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rom 990

Depariment of the Treasury

O

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www irs. govForm990 for instructions and the latest information.

MB No. 1545-0047

2022

Open to Public

Inspection

Intemal Revenue Service

A For the 2022 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization D Employer identification number
Address change FREEDOM IN CHRIST MINISTRIES
D Name change z:'r:iel:u:r:l;a::r::l {or P.C. box if mad is not delivered lo street address) Roomisuile E:'SI'Q;?epht(:?ms3 n?mj'hlbesr 3 6
(] it retam 9051 EXECUTIVE PARK DRIVE STE 503 865-342-4000
Final retwry City or town, state or province, country, and ZIP or foreign postal code
lerminated o
D R ENOXVILLE _ TN 37923 G Gross receipts$ 2,358,538
F Name and address ol principal officer:
D Appication pending DAN STUDT H(#) Is this a group retum for subomlinates?D Yes No
9051 EXECUTIVE PARK DRIVE H{b} Are all subordinates included? D Yes D No
KNOXVILLE TN 3 7 9 2 3 If “No,” atiach = lisl. See instructions
| Tax-exempt status: m 501(c)(3) I_I 501(c) } tinsert no.) I_I 48947(a}{1} or I_l 527
J  Wabsite: WWW.FICM.ORG H{c) Group exemption number
K Form of organizaion: | X| Coporaion | | Tust | | Associaion | | other [ L Year ol tomaton; 1 989 {w_Stale of legal domicie: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
. TO_PROVIDE RESOURCES, TRAINING, AND CONTINUING SUPPORT TO LEADERS IN THE US
AND AROUND THE WORLD IN ORDER THAT THEY MAY HELP OTHERS FIND FREEDOM IN
g B oo omn e e B S S P B - - VRS o on ot
g 2 Check this box D if the organization discontinued its operatlons or disposed of more than 25% of |l.s net assels
o | 3 Number of voling members of the goveming body (Part VI line 12 3 8
F 4 Number of independent voting members of the goveming bady (Part VI, line 1b) 4 8
f‘é 5 Total number of individuals employed in calendar year 2022 (Part V, line 22 5 30
E 6 Total number of volunteers (estimate if necessary) 6 | 351
7a Tatal unrelated business revenue from Part VI, column (C), line 12 s g e e o Ta 0
b Net unrelated business taxable income from Fomm 990-T, Part |, line 11 ... .. .. .. s ... | D 0
Prior Year Current Year
8 Contributions and grants (Part VIII, fine Th) 1,509,003 1,854,308
§ 9 Program service revenue {Part VIIl, line 2g) e 172,470 237,880
$ | 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) 0
= 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11¢) 26,194 31,032
12 Total revenue — add fines 8 through 11 (must egual Part VIII, column (A), line 12} 2,107,667 2,123,220
13 Grants and similar amounts paid (Part IX, column (A), fines -3y 0
14 Benefits paid to or for members (Part IX, column {A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10} 244,208 286,616
@ | 16a Professional fundraising fees (Part IX. column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D}, line 25) 126,989
Wl | 47 Other expenses (Part IX, column (&), ines 11a-11d, 11f-24e) 1,591, 304 1,717,966
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,835,512 2,004,582
19 Revenue less expenses. Subtract line 18 from line 12 272,155 118,638
5 Beginning of Current Year End of Year
§§ 20 Total assels (Pan X, line 16) 1,062,604 1,290,304
2| 21 Total iabilties (Part X, line 26) s 152, 309 261,371
23] 22 Net assets or fund balances. Sublract line 21 from line 20 910,285 1,028,933
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is

true, comect, and complete. Declaration of preparer (other than officer) is based on all informnation of which preparer has any knowledge.
N |

Tl () St [6l21]as
Sign lgnature of officar Date
Here DAN STUDT CEQ

Type or print name and bile

PrintType preparers name Preparers signature Date Check D if | FTIN
Paid EMILEE RIEHN, CFA 06/12/23 | seftempioyed | P02523566
Preparer Firm's name RU DEFER MOSS & CO’ PLLC Fimm's EIN 62_ 1 690032
Use Only 608 MABRY HOOD RD STE 300

Finm's address KNOXVILLE, TN 37932 Phone na, 865-583-0091
May the IRS discuss this return with the preparer shown above? See instruclions |_| Yes No

Fom 990 2022)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2022y 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 lineinthis Part Il ... . ... ..

1 Briefly describe the organization's mission:

TO PROVIDE RESQURCES, TRAINING, AND CONTINUING SUPPORT TO LEADERS IN THE US
AND AROUND THE WORLD IN ORDER THAT THEY MAY HELP “}THERS FIND FREEDOM TN
CHRIST

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? =
If "Yes," describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

e [ ves (X wo
If "Yes," descnbe these changes on Schedu!e 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses. and revenue, if any, for each program service reported.

42 (Code. )(Expenses § 1,680,620 including grants of $ asticiay, ) oveVe .o aans )
SEE SCHEDULE O

4b (Code: ) (Expenses § including grants of $ ) (Reverwe § s )
N/A

dc (Code: ) (Expenses § including grants of § . ) (Reverwe $ N )
N/A

4d Other program services (Cescribe on Schedule O.)
{Expenses  $ 121,098 incuding grants of $ ) (Reverue $ }
de Total program service expenses 1,801,718
DAA Form 990 (2022
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Form 990 (2022) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private feundation)? If “Yes,”
complete Schedue A t | X
2 Is the organization required lo complete Schedule B, Schedule of Cantnbutars" See |n5lruclrons LasE X
3  Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c¢)(3)} organizations. Did the organization engage in Iobby ng activities, or have a section 501(h)
election in effect during the lax year? if "Yes,” complete Schedule C, Parti 4 X
5 Is the organization a seclion 501(c)(4}, 501{c)(5), or S501{c}6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Scheduwle C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservanon easemenL mcludng easements lo preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Part I 7 X
8 Did the organization maintain collections of works of arl, historical freasures, or other similar assets? If *Yes,”
complele Schedule D, Part il 8 X
9 Did the organization report an amounl in Pan X I|ne 21 for ASCIOw or custodlal accounl !|ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counsekng, debt management, credit repair, or
dabt negotiation services? If “Yes,” complete Schedule D, Part IV 3 s . ; 9 X
10 Did the organization, directly or through a related organization, hokd assels in donor-restricted endowments
or in quasi endowments? If *Yes,” complete Schedule D, Part V. 10 X
11  If the organization’s answer to any of the following questions is Yes then oumplele Schedule D Parts VI
Vil, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,”
complete Schedufe D, Pat vt 11a| X
b Did the organization report an amounl for |nvestments—olher securilies m Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 16? If "Yes,” complete Schedule D, Part VIl 11b X
¢ BD¥d the organization report an amount for investments—program related in Part X, Itne 13, that is 5% or more
of its total assets reporled in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl ) 11¢c X
d Did the organizaticn report an amount for other assets in Part X, line 15, that 1s 5% or more of is total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1Md | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas,” complete Schedule D, Part X : 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posttions under FIN 48 {ASC 740)? If "Yes,” complele Schedule D, Part X 11f X
12a Did the organization cbian separate, independent audited financial statements for the tax year? ¥ “Yes,” complete
Schedule D, Parts X! and XIi . e 12a | X
b Was the organization mduded in oonsoltdated mdependent audlled ﬁnanctal statemenls for Ihe lax yeaﬂ I!
"Yes,” and if the organization answered “No" lo fine 12a, then compleling Schedule D, Parts X! and Xit is optional 12b X
13 Is the organization a schoo! described in section 170(b){1){A)ii)? If “Yes,” complefe SchedWe E 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Parts | and IV ; i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts #andty 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? i “Yes,” complete Schedule F, Parts i and itV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part . See instructions o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and ccntnbutlons on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part It 18 X
19  Did the organization report more than $15,000 of gress income from gammg actlvmes on Parl VIII Ime Qa'?
If "Yes,” complete Schedule G, Part Il . L T B e S 19 X
20a Did the organization operate one or more hospnal facMres" if "Yes oomplate Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to Ih s retum‘J 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) Ene 1? if “Yes,” complete Schedule |, Parts fand il .. . .. .. ... . ... ... ... ... |21 X
DAA Farm 990 12022
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Form 990 (2022) FREEDOM TN CHRIST MINISTRIES 33-0361836 Page 4
Part IV Checklist of Required Schedules {(continued)

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule I, Parts fapdt I e 22 X
23 Did the organization answer “Yas" to Part VI, Section A, line 3,4, or 5 about compensahon of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J i s |23 X

24a Did the organization have a tax-exempt bond lssue wnh an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issuad after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,”go to fine 258 e R ; 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon‘? ______ ! 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? : | 2de
d Oid the organization act as an "on behalf of issuer for bonds outstandlng at any time during the year? o 24d
25a Section 501(c}(3}, 501{c)i4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaclion wilh a disqualified person during the year? if “Yes,” complete Schedule L, Portt 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
if "Yes,"” complete Schedule L, Part | ; o i T L e e e  |2sp X
26 Did the onganization report any amount on Part X, ine 5 or 22, for receivables from or payables to any cument
or former officer, direclor, trustee, key employee, crealor or founder, substantia! conbributor, or 35%
cantrolled entity or family member of any of these persons? if “Yes,” compiete Schedule L, Part i N e L] X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, truslee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {ncluding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partit 27 X
28  Was the organization a party to a business transaction with one of lhe followmg partles (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes,” complete Schedule L, Part IV s e sy | 28 X
A family member of any individual descnbed in Ilne 28a? If “Yes,” complete Schedule L, Parl IV TR A e 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2867 ff
“Yes.” complete Schedule L, Part IV ooy s i gy e et g easi i 4 e B e e P ; | 28c X
29 (ud the organization receive more lhan $25,000 in non-cash conlnbutuons‘? Iif “Yes compla!e Schedule M SRR R e ; 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contribulions? ¥ “Yes,” complete Scheduwle M e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compfete Schedule N, Part | 31 X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"”
conmplate Schodib N, Part I i o 2 et S s B e v B s . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any lax-exempt or taxable enlity? if “Yes," complete Schedule R, Part ii, Iil,
oriV,andPartV,fine 1 34 X
38a Did the crganization have a oonlrolled enmy \Mhhn the meamng of section 512(by13y2 N 35a X
b If "Yes" o ne 35a, did the organizaton receive any payment from or engage in any transaction with a
controlfled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedufe R, Pat V, fine2 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2 o o 36 X
37 Dd the organization conduct mare than 5% of its activities through an entlty lhal s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization compiete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Fomm 990 filsrs are required to complete Schedule O. s | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response grnoteto any line inthis Part V. ... ... O
Yas | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ) ) n 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter 0-ifnotapplicable | 1b 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? A S L SR R 1c | X

DAA Form 990 (2022)



743 06122023 2:21 PM

Form 890 (2022) FREEDOM IN CHRIST MINISTRIES 33-0361836

Page §

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

da

5a

6a

2]

TR .0

12a

13

14a

16

16

17

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 30

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Did the organization have unrelated business gross income of $1,000 or more during the year? N

If “Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O :

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreigncounty

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the onganization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 T
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductble?

Organizations that may receive deductible contnbutlons under secllon 170(c)

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services prowded to the payor”

Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . i : .
If “Yes," indicate the number of Forms 8282 filed during the year | 7d '

26 | X

3a X

3b

da X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiurns, direclly or indirectly, on a personal benefit contract? R
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutions under section 49667

Did the sponsofing organization make a distribution to a donor, donor advisor, or relaled person7

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

Iniiation fees and capital contributions included on Part vuIl, ine 12~~~ 10a

7e X

7f X

| 79
Th

9a

Sb

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciliies 10b

Section 501(c){12) organizations, Enler;
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or pald to olher sources
against amounts due or received from them.) s 11b

Section 4947(a}{1) non-exempt charitable trusm Is the organlzalnon filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |

i2a

Section §01{c){(29) qualified nonprofit health insurance issuers.

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

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

the organization is licensed to issue qualified heatthplans |13

13a

Enter the amount of reservesonhand et e £ | 136
Did the organization receive any payments for lndoor tanning services dunng the tax year’-‘

If “Yes,” has it filed a Form 720 to report these payments? i "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachule payment(s) during the year?

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O,

Section 501(c)21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 8069,

14a X

14b

16 X

17

DAA

Fom 990 2022)
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Form 990 (2022) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... . p—— X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the goveming body at the end of the tax year NP 1a | 8
If there are material differences in voting rights amang 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 independent S— b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a busnness relauonshup wﬂh
any other officer, director, trustee, or key employee? . ) 2 X
3 Did the organization delegate control over management duties t:ustcmanly pelforrned by or under the direct
supervision of officers, directors, trustees, or key employees to 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6 Did the omganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appomt
one or more members of the goveming body? O M e Ta X
b Are any govemance decisions of the organization reserved to (or subject lo approval by) members
stockholders, or persons other than the govemingbody? L7 X
8  Did the organization contemporaneously document the meetmgs held or wntten acﬂons undenaken during lhe year by !he follomng
a The goveming body? AR R s S e e e s e e s, | B2 X
b Each committee with authomy to act on behalf of lhe govemmg body” gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies {This Section B requests information about policies not required by the Intermmal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . g ~ {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 organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 1o all members of its governing body before fiing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No,"go lo line 13 o M2a X
b Were officers, directors, or trustees, and key employees required to disclose annua Iy nteresls that cou!d glve nse to oonfllcls” _____ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was dong . " -, ;s o : 12¢ | X
13  Did the organization have a written wh:stleblower pol:cy’-’ : : . ; g : ) 13 | X
14  Did the organization have a written document retention and destruction pollcy‘? ) o 14 | X
15  Did the process for determining compensation of the following persons include a review and approva by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organizalion invest in, contribute assets tg, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? S s AR | 168 X
b If "Yes,” did the organization follow a wntten palicy or prooedure requmng lhe organlzauon to eva lualte its
pariicipation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such amangements? ... .. ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN

18 Secuon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable) 990, and 990-T (secllon 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website Upon request |:| Other (explain on Schedule O)
1%  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
2{  State the name, address, and telephone number of the person who possesses the organization’s books and records
DIANE GIBSON 1184 WINDING WAY
KNOXVILLE TN 37923 865-342-4000

DAA fom 990 2022,
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Form 990 (2022) FREEDOM 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 in this Part VIl . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax year.

e 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.

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

who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1039-NEC) of mare than

$100,000 from the organization and any related organizations.
o 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 refated organizations,

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee,

©)
. Position
Name'::d lite A f:" "‘:I:::d‘ more, Ihafi ore Rap:)t:llable Re::]ahle Eslimate(:) amount
hours offji;el: and :e:t::u: nb:;hw:? compensation compensalion of olher
per week ) from the from related compensation
(st any % E_: 2 g 5 Fl g organization (W-2/ organizations (W-2 rrf:m_ihe
hours for 2 e 8 1% %5 § 1099-MISCY 1099-MISC/ organization and
related gﬁ § 2 = 1099-NEC) 1089-HEC) relaled organizations
organizations 5 ﬂ:* g
. g3
dotted kne) H §
1 DAN STUDT
45,00
CEO 0.00 |X X 121,098 0
(2) JONATHAN CARL
PR ey o
MEMBER 0.00 [X 0 0
(3) ALISON FISHER CULLEN
T R 1.00
MEMBER 0.00 [X 0 0
@ TRENIDY DAVIS
1.00
TREASURER 0.00 (X 0 0
(5 DR JOHN FUGATE
..... 20 1.00
CHAILRMAN 0.00 | X 0 0
6) SCOTT HOLMQUIST
BT e RS | 1.00
VICE CHAIRMAN 0.00 X 0 0
() JUDITH KING
& E T T T 1.00
MEMBER 0.00 [X 0 0
(8) TAMMY WILLIAMS
SR e 1.00
SECRETARY 0.00 [X 0 g
{9)
{10)
(1)
Farm 990 (2022)
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Form 990 (2022) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees {confinied)
(]
Positon
® Bt (do not check more Lhan one ©} {E) )
Name and litke Average box, unless person is both an Reporiable Reportable Estimaled amount
hours officer and a dirgclortrustee) compensation compensation of other
par weak. — from the from related compansalion
(st any ia a 3 § 5'3: g organization (W-2/ organizations (W-2/ from the
hous for 231 18 3 %—i § 1098-MISTH 1099-MISC/ organization and
related gi g e B 1099-NEC) 1099-NEC} refated omganizations
organizations = s| 2 .% §
below gl & E
dotted ling} g T
g
1b Subtotal ... ... .. AR R 121,098
¢ Total from continuation sheets to Part Vil, Section A
d_Total (add lines fband 1¢) ... . . 121,098

2 Tolal number of individuals (including but not limited to those listed above) who received

reportable compensation from the organization

more than $100,000 of

Yaos | No

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

employee on line 1a? if “Yes,” complete Schedufe J for such individwa! 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such

IDOABONIEL =i i B T A R . 4
5  Did any person listed on line 1a recetve or accnue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for suchperson ... ... 5 X

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.

Al B C
Name and b‘usnlness address Desmptio(n !:-I' senioes Cnm;ser!saﬁon

2 Tolat number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DaA

Fom 990 (2022)
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Form 990 (2022) FREEDOM TN CHRIST MINISTRIES

33-0361836

Page 9

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part VIII

A

Total revenue

&
Related or exempt
function revenusa

(c)
Unrelated
business revenue

(D).D

Revenue axcluded
from lax under
sections 512.514

Contributions, Gifts, Grants
and Other Similar Amounts

=~
-® o 0 T

Federated campaigns | 1a

Membership dues | 1b

Fundraising events | 1¢

Related organizaons 1d

Govemment granls (contibutions) e

Al other conlributions, gifts. granls,
and similar amounts not induded above . . . 1f

1,854,308

Noncash contributions included in
fnes 1a-1i T 1g |$

Total. Add lines 1a-1f

1,854,308

Program Service
N

Other Revenue

2a

- 0 a o o

Code,

146,481

146,491

49,019

49,019

42,370

42,370

Total. Add lines 2a-2f

237,880

b Less: rental expenses| 6b

b Less: direct expenses 8b

9a

10a

1]

Investment income (including dividends, interest, and
other similar amounts) R e
Income from investment of tax-exempt bond proceeds
Royalties ... ..

17, 051

17,051

i} Real

{ii} Personal

Gross rents 6a

Rentat inc. or floss) 6c

Net rental income or (loss)

Gross amount from

(i} Secunties

{ii} Cthe:

salles of assets
other than inventory | 72

Less; cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

Net gain or (joss) .

Gross income from fundraising evenls
{not including $

of contributions reported on line
1c). See Part IV, line 18 8a

Net income or (loss) from fundraising events .

Gross income from gaming
activities. See Part iV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less
relumns and allowances 10a

249,299

Less: cost of goods sold 10h

235,318

Net income or (loss) from sales of inventory .............

13,981

13, 981

Miscellaneous
Revenue

11a

o oo o

Business Code

All other revenue | |

Total. Add bnes 11a-11d

2,123,220

251,861

=2

17,051

DAA

Form 990 (2022)



7431 06/12/2023 2:21 PM

Form 950 (2022)

FREEDOM IN CHRIST MINISTRIES

33-0361836

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Totat P sor I o3
Xpenses rogram service anagement and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance lo domestic organizations
and domestic govemments. See Part . fne 2t
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grants and clher assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
tustees, and key employees 121,098 121,098
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958{c)(3}{B)
T Other salaries and wages o 123,575 71,674 32,129 19,772
8 Pension plan accruals and contributions {include
section 401{k} and 403{b) employer contributions}
9 Other employee benefits 10,773 6,248 2,801 1,724
10 Payolltaxes 31,170 18,079 8,104 4,987
11 Fees for services (nonemployees):
a Management
B LAl s e L R :
¢ Accountng
d Lobbying .
e Professional fundraising services. See Parl IV, line 17
f Investment management fees
g Cther. (lf ine 119 amourk exceeds 10% of Bne 25, column
(A} amount, list line 11g expenses on Scheduie 0)
12 Advertising and promotion
13 Office expenses e 44,574 26,655 7,444 10,475
14 Information technology
15 Royalies
16 Occupancy 35,442 21,194 5,919 8,329
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions. and meelings
20 Interes{ crMrTeeseereamararmr A ey
21 Payments to affiiates e
22 Depreciation, depletion, and amortization 11,576 3,936 3,820 3,820
23 Insurance FRRCE 3,635 2,174 607 854
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FIELD MINISTRY 1,379,991 1,379,991
b DEVELOPMENT 92,509 27,753 3,700 61,056
¢ COMPUTER EXPENSE 46,015 27,517 7,685 10,813
d = CHURCH TRANSFORMATION 42,109 42,109
e All other expenses 62,115 53,290 3,666 5,159
25  Total functional expenses, Add lines 1 through 24e 2,004,582 1,801,718 75,875 126,989
26 Joint costs. Complele this line only if the

organization reporied in column {B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 {ASC 958720} .. .. ... .....

DAA

Form 990 (2022)
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Form 990 {2022) FREEDOM TN CHRIST MINISTRIES

33-0361836

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . . e f_l
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing 997,687] 1 1,138,831
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounls receivable, net . o o ot 117] 4 118
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
conlrolled entity or family member of any of these persons u 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in seclion 4958(c)3)B) 6
g 7 Notes and loans receivable, net 7
8 Invenlories for saleoruse 42,032] 8 41,849
9 Prepaid expenses and defemed charges 4,420! 9 4,518
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 292,129
b Less: accumulated depreciation pr— ~ Lob 285,267 18,348] 10c 6,862
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets s A I S A S e B 14
15 Other assets. See Part IV, line 11 T G s 5 e 15 98,126
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,062,604 18 1,290,304
17  Accounts payable and accrued expenses 152,309 17 198,458
18 Grants payable 18
19 Defemed revenue:: - oo imaisinii i Banns g, 19
20 Taxexempt bond Gabiles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» |22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
:-E controlled entity or family member of any of these persons 22
=1 123 Secured mortgages and noles payable lo unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 62,913
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | .. . 4o i i T B R P 25
26 Total liabilities. Add lines 17 through 25 .. . . . ... ... 152,309 26 261,371
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor resticions 477,310] 27 460, 601
Z [28 Net assets with donor restrictions _ _ 432,985] 28 568,332
2 Organizations that do not follow FASB ASC 958, check here D
a and complete lines 29 through 33.
5|29 Capital stock or trust principal, or curent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 3
§ (32 Tolnetassetsorfundbalances _ o 910,295} 32 1,028,933
33 Total liabilties and net assetsffund balances ... 1,062,604] 33 1,290,304
Form 990 2022)
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Form 990 (2022) FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl e, ot o R
1 Total revenue (must equal Part VI, column (A), line 120 1 2,123,220
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,004,582
3 Revenue less expenses. Subtract line 2 fom line1 3 118,638
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 910,295
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilies 6
7 Investment expenses . 7
8 Prior poriod adiustments | ceeeosemmes | RmEESS AR e s e T L 8
9 Other changes in net assets or fund barances (explam on Schedule O) : T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) 10 1,028,933
Part Xl Fmancual Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Pard XI1 . . Lo D
Yes | No
1 Accounting method used to prepare the Form 990: I:l 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 "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial slatements for the year were audiled on a
separale basis, consolidated basis. or both:
|:| Separate basis I:l Consolidated basis D Both consclidated 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 accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F R, Part 200, Subpart F?

b If “Yes," did the organization undergo the required audlt or audlts? if the organlzatlon dld not undergo the R
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . ... ... ... ... . .. .. ..

2c

3a

3b

Fom 990 oz
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SCHEDULE A Public Charity Status and Public Support D
lultcl) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1} nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service .
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 organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

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

2 | | A school described in section 170(b)(1){ANii). (Attach Schedule E (Form 990).)

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

4 [_] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii}. Enter the hospital's name,

clly, and 1818: . gun i oms mege Soen e R S M . -
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
__ section 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | A federal state, or local govemment or govemmental unit described in section 170(b){(1{A)(v).
7 || An organization that normally 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 I.)
8 3 A community trust described m section 170(b){1}{A)}v1). {Complete Part II.}
9 An agricultural research organization described in section 170(b)(1)}{A}ix} cperated in conjunction with a land-grant college

10

"
12

-}

f
9

or university or a non-land-grant college of agriculture {see instructions). Enter the name. cty, and state of the college or
VISt e T S A R A T R BN Tt R
receipts from activilies related to its exempt functions, subject to certain exceplions. and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lll.)

An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 fnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or confrolled 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 {V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol ar management of the supporting onganization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

Type Il functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[___] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally 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.

Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type 1I, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations S 1
Provide the following information about the supporied organization(s).

{i) Name of supporied {i) EIN {iii) Type of vrganization (v} Is the crganization (v} Amount of monetary {vi) Amounl of
organization {described on lines 1-10 listed in yowr goveming support (see other support (see

above (see instruclions)) document? instructions) instructions}
Yes No

&)

B)

{c)

()

3]

Total

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

DAL

Schedule A {Form 990) 2022
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Schedule A {Form 990) 2022 FREEDOM IN CHRIST MINISTRIES 33-036183606

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 Ili. If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 {d) 2021

1

6

{e) 2022

{ Total

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

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

The value of services or faciliies
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public_support. Subract fine 5 from line 4 ..

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b} 2019 {c} 2020 {d) 2021

7
8

10

1"
12
13

(e} 2022

{f Total

Amounts from lne4

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

Net income from unrelated business
activities, whether or not the business
is regularly camied on

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

Total support, Add hnes 7 through 10

Gross receipts from related activiies, efc. (see instructonsy
First § years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a secﬁon 501(c)(3)
organization, check this box and stop here ... ... ... ... ... . . ... ... ... ...

2

Section C. Computation of Public Support P Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column ()

Public support percentage from 2021 Schedule A, Part ¥, line14

33 1/3% support test—2022. If the organization did not check the box on Ilne 13 and line 14 1s 33 1/3% or more, check this
bex and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization )
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances lest. The organization qualifies as a publicly supported
oganization
10%-I‘acts-and-|:ircumstances test—2021 If the orgamzabon d»d not check a box on Iune 13 16a 16b, or 17a, and Ilne

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 facts-and-circumstances test, The organization qualifies as a publicly supported
organizaton .
Private foundation. If the organization did not check a box on Ilne 13 1Ga 16b 1Ta or 17b check this box and see
instructions

14

%

15

%

O
O

Chas,

Schedule A (Form 950) 2022
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Schedule A (Form 990) 2022 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 3
Part Wl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 () Total
1 Gihis, grants, contibutions, and membership fees
received. {Do nol inchde any “unusual grants.’) 1,355, 1€% 1,602,954 , 393,477 1,909,003 1,854, 308 8,114,307
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the ) ) ) . o L )
Orgamzalion's tax.exemp{ purpese 409, 715 396, 217 419, 510 435, 568 487,179 2,148,189
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
lo 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 fnes 1 through 5 1,764,880 1,999,171 1,812,987 2,344,571 2,341,487 10,2¢3,096
7a  Amounis included on lines 1. 2, and 3
received from disqualified persons 84,250 72,376 47, 408 34,439 58,145 296,618
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
¢ Addlines7aand7p = ) B4, 250 72, 37¢ 47, 408 34,439 58,145 296,618
8  Public support. (Subtract line 7¢ from
e €)oo 3,966,478
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 (e) 2022 {f) Total
9 Amounts from line6 ' 764, BAG 1,999,171 1,812, 987 2,344,571 2,341,487 10,263,096
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources . 1,828 1,204 2, 485 11, 687 7,081 34, 255
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1,828 1,204 , 485 , 687 7,051 34, 233
11 Nelincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) R
13 Total support. (Add lines 9, 10c, 11.
and12, o 1,766,708 2,000,375 1,815,472 2,356, 258 2, 358,538 10,237, 351
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box and stop here D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f). divided by line 13, column (f)) 15 95.73 %
16 Public support percentage from 2021 Schedule A, Pan llt, line 15 ... . .. . ... 16 95.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}, divided by fine 13, column {f)) 17 %
18  Investment income percenlage from 2021 Schedule A Part lll, line 17 L i8 Ya
19a 33 1/3% support tests—2022. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2021. If the organization did nct 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 orgamzation . .. . . D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... . .. .. D

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 950) 2022 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Pant |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Seclions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yeas No

1 Are all of the organizaticn's supported organizations listed by name in the organization's goveming
documents? If "No," descnbe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes,” explain in Part VI how the organizalion delermined that the supporfed

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
fines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6} and
satisfied the pubfic support tests under section 509(a)2)? If "Yes,” describe in Part Vi when and how fhe

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? If "Yas,” explain in Part VI what conirols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization™)? #f
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509{a)(1) or {2)? if "Yes," explain in Part Vi what conlrois the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170(c)(2}(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "ves,”
answer lines 5b and 5c below (if applicable). Also, provide detall in Part Vi, including (i) the narmes and EIN
numbers of the supporfed organizations added, substituted, or removed; (ij) the reasons for each such aclion;
(iif) the authonlty under the organization’s organizing docurment authorizing such action; and {iv) how the action

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

designaled in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

[ Did the organization provide support {whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the chantable 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 detail in Part V! ]

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Forn 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line
77 If "Yes," complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled direclly 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))7 If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controfing interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part Vi. 9b
¢ 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? If "Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il 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
delemnine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 980} 2022 FREEDCOM IN CHRIST MINISTRIES 33-036183¢6 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift ar contribution from any of the fallowing persons?
a A person who directly or indirectly confrols, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? Ha
b A family member of a person descnbed on line 11a above? 11b
¢ A 35% controlled entity of a person descnbed on kne 11a or 11b above? If “Yes™ (o line 11a, 11b, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
moare 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? f ‘No," describe in Part VI how the supported organization(s)
effeclively operaled, supervised, or controifed the organization's aclivities. If the organization had more than one supported
organizalion, dascribe how the powers to appoint and/or remove officers, direclors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in Part
Vi how providing such benefit camed oul the puposes of the supporfed organization(s) that operated,
supenvised, or conlrofled the supporting onganization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors ar 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 control
or managemsnt of the supporting organization was vesled in the same persons that controfled or managed
the supported organization(s). 1

Section D. Aill Type lll Supporting Organizations

Yes No

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice 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 goveming documents in effect on the date of nofification, to the extent not previously provided? 1

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 govemning body of a supported organization? if “No,” explain i Fart VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship 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 organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instruclions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complate line 3 below.

[ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental enltily (see instructions).
2 Activities Tesl. Answer lines 2a and 2b below. Yes No
a Did substantially ali 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 "Yas," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted subsiantially aif of its activitios. 2a
b Did the activities described on line 2a, above, constitute aclivities that, but for the erganization's

involvement, one or more of the organizations supported organization{s} would have been engaged in? If

“Yes," explain in Parl Vi the reasons for the organization's posilion that its supported organization(s) would

have engaged in these activities but for the organization's involvement. 2b

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 crganizations? f “Yes” or “No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FREEDOM IN CHRIST MINISTRIES

33-0361836 Page 6

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

1 |:| Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Cument Year
(optional)

Net short-term capital gain

Recoveries of prior-year distrbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

& (W | |-

[ N E- L P

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

7 Other expenses (see instructions})

-

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1¢c

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

1d

e o (o o |w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from line 1d.

(2]

- lw

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ | |t

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

W@~ || |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LN SN

D | bW (N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

(see_instructions),

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

DAy

Schedule A {Form 980} 2022
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Schedule A (Form 990) 2022

FREEDOM IN CHRIST MINISTRIES

33-0361836 Page 7

Part V

Type Il 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 furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assels

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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ || | (e

Distributions to aftentive supported organizaticns to which the organization is responsive

{provide details in Part Vi), See instructions,

0 |~ | th & W N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by lne 9 amount

10

Section E ~ Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2022

(ifiy
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years pricr to 2022
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 .. .. .. ... ...

Fom2018 .. ............................

From 2019

From 2020 .. ... ... ... iiii..i....

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

FE | |a|o ||

Applied to 2022 distributable amount

Carmryover from 2017 not applied (see instructions)

bt | =

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4% from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract ines 3g and 4a from line 2. For result
grealer than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI_See instructions.

Excess distributions carryover to 2023, Add lines 3]
and 4c.

Breakdown of line 7:

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

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

Excess from 2020, ... .............

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

@ o |0 |o|w

Excess from 2022 . .. ................ ...

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11c; 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 1c¢, 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

DA Schedule A (Form 990) 2022
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Schedule B

OMB No. 154540047

(Form 990) Schedule of Contributors

Attach to Form 990 or Form $90-PF. 2022
Depariment of the Treasury - N
Intemal Revenue Service Go to www irs goviForm90 for the latest information.

Name of the organization Employer identification number

FREEDOM TN CHRIST MINISTRIES 33-0361836
Organization type (check one}).

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)3} exernpt private foundation
[:I 4947(a){1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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 Il. See instructions for determining a
contributor's total contributions,

Special Rules

D For an organization described in section 501{(c)(3} filing Form 920 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}vi), that checked Schedule A {Formm 920), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on {i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7). (8). or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions 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
“NfA" in column (b) instead of the contributor name and address), Il, and lil.

D For an organization described in section 501(¢)(7). {8). or (10) filing Form 990 or 990-EZ that received from any one
vontributor, during the year, contributions exclusivefy for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
duning the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious. chantable, etc.. contributions
totafing $5,000 or more during the year ik $

Caution: An organization that isn't covered by the General Rule andior 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 990) (2022)

res,
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Schedule B {Form 990} (2022)

PAGE 1 OF 9

Page 2

Name of organization

FREEDOM IN CHRIST MINISTRIES

Employer identification number

33-0361836

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
140,000 | 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 .
....................... 30,000 | Noncash [ ]
________ {Corplete Part il for
noncash contributions.}
(a} (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll .
26,230 Nencash [ |
______ {Complete Part il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
q Person
Payroll .
24,500 | MNoncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b}) {c) ()
No. Mame, address, and Z2IP + 4 Total contributions Type of contribution
S Person
Payroll
23,300 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
6 | Person
Payroll .
20,000 Noncash 3
{Complete Part It for
noncash contributions.)

DAA

Schedule B {Form 930) (2022}
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Schedule B {Form 990} (2022)

PAGE 2 OF 9

Page 2

Narme 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) ®) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | B T A T T R TR AR Person
Payroll [ ]
..................... $ 17,650 [ Noncash |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Beom | e e i 0 e RN A B i Person
Payroll .
.............. s 15,600 [ Nomcash | |
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll .
$ 14,737 Noncash [ |
{Complete Part Il for
noncash contributions.)
@ (b) () @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
$ 13,200 Noncash
{Complete Part li for
noncash contributions.)
{a) () () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person
Payroll .
s 12,332 | MNomeasn [
{Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
12 Person
Payroll .
s 12,000 | Nomcash [
(Complete Part lf for
noncash confributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B {Form 990) (2022) PAGE 3 QF 9 Page 2
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.
(@} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
13 Person
Payroll
11,335 | Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
10,000 Noncash
{Complete Part il for
noncash contributions.)
(a) (b} © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS Person
Payroll .
9,000 Noncash [ ]
{Complete Part Il for
noncash contributions.)
@ (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo | Person
Payroll
8,390 Noncash
{Complete Part Il for
noncash contributions.)
(2) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
- 8,250 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll .
8,004 Noncash B
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990} (2022)
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Schedule B {Form 990) {2022)

PAGE 4 OF 9 Page 2

Name of arganization

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
19 | Person
Payroll
8,000 Noncash
{Complete Part |l for
noncash contributions.)
(a) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll [ |
8,000 Noncash [ |
___________ {Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroli .
ki ’ 6_9_0 Noncash .
(Complete Part [l for
noncash contributions.)
@) (b) ) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
22 | Person
Payroll .
7,577 Noncash | |
................ (Complete Part Il for
noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll |
_____________ 7,500 | Noncash [
___________ (Complete Part I for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
24 Person
Payroll .
7,200 Noncash [ |
(Complete Part Il for
noncash contributions,)

DAA

Schedule B (Form 330) {2022)
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Schedule B (Form 990) (2022) FARGE 5 OF 9 Page 2
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.
(@) ) ) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll .
6,758 Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll B
8,200 Noncash [ |
................ (Complete Part Il for
noncash coninbutions. )
(a) (b (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
6 ' 4 ‘3_. 3 Noncash
_____ (Complete Part Il for
noncash contributions.)
(a) ) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 2_8 ) Person
Payroll
6,050 Noncash
(Complete Part |l for
noncash contributions.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
22 Person
Payroll .
6, 000 Noncash [ |
___________ (Complete Part Il for
noncash contrbutions.)
{a) (b} (c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll .
........ 6,000 | Noncash | |
____________ {Complete Part Il for
noncash contributions.)

Daa

Schadule B {Form 990) (2022)
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Scheduls B (Form $80) (2022}

PAGE 6 OF 9 Pagez

Name of organization

Employer identification number

FREEDOM TN CHRIST MINISTRIES 33-0361836
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) ) )
No. Nama, address, and ZiP + 4 Total _contributions Type of contribution
31 Person
Payroll .
6,000 Noncash [ |
{Complete Part |l for
noncash contributions.}
{a) {b) (© (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
32 _ Person
Payroll ]
.................. 6,000 Noncash ]
_____ {Complete Part |l for
noncash contributions, }
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll [ |
................. 6,000 | woncash | |
................ (Complete Part Il for
noncash contributions.)
(a} v {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll .
6 ’ 0 OO Noncash .
(Complete Part Il for
noncash contributions.)
@) () (c) )
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
35 | Person
Payroll
&, 000 Noncash
(Complete Part |l for
nonhcash contributions.)
(@) {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | Person
Payroll .
5,879 | Noncash | |
................. (Complete Part I for
noncash contributions.)

0aA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 7 OF 9 Page 2
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
370 Person
Payroll .
............ 5,502 | wNoncash [ |
_________ {Complete Part [l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll .
5,400 Noncash [ |
{Complete Part I for
noncash contributions.}
(@) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll .
5,400 Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} (b) (c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | Person
Payroll .
5_,_ 29 6 Noncash .
(Complete Part Il for
noncash contributions.)
(a) (b} (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
5,200 Noncash
(Complete Part 1 for
noncash contributions.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll .
5,200 Noncash [ |
{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990} {2022)
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Schedule B (Form 980) (2022)

PAGE 8 OF 9

Page 2

Name of organization

FREEDOM IN CHRIST MINISTRIES

Employer identification number

33-0361836

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No, Name, address, and 2IP + 4 Total _contributions Type of contribution
43 Person
Payroll .
5,125 | Noncash ||
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
_____ 5,120 Noncash
(Complete Part I for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
..... 5,000 [ WNoncash
_________ (Complete Part |l for
noncash contributions.)
(a ()] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll .
5,000 | MNoncash [
{Complete Part Il for
noncash contributions.)
@) o) (o} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 Person
Payroll
5,000 Noncash
{Complete Part Il for
noncash contributions.)
(a) b (e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | pmmr e ot o s i T B Person
Payroll .
........ 5,000 Noncash | |
(Complete Part (| for
noncash confributions.)

0AA

Schedule B (Form 990) (2022)
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Schedule B {Form 930) (2022)

PAGE § OF 9

Page 2

Name of organization

FREEDOM IN CHRIST MINISTRIES

Employer identification number

33-0361836

Part )

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

43

5,000

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

50

5,000

Person

Payroll

Noncash
{Complete Part Il for
noncash contribulions.}

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

51

5,000

Person

Payroll

Noncash
{Complete Part It for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

52

5,000

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022}
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 980) Compilete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREEDOM 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) Donur adwised funds {b) Funds and othet accounils
1 Total number at end of year
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 advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organization’s exclusive legal control? o L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other pumpose
conferring impermissible privale benefit? ... ... . g bR e S o ekt R w1 PRI . 3 % - I:E Yes D No
Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Pumose(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 Tolal acreage restricted by conservation easements ) . o o 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfemed, released, extlngunshed or terminated by the organization during the
tax year
4  Number of stales where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitonng, inspaction, handiing of
viclations, and enforcement of the conservation easements itholds? . o I:l Yes D No
6 Staff and volunteer hours devoted to monitonng. inspecting, handiing of \nolanons and enforcing oonservalnon easements dunng the year
7 Amount of expenses incurred in monitoring, inspacting, handling of viclations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4XB}{i}
and section 170(h)(d)(B)(ii)? o o O yes e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial slatements 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 an, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlit the text of the footnote 10 its financial statements that descnbes these items.

b if the organization elected, as pemmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amaounts relating to these items:
(i) Revenue included on Form 990, Part VI, iR~~~ o $
(i) Assets included in Form 990, Pt X $
2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIli, line 1 - TS T ——
b _Assets included in Form 980, Part X . $
For Paperwork Reduction Act Notlce, see the lnstructtons for Form 990. Schedute D (Fonm 990) 2022

Daa
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Schedule D (Form 990) 2022 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 exhibiticn d Loan or exchange program
b Scholarly research e Other
c Preservation for filure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than lo be maintained as part of the organization's collection? s k D Yes [:l 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 other intermediary for contributions or other assets not
included on Form 990, Part X? (] ves [] no
b i “Yes,” explain the arangement in Part Xl and complete the following table:

Amount

Beginning balance . ic
Additions during the year 1d
Distributions during the year . 1e
Ending balance . ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) L D Yes | | No
b_If "Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XIll . it
Part V Endowment Funds.
Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

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

- & a o

1a Beginning of year balance
b Confributions
c Net investment eamings, gains, and

Iosses ida “a teamta
d Grants or scholarships
e Other expenditures for facilites and
programs e pREE
f Administrative expenses
9 Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Pemanent endowment ] %

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

3a Ave there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizaions B R A N T S S S A T S | SO
(i) Related organizabors e 3a(ii)

b K “Yes" on line Jaii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cos\ or other basis {c) Accumulated {d) Book vakin
{investment) (other) depreciation

1a Land

b Buildings © e e e

¢ Leasehold improvements :

d Equipment 292,129 285,267 6,862
e Oter ..................... ARNR AR

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10¢.) ... . . 6,862

Schedule D (Form 980} 2022

=L
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Schedule D (Form 990} 2022 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 3
Part VIiI  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of security or calegory (b} Book value {c} Mathod of valuation
{inchuding name of security) Cosl or end-of-year market value

(1) Fancial dedvalives..ooc o ii S i s AR
(2) Closely held equity interests
e o T e O -t
Bl bontaai e
e L e O ;
sDlsasiidmeanis e
L3 e R S
)
G A ;
- H B e o e o g e Y
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIll Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book valw {c} Method of valuation:
Cost or end-of-year market value

{1)
2)
(3}
]
(5)
(6)
M
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 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) Dascription (b) Book value
1) RIGHT OF USE ASSETS, NET 98,126
{2}
{3}
(4}
{5)
(6)
(4]
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.

1 {a) Descriplion of hability {b} Book value

98,126

{1) Federal income laxes

2

)]

4

)

(6)

U]

8)

©)
Total. (Column (b) must equal Form 990, Pat X col. (Bj#ine 25) . ... ... ... ... ... ........................o...............
2. Liability for uncertain tax positions, In Part X, provide the texd of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part X .. .................. I_L
DAA Schedule O {(Form 990} 2022
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Schedule D (Form 990} 2022

FREEDOM TN 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 Total revenue, gains, and other support per audited financial statements 1 2,123,220
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains {losses) on investiments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior yeargrants L ! oy 2c

d Cther (Descibe m Pat xty 2d

e Addlines 2athrough 2d . .. .. .. . ... ... 2e

3 Subtract line 2e from line 1 3 2,123,220
4 Amounts included on Form 990, Part VINl, line 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descibe m Part XNy 4b

c Add Ilnes 43 and 4b .............................. 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) | 5 2,123,220
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements 1 2,004,582
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustmerts 2b

¢ Other Iosses oooooooooooooooooo zc

d Other {Describe in Part XIIl. ) 2d

e Add lnes 2athrough2d . == = 2e

3 Subtract line 2e from line t 3 2,004,582
4 Amounts included on Form 990 Part IX Ime 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xuly 4b

c Add linesdaanddb 4c

5 Total expenses. Add lnes 3 and dc. (This must equal Form 990, Part I, fine 18,) 5 2,004,582

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and &; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4. Part X, line
2; Part X, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI,

AINCREASE IN NET ASSETS WITH DONOR RESTRICTION

LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

n
1=

Das

Schadule D (Form 990) 2022
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Schedule D (Form 990y 2022 FREEDOM IN CHRIST MINISTRIES 33-0361836 Page 5
Part Xlll Supplemental Information {(continued)

Schedule D {Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 1550047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
inlemal Revenue Sarvice Go to www.irs.gow/Form990 for the latest information, Inspection
Name of the arganization Employer identification number
FREEDOM IN CHRIST MINISTRIES 33-0361836

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
 FREEDOM IN CHRIST MINISTRIES IS AN INTERNATIONAL, INTERDENOMINATIONAL, |
DISCIPLESHIP MINISTRY. FICM EQUIPS PASTORS AND LAY LEADERS TO PERSONALLY

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

. DEPLOYED NEW ONLINE TRAINING, HIRED ADDITIONAL STAFF, TRAINED MORE

EFFORTS TO REACH DIFFERENT ETANIC AND LINGUISTIC GROUPS AS WE COOPERATE
WITH THE INTERNATIONAL MINISTRY. OUR COMMITTED STAFF AND VOLUNTEER NETWORK

DILIGENTLY PROVIDE HELP 1IN MEETING THE NEEDS OF INDIVIDUALS, TRAINING

WE ARE AN INTER-DENOMINATIONAL, INTERNATIONAL CHURCH RESOURCE MINISTRY
WHICH EQUIPS LEADERS FOR ESTABLISHING PEOPLE FREE IN CHRIST. OUR TRAINED
 LEADERS UTILIZE THE MATERIALS, 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

HERE IN THE U.3.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

FREEDOM IN CHRIST MINISTRIES 33-0361836

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
.DR. JOHN FUGATE . ... GCAROLYN FUGATE

CCHAIRMAN MEMBER

. HUSBAND/WIFE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
IT IS FREEDOM IN CHRIST MINISTRIES - USA'S (FICM-USA) POLICY THAT THE BOARD
. OF DIRECTORS REVIEW THE IRS FORM 930 THAT IS FILED ON THE ORGANIZATIONS
. BEHALF BEFORE IT IS FILED. A BOARD RESOLUTION IS NOT REQUIRED IN ORDER FOR

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

 CHRISTIAN MANAGEMENT ASSOCIATION PUBLISHES A COMPENSATION REVIEW FOR
CHRISTIAN ORGANIZATIONS, FREEDOM IN CHRIST MINISTRIES USES THEIR DATA AND
COST OF LIVING TO SET COMPENSATION FOR THE CEO AND OFFICIALS. ALSO, BASED

. ON EXPECTED INCOME AND REVENUES. TOP OFFICIAL ALSO RAISES HIS OWN SUPPORT

WITH A SALARY CAP IN PLACE. ... e

 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) 2022
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Schedule O (Form 990) 2022 _ Page 2
Name of the organization Employer identificalion number
FREEDOM IN CHRIST MINISTRIES 33-0361836

 FORM 930, PART VI, LINE 13 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

POSTED ON WEBSITE AND UPON REQUEST. .

PAGE 2 QF 2
Schedule O (Form 930) 2022




7431 Freedom in Christ Ministries
33-0361836
FYE: 12/31/2022

Federal Asset Report
Form 990, Page 1

06/12/2023 2:21 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

| Cabinets, counters 4/01/02 5,630 5630 5 MOS/L 5,630 0
2 Firewalls 4/01/02 3,405 3405 3 MOSL 3405 0
3 Quickbooks 4/01/02 1.635 1.635 3 MOSAL 1.635 0
4 Keysiroke Software 4/01/02 2,215 2215 3 MOSL 2215 0
5 filing cabinet 4/01/02 516 56 5 MOSL 516 0
6 secunty system 4/01/02 1,476 1476 5 MO SL 1,476 0
7 beginning balance 10/01/98 83.939 83939 4 MOSAL 83,939 0
8 telephonc system 8/01/03 11.018 1108 5 MOSL 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 S5 MOS/L 764 o
16  Shelby Software System 2/03/05 14.724 14724 3 MOSL 14.724 0
17 Shelby Check 2/03/05 705 705 3 MOSL 705 0
I8 Server -RM 2/02/05 12,721 12,721 5 MO SAL 12,721 0
19 install of new server 2/02/05 1,977 1,977 5 MO S 1,977 0
20 additional exp for new server 2/02/05 572 572 3 MOSL 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

06/12/2023 2:21 PM

33-0361836 AMT Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
I Cabinets, counlers 401/02 5,630 5630 5 MO S/L 5,630 0
2 Firewalls 4/01/02 0 0 0 HY 0 o
3 Quickbooks 4/01/02 0 0 0 HY 0 0
4 Keystroke Software 4/01/02 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 HY 0 0
9 telephone system interface 10/01/03 0 0 0 HY [ 0
10 computers capital lease 12/01/03 0 0 0 Hy [ 0
15 Copier 3101105 0 0 0 HY 0 0
16 Shelby Software System 2/03/05 0 0 0 HY 0 0
17 Shelby Check 2/03/05 0 0 0 HY ] 0
18 Server -RM 2/02/05 0 ¢ 0 HY 0 0
19 install of new server 2/02/05 0 0 O 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 0 0 0
Net Grand Totals 5.630 5,630 5,630 0




7431 Freedom in Christ Ministries 06/12/2023 2:21 PM

33-0361836 Depreciation Adjustment Report
FYE: 12/31/2022 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

FYE: 12/31/2022

Form 990, Page 1

06/12/2023 2:21 PM

Future Depreciation Report FYE: 12/31/23

Date In
Asset Description Service Cost Tax AMT
Other D .

| Cabinets, counters 4.01/02 5,630 0 0
2 Firewalls 4:01/02 3,405 0 0
3 Quickbooks 401/02 1,635 0 0
4 Keysiroke Software 4.01/02 2,215 0 0
5 filing cabinet 401/02 516 0 0
6 security system 4.01/02 1,476 0 ¢
7 beginning balance 10/01/98 83.939 4] (]
8 telephone system 801/03 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 Copter 301405 764 0 0
16 Shelby Software System 2:03/05 14,724 0 0
17 Shelby Check 2.03/05 705 0 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
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning . ending
Narme Taxpayer ldentification Number
FREEDOM IN CHRIST MINISTRIES 33-0361836
201 2022 Differences
1. Contributions, gifts, grants | 4, 1,604,496 1,854,308 249,812
2, Membership dues and assessmemts | 2,
3. Govemment contributions and grants 3. 304,507 -304,507
2 {4. Program service revenve 4. 172,470 237,880 65,410
o |5 Investment inCOMA. .= o s A R 5.
> | 6. Proceeds from tax exempt bonds ARt I el 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming | 9.
0. Net gain or (loss) on sales of inventory 10. 14,507 13,981 =526
11. Other reverve 1. 11,687 17,051 5,364
12. Total revenue. Add lines 1 through 11 12 2,107,667 2,123,220 15,553
13. Grants and similar amounts paid 13.
4. Benefits paid to or formembers | 14
@ [15. Compensation of officers, directors, trustees, etc. | 15. 121,040 121,098 58
w M16. Salaries, other compensation, and employee benefils 16. 123,168 165,518 42,350
5 17. Professional fundraising fees 17.
& P18, Other professional fees 18. 1,438 -1,438
W 9. Occupancy, rent, utilites, and maintenance 19, 29,997 35,442 5,445
0. Depraciation and Depletion 20. 3,806 11,576 1,770
1. Other expenses _ 21, 1,550,063 1,670,948 120,885
2. Total expenses. Add lines 13 through 21 22, 1,835,512 2,004,582 169,070
3. Excess or (Deficit). Subtract line 22 from tine 12 23. 272,155 118,638 -153,517
4, Tolal exempt revenue 24. 2,107,667 2,123,220 15,553
5. Total unrelated revenue o 25,
_§ 6. Total excludable revenve 26, 198,664 268,912 70,248
BR7 Totalassels 27. 1,062,604 1,290,304 227,700
2 P8. Total labiiies 28. 152,309 261,371 109,062
f 9. Retained eamingg | 29 910,295 1,028,833 118,638
§ . Number of voling members of goveming body 30. ) 8
1. Number of independent voting members of goveming body 31. S 8
2. Number of employees 32, 31 30
3. Number of volunteers 33.[ 420 351
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