt charitable trust 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service =
P Go to www.lrs.gov/Form390 for Instructions and the latest information., Inspaction
Name of the organization Employer Identification number
FREEDOM IN CHRIST MINISTRIES 33-0361836

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | | A church, convention of churches, or association of churches described in section 170(b)(1){A)D).

2 | | A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 | _] A hospital or a cooperative hospital service organization described in section 170{b){1){A)ili).

4 A medical research organization cperated in conjunction with a hospital described in section 170(b}{1}{A)(iii). Enter the hospital's name,

10

"
12

f
g

city, and state i e O e R AET e R P R A
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1}{AXiv). (Complete Part Il.}
A federal, state, or local govemment or govermmental unit described in section 170(b){1){(A){v).
An organization that nomally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part I1)
A community trust described in section 170{b)}{1)}{(A){vi). {(Complete Par Il)
An agricultural research organization described in section 170(b)1){(A}ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
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 exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operaled, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supponting organizalion vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Nl non-functionally integrated. A supporting organization operated in connection wath its supported organization(s)
that is not functionally integrated. The organizalion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complata Part IV, Sections A and D, and Part V.
Check this box if the organization received a written delermination from the IRS that it is a Type |, Type Il, Type {ll
functionally integrated, or Type NI non-functionally integrated supporting crganization.
Enter the number of supported organizations R |:|
Provide the following information about the supported organization(s). ket

(i} Name of supported i) EIN {lI) Type of organization {iv) s the crganization {v) Amount of monetary {vi) Amount of
organization [described on lines 1-10 listed in your goveming support {see other support {see

above [see instructions)) document? instructions) instructions]
Yes No

(A)

{B)

{C)

(D)

€}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FREEDOM IN CHRIST MINISTRIES 33-0361836

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll._If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020

1

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total conlnbuttons by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Sublract line 5 from line 4 .

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »> (a} 2016 (b) 2017 {c) 2018 (d) 2019 (&) 2020

7
8

10

"
12
13

{f Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
aclivities, whether or not the business
is regularly cared on ... .. .. .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .,

Total support. Add I|nes 7 lhrough 10

Gross receipts from related aclivities. etc. {(see instructions)
First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _

12

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 8, column (f) divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Pad Il, line14

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1.'3;2 or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on Ime 13 16a or 16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported
organizaion

10%—facts~and-circumstances test—2019 If the orgamzalmn dld not check a box on Ime 13 16a 16b or 17a, and Ime

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Parl VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZAUON e

Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

15

>
>

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 {d) 2019 (8) 2020 (f) Total
1 Gifts, grants, contributions, and membership lees
received. {Do not induda any ‘unusual grants.”) 1,252,095 1,360,747 1,355,165 1,602,954 1,393,477 6,964,438

2 Gross receipts from admissions, merchandise
sold or services performed, or faclliies
fumished in any aclivity that is refated 1o the
organization's tax-exempt pupose . . . 395,659 371,727 409,715 396,217 419,510 1,992,828

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to the
organization without charge

6 Total Add lines 1 through5 1,647,754 1,732,474 1,764,880 1,899,171 1,812,987 8,957,266
7a Amounts included on lines 1, 2. and 3
received from disqualified persons 88,751 149,850 B4,250 72,376 47,408 442,635

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b i B8 ,751 149,850 84,250 72,376 47,408 442,635
8  Public support. (Subtract line 7c from
me6) 8,514,631
Section B. Total Support
Calendar year {or fiscal year beginning in)  » (a) 2016 (b} 2017 {c) 2018 (d) 2019 () 2020 {f) Total
9  Amounis fromline6 1,647,754 1,732,474 1,764,880 1,999,171 1,812,987 B, 957,266

10a Gross income from interest, dividends
payments received on securities loans, rents,
royallies, and income from similar sources . 786 1,828 1,204 2,485 6,303

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

¢ Add lines t0a and 10b 786 1,828 1,204 2,485 6,303

11 Net income from unrelated business
activities not included in ling 10b, whether
or not the business is regularly camed on . . ...

12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Panwviy

13 Total support. (Add lines 9, 10c, 11,

and12} ... 1,647,754 1,733,260 1,766,708 2,000,375 1,815,472 8,963,569
14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)

organization, check this box andstop here . .o Py P DI:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line & column (f), divided by line 13, column () s 94.99 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... ... .. ... PP 16 94.39%
Section D. Computation of [nvestment Income Percentage
17 Investiment income percentage for 2020 (line 10c, column (f), divided by line 13, column () o 17 %
18 Invesiment income percentage from 2019 Schedute A, Pa Hll, line 17~ s %
19a 33 1/3% support tests—2020. If the organization did nol check the box ¢n line 14, and line 15 is more than 33 /3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... ... ... P E]

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ... P D

20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions U D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule 4 (Form 990 or 990-EZ) 2020 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? #f "No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)X1) or (2)? if "Yes," explain in Part VI how the organizalion determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporled organization described in section 501(cX4), {5), or (6)? /f "Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
salisfied the public support tests under section 509(aX2)? If "Yes,” describe in Part VI when and how the

organization made the determination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cX2)(B)
purpases? If "Yes,” explain in Part Vi what confrols the organization put in place 1o ensure such use. 3c
d4a  Was any supported organization not organized in the United Slates {“foreign supported organization®)? #f
"Yes," and if you checked 12a or 12b in Pant i, answer {b) and (c) below. 4a

b Did the organizalion have ultimate control and discretion in deciding whether 10 make grants to the foreign
supported organization? #f "Yes,” describe in Part VI how the organization had such controf and discretion
despile baing coniroffed or supervised by or in connection with its supported organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS detemmination
under sections 501(¢c)3) and 50%(a)(1) or (2)? If "Yes," explain in Part Viwhal conlrols the organization used
{o ensure that all support to the foreign supporled organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a  Did the organization add, subslitute, or remove any supported organizations during the tax year? /f “Yes,”
answer fines 5b and 5c below (if applicable). Afso, provide detaif in Part Vi, including () the names and EIN
numbers of the supporied organizations added, subsfituled, or removed; (1) the reasons for each such aclion;
(i} the authority under the organizalion's organizing docurnent authorizing such action; and (iv) how the action

was accomplished (such as by amendment! {o the organizing document). Sa
b Type |l or Type Il only. Was any added or substiluted supported organization part of a class already

designated in the organization's organizing document? 5k
¢ Substitutions only. Was the substilution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? #f "Yes," provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(ck3}C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? I “Yes,” complele Pant | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualfied person {as defined in section 4958) not described in line 77
i “Yes,” complele Part | of Schedute L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509{a)(1} or {2)}? If “Yes," provide delail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which

the supporting organization had an interest? If "Yes,” provide detail in Part Vi, 8h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organizalion also had an interest? if "Yes," provide delail in Part VI. 9c

10a Was the organization subject to the excess business holdings niles of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting  organizations)? if “Yes,” aniswer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, lo
delermine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020 FREEDOM IN CHRIST MINISTRIES 33-0361836

Page §

Part IV Supporting Organizations (confinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the govemning body of a supported organization? 11a

b A family member of a person described in fine 11a above? 11b

¢ A 35% controlied entity of a person described in line 11a or 11b above? if *Yas" lo line 11a, 11b, or 11c, provide
detail in Part Vi, 1ic

Section B. Type | Supporting Organizations

Yeos

No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supparted organizalions have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operatad, supervised, or confrolled the organizalion's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, diractors, or trustees werg allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes,* explain in Part
Vi how providing such benefil carried out the purposes of the supported organizalion(s) that operaled,
supervisad, or conlrofled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizalion's supported organization(s)? #f "No." describe in Part Vi how conirol
or management of the supporting organizalion was vested in the same persons that conlrolled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i} a wrillen notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 920 thal was most recenlly filed as of the date of nolification, and (jii) copies of the
organization's goveming documents in effect on the date of nolification, to the extent not previously provided? 1

2 Were any of the organization's cfficers, directors, or lrustees either (i) appointed or elected by the supporled
organization(s) or (ii) serving on the goveming body of a supported organization? ¥ "No," expiain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organizalion(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? i "Yes." describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method thal the organization used fo salisfy the Inlegral Part Test during the year (see instructions).
a The crganization satisfied the Activities Tesl. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complate line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental eniity (see instruclions).

2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt pumposes,
how the organizalion was responsive to those supporled organizations, and how the organization delermined
that these aclivities consliftted substantially all of its aclivities. 2a

b Did the activities described in line 2a, above, constitule activities thal, but for the organization’s involvement,
one or more of the organization's supported organizalion(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemen. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b balow.
a Did the crganizalion have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizalions? If “Yes" ar “No, " provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
DA, Schadule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
Part V

FREEDOM IN CHRIST MINISTRIES

33-0361836 Page 6

Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type lll non-functionally integrated supporiing organizations must complete Sections A through E.

Saction A — Adjusted Net Income

{A) Prior Year

(B) Cument Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| [ [N =

o (on |8 (oo [ |-

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instruclions}

-

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securilies

1a

b_Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in delail in Part VI):

Acquisition_indebtedness applicable to non-exempl-use assets

L]

w

Subtract line 2 from line 1d.

[2)

F-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assels (subtract line 4 from line 3)

Muitiply line 5 by 0.035.

~ | |en

Recoveries of prior-year distributions

Minimum_Asset Amount (add line 7 to line 6)

@ |~ || |b

Section C - Distributable Amount

Current Year

Adjusted net incorne for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B W [N =

| |8 W [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

Check here if the cument year is the organization's first as a non-functionally integrated Type Ill supporting organization

emergency temporary reduction (see instructions).
7 l l

(see_instructions).

Cha

Schedule A (Form 990 or 990-EZ) 2020
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Schedyle A {Form 990 or 990-EZ) 2020

FREEDOM IN CHRIST MINISTRIES

33-0361836 Page 7

Part V

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations lo accomplish exempt purposes

2

Amounts paid to perform actlivity that directly furthers exempt purposes of supported

organizalions, in excess of income from aclivity

Administralive expenses paid to accomplish exempt purposes of supported organizalions

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide details i Part Vi

Other distribulions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

00 [~ | | | [t

Distributions to attentive supported organizations to which the organization is responsive

{provide delails in Part V). See instructions.

Distributable amount for 2020 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From2016 ...

From 2017 ................ °dcsdcdGded

From 2018

From2019 .................

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

I=lTre |™e a0 |o(w

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, expiain in Part Vi. See instructions.

Remaining underdistributions for 2020 Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See insiruclions.

Excess distributions camryover to 2021. Add lines 3
and 4c.

Breakdown of line 7:

Excessfrom2016 .. .. ... ..................

Excess from 2017 ...

Excess from 2018

Excess from 2019

o |a |0 | |e

Excess from 2020

DA

Schedute A {(Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Secfion D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

_OTHER INCOME A A vt

DAA Schedule A (Form 930 or 990-EZ) 2020
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Schedule B
(Form 990, 990-EZ,

OMB No. 15450047

Schedule of Contributors

o) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

::r)::mn:ln I:nelv:fnuﬂums.:rr:ia: i P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FREEDOM IN CHRIST MINISTRIES 33-0361836

Organization type {check one):

Filers of: Section:

Form 990 ar S90-EZ [E 501 3 ) (enter number) arganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{ ] 527 political organization

Form 990-PF D 501{c}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7). (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|z| Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total cantributions.

Special Rules

I:I For an organizalion described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections S0%{a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5.000; or {2) 2% of the amount on {i} Form 990, Part VI, ling 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c){7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contribulor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
‘N/A” in column {b) instead of the contributor name and address), II, and Il

D For an organization described in section 501(¢)(7}, (8). or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the lotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
lotaling $5,000 or more during the year G A L T S LT e Cenaee P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No™ on Part IV, line 2, of its Forr 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, $90-EZ, or 930-PF) (2020)

O#A
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1

Page 2

Name of organization

FREEDOM IN CHRIST MINISTRIES

Employer identification number
33-0361836

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

..20,832

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

{b)
Name, address, and 2IP + 4

()
Total contributions

{d)
Type of contribution

.. 35,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

{a)
No.

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

(c}
Total contributions

d
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part I} for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contnbutions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Fonn 990.

Intemal Revenue Senvice

Name of the organization

FREEDOM IN CHRIST MINISTRIES

OMB No. 15450047

2020

Open to Public
Inspaction

Employer identification number

33-0361836

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounls

Total number atendofyear

Aggregate value of contributions 1o (dunng year)

Aggregale value of grants from (during year) SEEna

Aggregale value al end of year

oW N =

Did the organization inform all donors and donor adwsors in wntmg lhal the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all 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

conferming impemmissible private benefit?

DYes DNO
I:IYesDNo

Part Il Conservation Easements,

Complete if the organization answered "Yes" on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of fand for public use {for example, recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a cenlified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements o
Tota! acreage restricted by conservation easemenls o
Number of conservation easements on a certified historic slructure mcluded in (a)

a o o oo

historic structure listed in the Nationa! Register

Number of conservation easements inciuded in (¢) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transfermed, released, extinguished, or termmaled by the organlzatlon during the

tax year ;
4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservallon easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting. handling of viclalions, and enforcing conservation easements during the year

23

8 Does each conservauon easemenl reported on line 2{d) above salisfy the requirements of section 170(h)}4)(B)(i)

and section 170(h}{4}B)}ii)?

9 In Part XIll, describe how the organ ization reports conservauon easernenls in its revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnote to the arganizalion's financial statements that describes the

organization’s accounting for conservation easements.

D Yes D No

Part 1l 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 If the organization elected. as pemmitted under FASB ASC 958, not to report in its revenue stalement and balance sheet works

of art, historical treasures. or other similar assels held for public exhibition, education, or research in furtherance of pubtic
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organizaticn 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 following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Forrn 990, Part X

2 If the organization received or held works of an, hlsloncal lreasures or other sumllar assets for f nancnal gain, provide the
following amounts required to be reported under FASBE ASC 958 relaling to these items:

a Revenue included on Form 990, Part VIll, line 1~
b Assets mcluded in Form 990, Part X

>
>

>
»

S .
S ..

$
$

For Paperwork Reduction Act Notlco. see the Insuuctlons for Forrn 990
DAA

Schedute D (Form 990) 2020
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Schedule D (Form 900) 2020 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 2

Part lll __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
Public exhibition d Loan or exchange program
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
Ouring the year, did the organization solicit or receive donations of art, historical treasures, or olher Similar
assets lo be sold to raise funds rather than to be mainlained as parl of the organization's collection? ... . . .. . . D Yes |:| No

Part IV 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

- 0 a0

2a
b

Is the organization an agent, frustee, custedian or other intermediary for contributions or other assets not
included on Fomm 990, Part X? B PR . O yes [Ove

If “Yes,” explain the arrangement in Part X1Il and complete the following table:

Amount
Beginning balance e S AR L [T I |
Additions during the year AT 1d
Distibutions during the year . B e le
Ending balance . . ... . 1f

.......... D Yes | | No

If “Yes," explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XIN . ... . .

PartV Endowment Funds.

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

1a

b Contributions

f Administrative expenses

{a) Cument year {b) Prior year {€) Two years back {d} Three years back {e} Four years back

Beginning of year balance

Net invesiment eamings, gains, and
Iosses ..................
Grants or scholarships sy

Other expenditures for facilites and

programs

End of year balance R -
Provide the estimated percentage of the curent year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment b %

b Permanent endowmentP 9%
¢ Term endowmentp %

3a

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
() Unrelated organizations e A o i3a(i)

(i)} Related organizations 38 e o e A R e A R e [l
If “Yes” on line 3a(ii), are the relaled organizations listed as required on Schedule R? T R L e I 3b

Describe in Part Xl the intended uses of the organization's endowment funds,
Part Vi 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 ather basis {c) Accumuiated {d} Bogk value
{investment} (cther| depracation
1 Lam.---.---..,...»‘.. D e L R R )
b Buildings .
¢ leasehold improvements
d Equipment 270,407 263,894 6,513
@ Other

> 6,513

Schedule D {Form 990) 2020



7431 06/24/2021 B:53 AM

Schedule D (Form 990) 2020 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 3
Part VIl Investments — Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of sacurity or catagory b} Book value () Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
B) Other e e e oty o

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) L
Part VIl Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value () Method of valuation:
Cost or end-of-year market value

(L]
{2
]
@
5
{8
(U]
8
8
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) ... ... . P
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Description {b) Boock vaue

{1)
{2)
3
{4)
(5)
(6)
{7
8
{9)
Total. {Column (b} must equal Form 990, Part X, col. (B) fine 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

{a) Description of fiability {b) Book value

(1} Federal income taxes
2

(3}

)

(5)

(6)

@)

(&)

(]

Total. (Colunn (b) must equal Form 990, Part X, col, (B) fine 25)
2. Liability for uncertain 1ax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the

organization’s liabllity for uncerain lax positions under FASB ASC 740. Check here if the text of the foolnole has been provided in Patt X ... .. ... . |_L

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finandial statements 1 1,519,578
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on invesiments 2a

b Donated services and use of facililies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl } 2d -90,432

e Add lines 2a through 2d 2e -90,432
3 Subtract line 2e from inet 3 1,610,010
4  Amounts included on Form 990, Part VIII, line 12, but noi o I-ne 1:

a Invesiment expenses not included on Form 990, Part VIIl, fne 7b 4a

b Other (Describe in Part XY ab

¢ Add lines 4a and 4b 4c

5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) 5 1,610,010
Part Xl Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,581,992
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donaled services and use of faciltes 2a

b Prior year adjustments 2b

c Olhel’ Iosses ........... zc

d Other (Describe in Part XIll) 2d

6 Add lines 2athrough 2d.. .. ..o e e 2e

3 Subtract line 2e from line 3 1,581,992
4 Amounts included on Form 990 Parl tX Ilne 25 bul not on Ilne 1:

a Invesiment expenses not included on Form 9890, Part VIll, line 7b 4a

b Other (Describe in Part X1 ) 4b

¢ Addlines4aand 4b 4c

5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18) 5 1,581,992

Part XIll Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V., line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pan to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DaA

Schedule D (Form 990) 2020
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Part Xlll  Supplemental Information (continued)

Cihiy
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N8 No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Oepartment of the Treasury P Attach to Form 990 or 990-E2. Open to Public
inlemal Revenue Service P> Go to www.irs.goviForm990 for the latest information. Inspection
Name of the organization Employer Identification number
FREEDOM IN CHRIST MINISTRIES 33-0361836

_FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

FREEDOM IN CHRIST MINISTRIES IS AN INTERNATIONAL, INTERDENOMINATIONAL,

EXPERIENCE AND EFFECTIVELY TEACH THE LIFE-GIVING TRUTHS OF OUR IDENTITY,

POSITION, AUTHORITY, AND FREEDOM IN CHRIST. IN THIS PAST YEAR, WE HAVE

DEPLOYED NEW ONLINE TRAINING, HIRED ADDITIONAL STAFF, TRAINED MORE

VOLUNTEERS AND BEGUN ONLINE LEADERSHIP TRAINING CLASSES.

WE CONTINUE

EFFORTS TO REACH DIFFERENT ETHNIC AND LINGUISTIC GROUPS AS WE COOPERATE

_ WITH THE INTERNATIONAL MINISTRY. OUR COMMITTED STAFF AND

VOLUNTEER NETWORK

DILIGENTLY PROVIDE HELP IN MEETING THE NEEDS OF INDIVIDUALS, TRAINING

LEADERS WITHIN CHURCHES, AND PROVIDING LEADERSHIP CLASSES

EMPHASIZING

CHARACTER AND SKILL DEVELOPMENT. THIS PAST YEAR LED US TO BEGIN MORE

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

WE ARE AN INTER-DENOMINATIONAL, INTERNATIONAL CHURCH RESOURCE MINISTRY

MENTALLY, EMOTIONALLY AND RELATIONALLY. WE COOPERATE WITH THE

INTERNATIONAL MINISTRY IN REACHING PEOPLE OF LOWER SOCIO-
AROUND THE WORLD AS WELL AS REACHING DIFFERENT ETHNIC AND

 HERE IN THE U.S.

ECONOMIC STATUS

LANGUAGE GROUPS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule O {(Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
FREEDOM IN CHRIST MINISTRIES 33-0361836

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

DR. JOHN FUGATE . e CAROLYN FUGATE
CHAIRMAN s MEMBER i
HUSBAND/WIFE

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

THE FORM 990 TO BE FILED. THE MEANS OF DELIVERY SHALL BE VIA EMAIL TO EACH

DIRECTOR'S EMAIL ADDRESS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY IN PLACE THAT BOARD

MEMBERS, EMPLOYEES, AND OFFICER'S MUST SIGN ANNUALLY.

FORM 930, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

QN.EX?ECTED.INCOME_AND”REVENUESa.TOP.OFFICIAL ALSO RAISES HIS OWN SUPPORT
_WITH A SALARY CAP IN PLACE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

ALL EMPLOYEES COMPENSATION IS BASED ON THE EXPECTED INCOME AND

REVENUES , THE BOARD REVIEWS AND SETS ALL COMPENSATION.

PAGE 1 OF 2
Schodule O (Form 990 or 990-EZ) 2020
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Page 2

Name of the organization

FREEDOM IN CHRIST MINISTRIES

Employer identification number

33-0361836

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

POSTED ON WEBSITE AND UPON REQUEST.

PAGE 2 OF 2

DAA
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