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rom 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the Intemal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Depariment of tha Treasury
Intemal Revenue Service

A__For the 2021 calendar year, or tax year beginning

B Chedck if applicable: € Name of organization
I:l Address change

> Go to www.irs.gov/Form#80 for instructions and the latest information.
Land ending

Open to Public
Inspection

FREEDOM IN CHRIST MINISTRIES

D Employer identificaion number

D Name change
D Indtial retum

Doing business as

33-0361836

Numbar and streel (or P.O. box if mail is not delivered to strest address)
9051 EXECUTIVE PARK DRIVE RM 503

E Telephona number

865-342-4000

Roorr/suite

Final retum/ City or town, state or province, tountry, and ZIP or forgign postal code
inated
toma KNOXVILLE TN 37923 G Gross rceps$ 2, 356, 258
L__I Amended retum e ond 800855 of principal oficer:
Dmﬁmﬁm pndrg | DAN STUDT H(a)istrﬁsagrouprewmhrwbordhales?lj Yos No
9051 EXECUTIVE PARK DRIVE Hib) A an suboxdinates incuces? | Yes [ ] No
KNOXVILLE TN 3 7 92 3 If "No," attach a list. See instructions
| Tax-gxempl status: m 501(c)3) I_[ 501(e)  ( ) ginsert no.) I_I 4947(a}1) or l_l 527

website: I WIWW . FICM. ORG

Hic) Group exemption number P

4
K__Fom of organizator: | X | Coporaton | | Tst | | Assocision | | Other B> [ Yearof fomsto: 1989  [m_State of egat domicie: TN
_Partl Summary
1 Briefly describe the organizalion's mission or most significant activites: =~~~ R S
8 TO FPROVIDE RESQURCES, TRAINING, AND CONTINUING SUPPORT TO LEADERS IN THE US
§ . AND AROUND THE WORLD IN ORDER THAT THEY MAY HELP OTHERS FIND FREEDOM IN .
Bl omgsr. o oo IO SRARREERA S
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voling members of the goveming body (Part ¥\, line 12 3 9
& | 4 Number of independent voting members of the goveming body (Part VI, line b} 4 9
'E 5 Total number of individuals employed in calendar year 2021 (PartV, ing@ 28) 5 31
E 6 Total number of volunteers (estimate if necessary) 6 | 420
7a Total unrelated business revenue from Part VIII, colurn (C), line 12 7a 0
b Net unrelaled business taxable income from Form 990-T, Part I line 11 ... . .. ... ... . 7b 0
Prior Year Current Yoear
o | 8 Contibuions and grants (Pant Vill, ine 1) 1,393,477 1,909,003
£ 9 Program service revenue (Part VIli, line29) 194,897 172,470
% 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) ) 0
%1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, Sc. 10c, and 11e) - 21,636 26,194
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 1,610,010 2,107,667
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3} 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 247,634 244,208
§ 16a Professional fundraising fees (Par IX, column (A), line 11e) T 0
&) b Total fundraising expenses (Part IX, column (D}, line 25) P> 130,664
d | 47 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24¢) 1,334,358 1,591,304
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 1,581,992 1,835,512
19 _Revenue less expenses. Sublract line 13 from line 12 28,018 272,155
& | Beginning of Current Year End of Year
§8 2 TomasasPatumor 904,761] 1,062,604
21 Total liabilities (Part X, line 26) o 266,621 152,309
35 22 Net assels or fund balances. Subtract line 21 from ine20 638,140 910,295
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, inchuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct. and complete. Declaration of preparer (other than

r} is based on all information of which preparer has any knowledge.

} T éég g%\ | Tumne. 22, RO2%
Sign nature of officer Date
Here ’ DAN STUDT CED

Type of print name and Utle

Frint/Type preparer’s name Preparer’s signalure Date Chiack I:lir PTIN
Paid JARED T. HUBBARD, CPA seit-employed | P01264441
Preparer |gviname  »  RODEFER MOSS & CO, PLLC rmsen?  62-1690032
Use Only 608 MABRY HOOD RD STE 300

Fims aowess _ »  KNOXVILLE, TN 37932 Phone no. 865-583-0091

May the IRS discuss this retumn with the preparer shown above? See instructions

[—I Yes HNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 i2021)
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Form 990 (2021) FREEDCM IN CHRIST MINISTRIES 33-0361836 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil ..

1 Briefly describe the organization's mission:

TO PROVIDE RESCURCES, TRAINING, AND CONTINUING SUPPORT TO LEADERS IN THE US

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S O [ ves [X] no
If “Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? BT oo eee gy e e AR e s [ ves [X] vo

i "Yes,” describe 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. Seclion 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  _ )(Expenses § 1,540,995 induding granis of § . JRevewe § L)
SEE SCHEDULE O R T

4b (Code: ) (Expenses § iiiieeoro....... indluding grants of § T ) (Revenue $ I
N/A

4c (Code: ) {Expenses § iivveeoo....... including grants of § T — } (Revenue § e )
N/A

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

{Expenses $ 70,203 including grants of $ ) (Revenue $ }
4e Total program service expenses P 1,611,198

DAA Form 990 (2021



™

Form 990 (2021) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(cX3) or 4947(a)(1) (cther than a private foundation)? if “Yes,”
complete Schedule A 11X
2 Is the organization requtred to complete Sd:edule B Schedule of Contributors (see |nstruct|ons)‘? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part! o 13 X
4  Section §01(c)(3) organizations. Did the organization engage in lobbying aciivities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complele Schedule C, Part il L L 4 X
5 Is the organization a section §01(c)4), 501{cX5), or 501(c}6) organization that recerves membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," compilete Schedule C, Part iff R X
6 Did the organization maintain 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! . .. .. .. |8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Sohedule D, Part I ... ... e |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? i “Yes,” complele Schedule D, PartV o 10 X
11 I the organization's answer to any of the following questions is “Yes i then cornp!ete Schedule D Parts VI
Vi, VIll, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yas,"
complete Schedule D, Part Vi Ep— Ma) X
b Did the organization report an amount for investments-—other securities in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complele Schedule D, Part Vi e i k1 X
< Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or moere
of its total assets reporied in Part X, line 162 If "Yes,"” complete Schedule D, Part VI T i 1 - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Parl X, line 167 If "Yes,” complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " aomplete Schedute D Part X R e X
f Did the organization's separate or consolidated financial statements for the tax year include a foatnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedufe D, Parts Xi and XiI | N o L12a X
b Was the organization |ncluded in ounsolldated :ndependent aud ted linanenaJ statements for the tax year’) If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is oplional T X
13 s the organization a school described in section 170(b)}(1XAXii)? if “Yes,” complote Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service aclivilies outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV T I X
15 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts fand v L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV o 16 X
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundra sung services on
Part IX, column {A), lines 6 and 11&? If “Yes," complete Schedule G, Part I. See instructions R i X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on
Part VlIl, lines 1c and 8a? If “Yes," complete Schedule G, Part il o .18 X
19  Did the organization report more than $15,000 of gross income from gammg actwltles on Part VIII Ime 9a‘?
if "Yes,” complete Schedule G, Part il T 18 X
20a Did the organization operate one or more hospital facultttes? If "Yes, complete Schedu!e H e ... |20a X
b If "Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? . |=20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts land #f ... . .. .. ... ... ... 21 X

DAA Farm 990 (2001
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Form 990 (2021) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 4
Part IV Checklist of Required Schedules {continued)

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 {, Paris fand M o L 22 X

23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustess, key employees, and highest compensated
employees? i "Yes,"” complete Schedule J L o |La2s X

24a Did the organization have a tax-exempt bond issue wuth an outstandlng pnnczpal amount of more than

$100.000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer fines 245

through 24d and complate Schedule K. If “No,” go 1o fine 258 . L |Ma X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptnon" e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? U 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬁ L 24d
25a Section 501(c)3), 501(c}{4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If “Yes,"” complete Schedule L, Part | L .. | 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 990 or 990-EZ7
i "Yes," complete Schedule L, Partt o . |2sb X
26 Did the organization report any arnount on Part X Ilne 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, Pat i 26 X
27  Did the organizalion provide a grant or other assistance to any current or former officer, director, trustee key
employes, 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,” complete Schedule L, Partfif |y X
28  Was the organizalion a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable fling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

‘Yes,” complete Schedwle L, Part v b S o e e e . | 28a X
b A family member of any individual described in line 28a? If “Yes, " complete Schedule L, Part w L 28b X
€ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b%? Jf
“Yes,” complete Schedule L, Part IV o . 128 X
29  Did the organization receive more than $25, 000 in non-wsh contnbutlons‘? i “Yes oomptete Schedule M o . Las X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complele Schedule M . L30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" if “Yes," complete Schedule N Part | R 1 X
32  Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of ils net asselts? /f "Yes,”
complete Schedule N, Parttf e |32 X
33 Did the organization own 100% of an enuty dlsregarded as separate from the orgamzataen under Regulabons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | L 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes," comp!ete Schedu!e R Part I, m
ortV,and PartV,ine 1 M X
35a Did the organization have a oontrolled entity within the meaning of section 512(b)(13)'? ) L 35a X
b If*Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(bX13)? If “Yes,” complete Schedule R, Part V, fine 2 R )
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
releted organization? if “Yes,” complete Schedule R, Part V, line 2 o 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat:on
and that is treated as 2 partnership for federat income tax purposes? if “Yes,” complete Schedule R, Part VI T -1 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complele Scheduie O. 3| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . S D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable L 1a | 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if nol applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ........... T e 1c | X
DAA Fom 990 (2001
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Form 990 (2024} FREEDOM TN CHRIST MINISTRIES 33-0361836 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or wilhin the year covered by this retum 2a | 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file. See instruclions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation on Schedule O s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)y? 4a X
b If “Yes,” enter the name of the foreign country Pk
See instructions for filing requirements for FmCEN Form 114 Reporl of Forelgn Bank and Funancral Acoounts (FBAR).
Sa Was the organization a parly to a prohibited tax shelter ransaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited lax sheiter ransaction? 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T?2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? Lo Ga X
b If “Yes," did the organization include wilth every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? 7a X
b 1f "Yes," did the organization nolify the donor of the value of the goods or services prowded‘? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for whlch it was
required to file Form 82827 T e e oo TR A S S R e 7c X
d If "Yes,” indicate the number of Forms 8262 fied dunng the year ________________ e | 7a l
e Did the organization receive any funds, direcly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? i T
h I the organizalion recsived a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under section 49667 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reraled person‘? _ 9b
10  Section 501(c)7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VIII, line 12 I 10a
b Gross receipts, included on Form 890, Part Vill, ling 12, for public use of club facﬂmes 100
11 Section 501{c}{12) organizations. Enter;
a Gross income from members or shareholders {Na
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)}(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in Ieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . .. | 126
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stale? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enler the amount of reserves on hand U3
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? 14 X
b If"Yes,” has it fled a Form 720 fo report these payments? If "No," provide an explanation on Scheduwle © 14b
18 Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule paymenl(s} during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedu!e N
16 Is the organization an educational institulion subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in
activilies that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," compiete Form 6069.
Form 990 2021
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Form 990 (2021) FREEDOM TN CHRIST MINISTRIES 33-036183¢6 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or note o any lineinthisPart V) .. . . .. ... .. . L X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year e 1a| 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independert =~~~ |10 | 9
2 Did any officer, director, frustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? o L2 X
3  Did the organization delegate control over management dunes oustomanly perforrned by or under the dlrecl
supervision of officers, directors, lrustees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? fEE s s s 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ] 2a X
b Are any govemance decisions of the organlzauon reserved to (or subject Io approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meeungs held or wntten acttons undenaken dunng the year by the follomng
a The goveming body? R L8 L X
b Each committee with authonty to act on behalf of the govemrng bedy‘? o |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sechon A who unnot be reached al
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O BB 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . .. . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bedy before filing the form? o Mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if “No,” go to line 13 128 X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests thal could give rise to conflicts? [ 12b | X
¢ Oid the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe on Schedule O how this was done . T 12¢ | X
13 Did the organizalion have a written whistleblower polcy? B 13 | X
14 Did the organization have a written document retention and destruction pollcy" ________________ Cl1a | 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 Director, or top management officiat ) . |15a] X
b Other officers or key employees of the organization I et X
If “Yes™ to line 15a or 15b, describe the process on Schedule O See mstrucnons
16a Did the organization invest in, contribute assets to, or participate in a joint venlture or similar arangement
with a taxable entity during the year? e 1ea X
b If“Yes,"” did the arganization follow a wntten pollcy or precedure requmng the organ:zatlen to evaluate |ts
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? ... . P P 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024 -A, if applmble) 990 and 990-T (sechon 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax vear.
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
(1YY Forn 990 (2021)
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Form 990 (2021) FREEDCM IN CHRIST MINISTRIES 33-0361836 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... El
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
» 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 inslructions for definition of "key employee.”

 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the crganization and any related organizations.

e List all of the organization'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.

o List all of the organization's former diractors 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 the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organizalion compensaled any curent officer, director, or trustee.

{©)
A B Posilion D & F
Nalm(a:-d tlle Av;ra)ge ég: 'Lﬂlg';’s“p:fs"‘;"i;"::m“:‘ Repf.)n)ab!a Repfm,ab!e Esﬁml;d)amwm
p:ru\::ek cfficer and a director/rustes)) m:;"ﬁ::m c;;nmpe:!;:m oom‘l;eont:::inn
(st any Iﬂg g ? é‘ 3‘355. u organization (W-2/ organizalions {(W-2/ fr9m‘rhe
hours for “-g: E %g 5 1089-MISCr 1009-MISC/ gfganization ar_ld
e %ﬁ 2 é h 1099-NEC) 1099-NEC) rolaled organizations
organizations s| & o g
below gl = 3
dotted lina) 2 3 é
(1}DAN STUDT
o RN S 45.00 .
CEC 0.00 |X X 121,040 0 0
{2 JONATHAN CARL
o TSR UUTPRUUTOTY! B 1.00
MEMBER 0.00 |X ¥ 0 0
(3) TRENIDY DAVIS
B G, i | 1.00
MEMBER 0.00 [ X 0 0 0
() DR RUSSELL I FRENCH
1.00
SECRETARY/TREASURER 0.00 |X 0 0 0
5y DR JOHN FUGATE
A | |...1.00
CHAIRMAN 0.00 [X 0 0 4]
6) CAROLYN FUGATE
RO NURRUURRRR S ) 0
MEMBER 0.00 [X 0 0 0
{7 SCOTT HOLMQUIST
e 1,00
VICE CHAIRMAN 0.00 [X 0 0 0
8 JUDITH KING
e, ..1.00
MEMBER 0.00 [X 0 0 0
OMATT MASSINGALE
S 1.00.
MEMBER 0.00 IX 0 0 0]
{10)
(11}
Form 990 (2021)
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Form 990 (2021) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
©)
Positio
(A (8) {do not checkymorr'e than one {0} (€) "
Name and litle Average box, unlass person is both an Repoitable Reponab':a Eslim::ad amount
hours officer and a directoritrustea) compeansation compensaltion other
per weak — from the from related compensation
(list any ﬁ_:’; 2 § E 2E| ¢ organization (W-2/ organizations {(W-2/ fron: st;e
nowrs for gi g 2 g@f § 1098-MISC/ 1099-MISC/ arganization and
relaled g5 g B 1099-NEC} 1099-NEC) related organizations
oiganizaticns g . % §
betow al g g
dotted ne) 8 § g
b Subtotal ... > 121,040
¢ Total from continuation sheets to Part VII, Section A . . . >
d Total{addlines tband1c) .. .. ... .. ... > 121,040

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1

Yas | 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 . . ; 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
Individual 4
$ Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual
for senvices rendered to the organization? If “Yes,” complete Schedule J for such person ... .. ... 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 compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bs.us!rm address Desmpho!'n }nf SONICES Cunp(er!sahm
2 Total number of independent contractors {including but not limited to those listed above) who
received rnore than $100,000 of compensation from the organization P 0
DAA, Form 990 (021,
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Fomn 990 (2021) FREEDOM IN CHRIST MINISTRIES

33-0361836

Page 9

Part VIIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Pat VIIl ...

[

A}
Tolal revenue

8
Related or exempt
function ravenue

Unrelated
business revenue

(©) (0)

Ravenue extluded
from tax under
sections 512-5t4

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns | 1a

Membership dues | . |1b

Related organizations 1d

b

¢ Fundraising events ic
d

e

Govemment grants (contibutions) 1e

304, 507

f AN other contributions, gis, granis,
and similar amounts not included above ... 1f

1,604,496

@ Noncash contributions incuded in
ines 1a1f ..

h Total. Add lines 1a=1f, . . s

1,909,003

Program Service

2a . FIELD STAEF ADMIN INCOME
b . COMMUNITY FREEDOM MINISTRY
¢ . TRANSFORY, REGISTRATION
d

g Total. Add lines 2a-2f

130, 046

130,046

26,069

26,069

16,355

16,355

172,470

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts}

4  Income from investment of tax-exempt bond proceeds >

5 Royallies

11, 687

11, 687

{i) Real

i} Pamonil

6a Gross rents 6a

b Less: rental expenses| 6b

€ Rental inc. or (loss) 6¢c

d Net rental income or (loss)

Ta Gross amount from ti) Secorities

(i} Other

sales of assels
olher than inventory | 72

b Less: cost or other
basis and sales exps. | Th

¢ Gain or {loss) 7c

d Net gain or (loss)

8a Gross income from fundraising events
(ot incuding $
of contibutions reported on line
1c). See Part IV, line 18~ 8a

b Less: direct expenses 8b

¢ Net income or {loss) from fundraising events . ........ .. ...

9a Gross income from gaming
aclivities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming éétivities S

>

10a Gross sales of inventory, less
retums and allowances 10a

263,088

b Less: cosl of goods sold 10b

248,591

¢ _Net income or {loss) from sales of inventory

14,507

14, 507

Revenue

Miscellaneous

d Alotherrevenue ... ...
e Total. Add lines 11a-11d . . .

12 Total revenue. See instructions

2,107,667

11,687

Form 990 (2021)
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Form 990 {2021)

FREEDOM IN CHRIST MINISTRIES

33-0361836

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on linas 6b, 7b,

8b, 8b, and 10h of Part Vill.

(A}
Tolal expenses

Program sarvica
axpenses

{C}
Management and
general expanses

1

10
1

o - o a0 o e

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls and other assistance lo domestic onganizations

and domestic govemments. See Pat IV, fne 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance 1o foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
Other salaries and wages
Pansion plan accruals and contributions (nclude
section 401(k) and 403{b} employer contibutions)
Other employee benefits
Payroll taxes ...
Fees for services {nonemployees):
Management

Accounting
Lobbying

Investment management fees
Other. {Hf fine 119 amounl exceeds 10% of line 25, column

(A) amount, st ine 11g expenses on Schedule 0
Advertising and promotion
Qifice expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to affliates
Depreciation, depletion, and amortization
lnsuranm ..............................

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 2de. if
ling 24e amount exceeds 10% of line 25, column

{A) amount, kst fne 24e expenses on Schedule 0.}
__FIELD MINISTRY
. DEVELOPMENT

. COMMUNITY FREEDOM

. COMPUTER EXPENSE
All other expenses
Total functional axpenses. Add lines 1 through 24e

121,040

31,470

19,367

84,282

48,884

21,914

13,484

11,044

6,406

2,871

1,767

27,842

16,148

7,239

4,455

1,438

872

235

331

46,907

28,435

7,674

10,798

29,997

18,184

4,907

6,906

9,806

3,334

3,236

3,236

4,132

2,505

676

951

1,283,331

1,283,331

83,602

25,081

3,344

55,1717

42,757

42,757

41,187

24, 967

6,738

9,482

48,147

40,091

3,346

4,710

1,835,512

1,611,198

93,650

130,664

RN g 00w

R N

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

Forn 990 rz024;
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Form 690 (2021) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 11
Part X Balance Sheet
Check if Schedule Q contains a response ornote toany lineinthisPart X . |—L
(A )
Beginning of year End of year
1 Cash—noninterestbeaing 840,409 1 997, 687
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recaivabla, el ;s o fosnu sl o e R 175] 4 117
5§ Loans and other recsivables from 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 5
6 Loans and other receivables from other disqualified persons (as deﬁned
n under section 4958(fY(1)), and persons described in section 4958(cX3)B) Al 6
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use L 47,466| 8 42,032
9 Prepaldexpensesanddefen'edcharges e 10,198] 9 4,420
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D [ 10a 292,129
b tess: accumulated depreciation prgemeats | 108 273,781 B6,513] 10c 18,348
11 Investmenis—publicly traded secuntles Aot : 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets AT SR 14
15 Other assets. See Part IV, ine 11 ST L T 15
18 Total assats. Add lines 1 through 15 (mustequal line 33} . . . ........ ... . . 504,761/ 16 1,062,604
17 Accounts payable and accrued expenses 234,969]| 17 152, 309
18 Grants payable 18
19 Deferred rGVenue “ae B T ST T U TN N T VI (A 19
20 Taxexempt bond habiies e 20
21 Escrow or custodial account Ilablllty Complele Part IV of Schedule D 21
@ 22 Loans and other payables to any cuent or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
Eg controlled entity or family member of any of these persons 22
=123 Secured morgages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third parlies 31,652]| 24
25  Qther liabilities {including federal income tax, payables o re! aled lhlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D Ty 25
26 Total liabil liabilities. Add lines 17 lerrl 25 ; 266,621/ 26 152,309
Organizations that follow FASE ASC 958, check here b |X]
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restricions 369,202 27 477,310
@ 28 Net assets with donor restrictions R 268,938/ 23 432,985
2|  Organizations that do not follow FASB ASC 958, check here b |_]
u and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equ pment fung 30
<« |31 Retained eamings, endowment, accumulated income, or other funds o 31
¥ |32 Total net assets or fund balances 638,140] 32 910,295
33 _Tolal liabiities and net assets/fund balances . 904,761 33 1,062,604
Form 990 (2021
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Form 990 (2021) FREEDOM IN CHRIST MINISTRIES 33-0361836 Pags 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI i L i e
1 Total revenue (must equal Part VI, column (A), line12y 1 2,107,667
2 Total expenses {must equal Part IX, column (A), line25y 2 1,835,512
3 Revenue less expenses. Subtract line 2 fom linet1 3 272,155
4 Net assels or fund balances at beginning of year {(must equal Part X, line 32, column (A)) 4 638,140
5 Net unrealized gains (losses) on investments 5
6 Donaled services and use of faciltes 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) o s 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coMmn (BY) e 10 910,285
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or nole to any fineinthisPak X0 ... . . i D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "¥es," check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] separate basis [ ] Consoldated basis [ | Both consofidated and separate basis
b Were the organizalion's financial statements audited by an independent accountant? N e e 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidaled basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountantz | 2¢
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 underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a
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 fo undergo such audils 3b
Form 980 2021
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SCHEDULE A Public Charity Status and Public Support T,

(FOI'I'II m) Complete if the org Is a section 501c)3) organization or a section 4947(a)1) pt charitable trust. 2021

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

intomal Revenwe Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

L ]

I IO O

10

=]

- =k
LSS

]

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

A school described in section 170{b){1{A)(ii). (Attach Schedule E (Form 990}.)

A hospital or a cooperative hospital service organizalion described in section 170(b){1)}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}(AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b){1}{ANiv). (Complete Part Ii.}

A federal, state, or local government or governmental unit described in section 170(b}{1){AXv).

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}{1){A)}vi). (Complete Part II.}

A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

An agricullural research organization described in section 170(b)1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normaily receives (1} more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from aclivilies related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross invesiment 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 l1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)d).

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, 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.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supporied
onganization{s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
* Enter the number of supported organizations 1
g Provide the following information about the supported organization(s).
{1) Name of supported {il) EIN {il) Type of organization {iv} Is the organization (¥) Amount of monetary {vi) Amount of
organization {described on lines 1-10 Ksted in your goveming support (see other support (see
above {see instructions}} document? instructions} instructions)
Yes o
A
®
{c)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants”)
2  Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3
§ The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on ling 11, column {f) CELL
6 Public support. Subtract line 5 from ke 4
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

7 Amounts from Ine 4

8 Gross income from |nlerest dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ...

9  Net income from unrelated business
activities, whether or nol the business
is regularly camied on . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

11 Total support. Add lines 7 lhrough 10

12 Gross receipts from related activilies, etc. (see instructions) =~~~ [L12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or - fifth tax year as a sectlon 501(c)(3)
organization, check this boxandstophere ... ... ... ... > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column () 14 o
15 %o

15 Public support percentage from 2020 Schedule A, Part |, line 14
16a 33 1/3% support test—2021. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1I3% or more, check lhIS
bex and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and Ime 15is 33 1!3% or more. check
this box and stop here. The organization qualifies as a publicly supported organization ]

17a 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 6;.1{.:‘5, and lme14 |s S

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 tesl. The organization qualifies as a publicly supported
ORgRNIZANION 1; s e e
b 10%facts-and-clrcumstances test—2020. If the organization did not check a box on hne 13 163 16b or 1?a and Inne

15 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 facls-and-circumstances test. The organization qualifies as a publicly supported
organization o e e O

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

0
> ]

»

[
>

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifts, grants, oconlributions, and membership fees
feceived. (Do nol inchude any “umsual grants”} 1,360,747 1,355,165 1, 602,954 1,393,477 1,909,003 1,621,345
2 Gross receipts from admissions. merchandise
sold or services performed, or faciities
furnished in any activity that is related to the i _ oy . i 4 =
Orgamzanons tax-exempt purpose ... 371,727 409,715 396, 217 419,510 435, 568 2,032,737
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~
6 Total. Add lines 1 through5 1,732,474 1,764,880 1,998,171 1,812,987 2,394,571 9,654,083
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 149,850 84,250 72,376 47,408 34,439 388,323
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
¢ Addlines 7aand 7b 149, 850 B4, 250 72,376 47,408 34,439 388,323
8 Public support. (Subtracl Ime TC from
line @) . ... 9,265,760
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2017 (b) 2018 (¢} 2019 (d) 2020 {e) 2021 () Total
9 Amounts fromline 6 1,732,474 1,764,880 1,999,171 1,812,987 2,344,571 9,654,083
10a Gross income from interest, dwidends,

"

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources . .. 786 1,828 1,204 2,485 11,687

17,390

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

Add lines 10aand 10b 786 1,828 1,204 2,485 11, 687

17, 990

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly cariied on ..

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

Total support. (Add Ilnes 9 10c 11
and 12.) . 1,733,260 1,766,708 2,000,375 1,815,472 2,356,258

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 and _and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column () 15 95.80 %
16 Public support percentage from 2020 Schedule A Part Il line 15 .. ... 16 94.99%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)) ) L 17 %
18  Investment income percentage from 2020 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2021. if the organization did not check the box on llne 14 and Ilne 15 is more than 33 1!3% and llne

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

b 33 1/3% support tests—2020. 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 not 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, 19a, or 19b, check this box and see instructions ... ... P D

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 4
Part iV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, 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 ail of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describg the designation. If historic and continuing reiationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50a){1) or (2)? if "Yes," explair in Part VI how the organization determined thal the supporied

organization was described in section 509al(1) or (2). 2
3a Did the organizalion have a supported organization described in section 501(¢c¥4), (5), or (8)7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6} and
satisfied the public support tests under seclion 509(a){2)? If “Yes," describe in Part VI when and how the

organization rade the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2XB)
pumposes? If “Yes,"” explain in Part VI what conltrols the organization put in place o ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization®)? if
"Yes,* and if you checked box 12a or 12b in Pan |, answer lines 4b and 4c befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forgign supported organization that does not have an IRS determination
under sections 509(c)3) and 508(aX1) or (2)? If "Yes,"” explain in Part VIwhat conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B}
PLNPOSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluled, or removed; (i} the reasons for each such aclion;
{ifi} the authorily under the organization’s organizing document authorizing such aclion; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituled supported organization pait of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detaif in Part VI, [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)XC)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? ¥ “Yes,” compiete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complele Part | of Schedule L (Form 990). 8

9a Was the organization controlled 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 detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yas," provide detail in Part V1. b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ¥ “Yes,"” provide detail in Part VI, 9¢

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

supporting organizations)? # "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 5

Part IV Supporting Organizations fcontinued)

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 on lines 11b and
11c below, the goveming body of 2 supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a parson described on line 11a or 11b above? if “Yes" lo line 11a, 11b, or 11c,
provide delail in Part VI,

Yes No

11a
11k

11¢

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations 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)
effeclively operated, supervised, or controfied the organizalion's activities. If the organizalion had more than one supported
organization, describe how the powers lo appoint andior remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirofled the Supporting organization.

Yes No

Section C. Type Il Supporting Organizations

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 organization’s supported organization(s)? #f "No," describe in Part Vi how controf
or managernent of the supporling organization was vested in the sarne persons that controfled or managed
the supported organizalion(s).

Yes No

Section D. All Type lll Supporting Organizations

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 wiitten nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f “No," explairt in Part VI how
the organization maintained a close and confinuous working relationship with the supporled organization(s).

3 By reason of the relationship described on 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 assets at all times during the tax year? If "Yes," describe in Part Vi the role the organizalion’s
supported organizalions played in this regard.

Yes No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization salisfied the Activities Test. Complate fine 2 below.
b The organization is the parent of each of its supported organizations. Complate line 3 balow.

c The organizalion supported a govermmental entity. Describe in Part VI how you supporled a governmental enlity (see instructions).

2 Adlivities Test. Answer lings 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exemp! purposes,
how the organizalion was responsive to those supported organizalions, and how the organizalion determinad
that these aclivities constifuted substantially all of its aclivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mora of the organization's supported crganization({s) would have been engaged in7 If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s} would
have engaged in these aclivities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,* provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes No

2a

2b

3a

3b

of its supported organizations? If "Yes,” describe in Part Vi the rofe played by the organization in this regard.
DAA
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Schedute A (Form 8§90} 2021

FREEDOM IN CHRIST MINISTRIES

33-0361836 Page 6

Part V

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

1 I:ICheck here if the organization satisfied 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 supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incured for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B -~ Minimum Asset Amount {A) Prigr Year e
{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 securities 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 faclors
{explain in detail in Part Vi)
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater armount,
see_instructions). 4
5 Net value of non-exempl-use assels {subtract line 4 from line 3) 5
6 Multiply ling 5 by 0.035. [
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1__Adjusted net income for prior year {from Seclion A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

{see instructions).

Schedule A (Form 990) 2021
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Schedule A {Form 980) 2021

FREEDOM IN CHRIST MINISTRIES

33-0361836 Page 7

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

Section D — Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furhers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizalions
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amount for 2021 from Section C, line 8
10 Line 8 amount divided by line 9 amount
M (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions camyover, if any, to 2021

From2016 ... ... ... ..

From2017 ... . ... ...

From 201805 o anmid B

From 2019

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=~ || ™o |a|o |o|w

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

4  Distributions for 2021 from
Seclion D, line 7: $

a_ Applied to underdistributions of prior years

b _Applied fo 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 ... ... ................

Excess from 2018 .........................

Excess from 2019 ... ... .. ..............

Excoss from 2020 . .. .. ... . ...

D o |0 |or|me

Excess from 2021 .. ........._............_

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 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 e R R S S S i A S

DAA Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors

(Form 990)

Depariment of the Treasury

P Attach to Form 990 or Form 990-PF.

Intemal Revenue Service » Go to www.irs.gov/iForm990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

FREEDOM IN CHRIST MINISTRIES

Employer identification number

33-0361836

Organization type (check ons)

Filers of: Section:

Form 990 or 990-EZ 501(cX 3 ) {enter number} organization

|:| 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(aX 1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and ). See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an crganization described in section 501{c)3) filing Form 990 or 990-EZ that met the 33'/2% support test of the

regulations under sections 50%(a)X 1)} and 170{b)1¥AXvi). that checked Schedule A {Form 930), Part Il, line 13, 16a, or
16b, and that received from any ene 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, line 1h; or (i) Form 990-E2Z, line 1. Complele Parts | and Il

For an organization described in section 501(¢cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contrbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NIA" in golumn (b) instead of the contributor name and address), I, and Nl

For an organization described in section 501(c)7), (8), or (10) filing Form 980 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. I this box is checked, enter here the total 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, stc., contributions

totaling $5,000 or more during the year . »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 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 Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 9980} {2021)
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Scheduie B (Form 990) (2021)

PAGE 1 OF 3 Page 2

Narne of organization

Employer identification number

FREEDOM TN CHRIST MINISTRIES 33-0361836
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [ |
$ ... 18,673 | Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
$.. 10,489 | Noncash | |
{Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll .
$ 8,400 | Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll .
L 20,920 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
$ .......12,000 | Noncash
(Complete Part Il for
noncash contributions.)
{a) (b} (c) (d
No. Name, addraess, and ZIP + 4 Total contributions Type of contribution
; 6 . Pearson
Payroll .
$ 12,000 Noncash [ |
{Complete Part il for
noncash contributions.)

Schedule B (Form 990) {2021}
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Schedule B (Form 890) (2021)

PAGE 2 OF 3 Page2

Name of organization

Employer identification number

FREEDOM IN CHRIST MINISTRIES 33-0361836
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y Person
Payroll .
$ ..12,000 | MNoncash [ |
{Complete Part Il for
noncash centributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
" Person
Payroll .
$-. 8,750 Noncash [ |
....... {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
9 - Person
Payroll
$ ......78,000 | nNoncash
{Complete Part |l for
noncash contributions.)
(a} (b) (c) CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_':'_ Person
Payroli .
$ 9,000 Noncash | ]
{Complete Part Il for
noncash contributions. )
(a) ) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i | Person
Fayroll [ |
$ ..16,404 | Noncash [ |
{Complete Part Il for
noncash contributions. )
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll .
$ .......20,038 | MNoncash [ |
(Complete Part Il for
noncash contributions.}

Schedule B (Form 930) (2021)
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Schedule B (Form 990) {2021)

PAGE 3 OF 3 Page2

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.

(o)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

13

11,100

Person

Payroll .

Noncash .
{Complete Part Il for
noncash conlributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

)
Type of contribution

14

.9,275

Person

Payroll .

Noncash ||
(Complete Part Il for
nencash 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.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payroli

Noncash
{Complete Part I for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

(¢
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part I for
noncash contributions.)

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements

OMB No, 1545-0047

{Form 990) P Complete if the organization answered “Yes” on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, H1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -

Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificaion number

FREEDCM IN CHRIST MINISTRIES 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 (k) Funds and other accounts

1 Totalnumberatend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised

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

Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefit? P

DYas I:INO
i DY_ﬁDNo

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Pumpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
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. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage resticted by conservation easements =~~~ =~ 2b
¢ Number of conservation easements on a certified historic structure included in (a) _______ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlinguished, ar terminated by the orgamzatron during the
taxyear®
4 Number of slates where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? N |:| Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of v-o'ahons and enforcmg oonservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4XBXi)
and section 170(hX4XBYi)? _ : [ ves [] no
9 In Part Xill, describe how the orgamzanon reports conservatnon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, educalion. or research in furtherance of public

service, provide in Part XlIl the text of the footnote to its financial stalements that describes these items.

b if the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service,
provide the following amounts refaling to these items:
(i) Revenue included on Form 990, Part VIIi, line 1 > 5
{ii) Assets included in Form 990, Part X s
2 If the organization received or he'd works of art hlstoncal treasures. or other s|m||ar assets for ﬁnanclal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 | T
b_Assets induded in Form 990, Part X | ]

For Paperwork Reduction Act Nou::e, see the lrlstructions for Form 990

DAA

Schedute D {Form 990) 2021
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Schedule D (Form 990) 2021 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 2
Part Il 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):
a Public exhibition d Loan or exchange program
b Scholarly research e || Other ..o o on e pmmansnan oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XN,
5 During the year, did the organization sclicit or receive donations of ar, historical treasures. or other similar
assels to be sold fo raise funds rather than to be maintained as part of the organization's coflection? ., ., ........................... |:| Yes D 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 Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
indUded on Forrn 990 Pan‘ X? ....................................................
b If "Yes," explain the amangement in Part Xill and complete the following table:

Beginning balance S e R T e 1c

c

d Additions during the year ... 1d
(-]

f

Distributions during the year s R le

ENING DOIBNOR 5o crision it dimt Lo eseasaee or e e AR RS 1"

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b_If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been providedon Part XIH .. . . ... .. .. ... ...
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Cument year {b) Prior year {c) Two years back (d) Thrae years back (&) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
d Grants or scholarships

¢ Other expenditures for facilities and
PrOGRAMS. ororinrpn ol i S drstintion,

f Administrative expenses

g End of year balance . . .

2 Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowmentP %

Permanent endowment® %

¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . ..o ey (el
(H) Related organizations . . e gt et |satin

b If “Yes” on line 3a(i}), are the related organizations listed as required on ScheduleR? = 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

Part VI Land, Buildings, and Equipment.

o W

Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or olher basis {b} Cost or other basis {c} Accumulated (d} Book waun
{investrent) {other) depreciation

1a Land

b BuiMings .. .viooal isli e

¢ Leasehold improvements

d Equipmient o s e 292,129 273,781 18,348
e Other . ... ......ooiiiiiii.

Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (B), line 10c) .. ... . . . . .. . > 18,348

Schedule D (Form 990) 2021

[ELE]
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Schedule D (Form 990) 2021 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 3
Part VI Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year markel valug

{3} Other o T SE
. Y e R EERGL L AN
... {B) e B e
L ©) T v R
D) et e . ST oo e oo S S BTSN
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) >
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) Descnption of investmant {b) Book value {c) Mathod of valuation:
Cost or end-of-year markat vaius

(1)
2
3
4)
{5)
{6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (8) fine 13.) .. »
Part IX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book valug

1
{2)
{3)
{4
5
(6)
(7}
(8}
9
Total. (Column (b) must equal Form 990, Pari 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.

1 {a) Description of kability {b) Book valus

{1) Federal income taxes
(2)
3
{4
_(5)
)
)
{8)
{9)
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) ine 25.) . . . . ... ... ... . ... ... .. ... ... L
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!II ke ﬂ_
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 4
Part XI  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 Tolal revenue, gains, and other support per audited financial statements 1 2,107,667
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12
a Nei unrealized gains (losses) on investments Iﬁ
b Donated services and use of facllites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XU . . .. . R sy, |2
e Addlines 2athrough 2d . oo o cian o e e e e T S S 2
3 Subtract line 26 oM N8 1. 0. .. . i, ... i i s e S PR 1 T S 3 2,107,667
4 Amounts included on Form 290, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, tine76 da
b Other (Describe in Part Xill} 4b
¢ Add lines 4a and 4b 4c
5  Total revenue. Add lines 3 and 4c. (Thrs rmust equal Form 990, Part 1, fine 12) ) 5 2,107,667
Part Xll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,835,513
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites |2
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XLy 2d 1
e Addlines2athrough 2d . ... 20 1
3 Subtract line 2e from ine 1 R R Sl e LB LRE e e 3 1,835,512
4  Amounts included on Form 990 Parl IX Ilne 25 but nol on llne 1:
a Investment expenses nol included on Form 990, Part VIll, fine 706 4a
b Otner (Describe in Patt XIl) ab
€ AQD IN08 40 80 Hbhve e S e e e T R R ST dc
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . .. ... ... 5 1,835,512

Part Xlll  Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lI}, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line

2; Part XI, Iings 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

BOOK . /. TAX DEPRECIATION DIFFERENCE

$

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 5
Part Xlll Supplemental Information (continued)

Schedule D {Form 980) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-E2, Open to Public
Intemal Revenue Service P Go to www.irs.gov/iForm990 for the latest information. Inspection
Name of the crganization : Employer identification number

FREEDOM IN CHRIST MINISTRIES 33-0361836

. FORM 290, PART III, LINE 4A - FIRST ACCOMPLISHMENT

JFREEDOM 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

WITH THE INTERNATIONAL MINISTRY. OUR COMMITTED STAFE 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.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
_WE ARE AN INTER-DENOMINATIONAL, INTERNATIONAL CHURCH RESOURCE MINISTRY
WHICH EQUIPS LEADERS FOR ESTABLISHING PEOPLE FREE IN CHRIST. OUR TRAINED
. LEADERS UTILIZE THE MATERTALS, PRINCIPLES AND PRACTICES WE TEACH TO HELP
. INDIVIDUALS FIND FREEDOM IN CHRIST, WE OFTEN SEE THESE INDIVIDUALS BECOME
. LEADERS WHO SPREAD THE WORD AND HELP OTHERS GAIN HEALTH SPIRITUALLY,
MENTALLY, EMOTIONALLY AND RELATIONALLY. WE COOPERATE WITH THE
. INTERNATIONAL MINISTRY IN REACHING PEOPLE OF LOWER SOCIO-ECONOMIC STATUS
_ AROUND THE WORLD AS WELL AS REACHING DIFFERENT ETHNIC AND LANGUAGE GROUPS

. BERE IN THE U.S.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990} 2021
DAA
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Schedule O (Form 990) 2021 _ _ Page 2
MName of the crganization Employer identification number

FREEDOM IN CHRIST MINISTRIES 33-0361836

..DR. JOBN FUGATE . ... ... CAROLYN FUGATE

SEHAIRMAN. | et it 2 et e e OPIBER

. HUSBAND/WIFE ... .. . ..

AT IS FREEDOM IN CHRIST MINISTRIES - USA'S (FICM-USA) POLICY THAT THE BOARD

. OF DIRECTORS REVIEW THE IRS FORM 990 THAT IS FILED ON THE ORGANIZATIONS

. DIRECTOR'S EMAIL ADDRESS. . . . . ...

. FORM 390, 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.

. EORM 230, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. CHRISTIAN MANAGEMENT ASSOCIATION PUBLISHES A COMPENSATION REVIEW FOR .
COST OF LIVING TO SET COMPENSATION FOR THE CEQ AND OFFICIALS. ALSO, BASED

. ON_ EXPECTED INCOME AND REVENUES, TOP OFFICIAIL 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
Schedule © (Form 990} 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

FREEDOM IN CHRIST MINISTRIES 33-0361836

. FORM 230, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 2
Schedule O (Form 990) 2029




7431 Freedom in Christ Ministries

33-0361836 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Curment
I Cabinets, counters 4/01/02 5,630 5630 5 MOS/L 5,630 0
2 Firewalls 4/01/02 3,405 3405 3 MOSIL 3,405 0
3 Quickbooks 4/01/02 1,635 1635 3 MOS/L 1,635 0
4 Keystroke Software 4/01/02 2,215 2215 3 MOS/L 2,215 0
5 filing cabinet 4/01/02 516 516 5 MOS/L 516 0
6 security system 4/01/02 1,476 1,476 5 MO S/L 1,476 0
7 beginning balance 10/01/98 83,939 83,939 4 MOSAL 83,939 0
8 telephone system 8/01/03 11,018 1,018 5 MO S/IL 11,018 0
9 telephone system interface 10/01/03 2,934 2934 5 MOSL 2,934 0
10 computers capital lease 12/01/03 53,100 53,100 3 MOSL 53,100 0
15 Copier 3/01/05 764 764 5 MO S/IL 764 0
16 Shelby Software System 2/03/05 14,724 14,724 3 MO S/L 14,724 0
17 Shelby Check 2/03/05 705 705 3 MOS/L 705 0
18 Server -RM 2/02/05 12,721 12,721 5 MO S/L 12,721 0
19 install of new server 2/02/05 1,977 1,977 5 MOS/L 1,977 0
20 additional exp for new server 2/02/05 572 572 3 MOS/L 572 0
Total Other Depreciation 197,331 197,331 197,331 0
Total ACRS and Other Depreciation 197,331 197,331 197,331 0
Grand Totals 197,331 197,331 197,331 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 197,331 197,331 197,331 0




7431 Freedom in Christ Ministries

33-0361836 AMT Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
1 Cabinets, counters 4/01/02 5,630 5630 5 MOS/L 5,630 0
2 Firewalls 4/01/02 0 0 0 HY 0 0
3 Quickbooks 4/01/02 0 0 0 HY 0 0
4 Keystroke Software 4/01/02 0 0 0 HY 0 0
5 filing cabinet 4/01/02 0 0 0 HY 0 0
6 security system 4/01/02 0 0 0 HY 0 0
7 beginning balance 10/01/98 0 0 0 HY 0 0
8 telephone system 8/01/03 0 0 0 HY 0 0
9 telephone system interface 10/01/03 0 ¢ 0 HY 0 0
10 computers capital lease 12/01/03 0 ¢ 0 HY 0 0
15 Copier 3/01/05 0 ¢ 0 HY 0 0
16 Shelby Software System 2/03/05 0 0 0 HY 0 0
17 Shelby Check 2103105 0 0 0 HY 0 0
18 Server -RM 2/02/05 0 0 0 HY ¢ 0
19 install of new server 2/02/05 0 0 0 HY 0 0
20 additional exp for new server 2/02/05 0 0 0 HY 0 0
Total Other Depreciation 5,630 5,630 5,630 0
Total ACRS and Other Depreciation 5,630 5,630 5,630 0
Grand Totals 5,630 5,630 5,630 0
Less: Dispositions and Transfers 0 1] 0 0

Net Grand Totals 5,630 5,630 5,630 Y




7431 Freedom in Christ Ministries

33-0361836 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




7431 Freedom in Christ Ministries
33-0361836 Future Depreciation Report FYE: 12/31/22

FYE: 12/31/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other D SR

| Cabinets, counters 4/01/02 5,630 0 ¢
2 Firewalls 4/01/02 3405 0 0
3 Quickbooks 4/01/02 1,635 0 0
4 Keystroke Software 4/01/02 2,215 0 0
5 filing cabinet 4/01/02 516 0 0
6 security system 4/01/02 1476 0 0
7 beginning balance 10/01/98 83,939 0 0
8 telephone system 8/01/03 11,018 0 0
9 telephone system interface 10/01/03 2,934 0 0
10 computers capital lease 12/01/03 53,100 0 0
15 Copier 3/01/05 764 0 0
16 Shelby Software System 2/03/05 14,724 0 1]
17 Shelby Check 2/03/05 705 0 ¢
18 Server -RM 2/02/05 12,721 0 0
19 install of new server 2/02/05 1,977 0 0
20 additional exp for new server 2/02/05 572 0 0
Total Other Depreciation 197,331 _ 0 0
Total ACRS and Other Depreciation 197,331 0 0

Grand Totals 197,331 0 0




7431

Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
FREEDOM TN CHRIST MINISTRIES 33-0361836
2020 2021 Differences
1. Conlributions, gifts, grants 1. 1,393,477 1,604,496 211,019
2. Membership dues and assessments 2.
3. Govemment conlributions and grants 3. 304,507 304,507
3 | 4. Program senvice revenue 4. 194,897 172,470 -22,427
o | 8 Investment income 5.
> | 6. Proceeds from tax exempt bonds A 6.
: 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraisingevents | 8.
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. 19,151 14,507 -4,644
1. Oter reverwe 1. 2,485 11, 687 9,202
12. Total revenue. Add lines 1 through 11 12. 1,610,010 2,107,667 497,657
13. Grants and similar amounts paid =~~~ 13.
14. Benefits paid to or for membgrs 14.
o N'5. Compensation of officers, directors, trustees, etc. 15. 109,583 121,040 11,457
@ 6. Salaries, other compensation, and employee benefits 16. 138,051 123,168 -14,883
o [I7. Professional fundraising fees =~~~ 17.
% |18. Other professional fees T I 10,294 1,438 -8,856
W {9, Occupancy, rent, utilties, and maintenance | 19 29,406 29,997 591
0. Depreciation and Depleion 20. 3,043 9,806 6,763
1. Other expenses R 1 1,291,615 1,550,063 258,448
. Total expenses. Add lines 13through21 | 22, 1,581,892 1,835,512 253,520
3. Excess or {Deficit). Sublract line 22 from line 12 23. 28,018 272,155 244,137
4. Total exempt revenue 24, 1,610,010 2,107,667 497,657
5. Total unrelated revenue 25.
§ p6. Total excludable reverve 26. 216,533 198,664 ~17,869
8 b7. Total assets 27, 904,761 1,062,604 157,843
é 8. Total liabiies 28, 266,621 152,309 -114,312
" [ Reftained eamings 29. 638,140 810,295 272,155
£ B0. Number of voting members of goveming body 30. 9 9
O B1. Number of independent voting members of governing body 3. 9 9
2. Number of employees |3 30 31
3. Number of volunteers 33.] 375 420
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