| oMB No. 1545-0047

o SO0 Return of Organization Exempt From lncome Tax

Under seatien 56%{c), 627, ar 4947{a)(1) of the Internat Revenue Code fexaept private foundations)
B Do pof entet soolal secuyity nuimbers on this form as it may be made public.

Bepartment of tha Treasury

Intenal Revemo Service b tnformation about Form 9904 and its Insbustions is at wwvw.irs.gov/formd90.

A Forthe 2016 calendar year, or tax voar baginning » 2016, and ending , 20

B Check # applloable: JG Name of organizatlon Freedom's Promise D Employer identification rumber
1 Addrass changa Dolng business as 26-0666457

1 Name change Number and strest {or PO, box if mall iz not delivered 1o strest address) Roomfsuite E Telaphone number

P.G. Box 58995 £15-807-0492
City or town, state or provinoe, voun'ry, and ZIP vr forefgn postal code

E] Initfal retum
i:l Final returmfterminaled

D Amandad ratien aghville, TN 37205 G Grossreceipts § 480,183
1 Applloation pending | F Nemo and adtress of princlpal officerr  Tifany Atitinson Rz} s fhis a group rehum for suborcinaes?]_Fves Mﬂn
PO, Box 589968 Nashville, TN 37205 M) Are all subordinates chuded? E ] Yoo [lie
| Tex-ensmptsiaus:  [VI501(c3) Clsogy( ) ngertnod L1 asartainyor [so7 1F"No.” attach a list. (se2 nstrutotlons)
© o Websie: »  www freedomspromise.org Hip) Groug exemptioh number &
Form of arganization: [l Corporation ] Trust || Assoctation [ ] Other [ L Year of forration; 2007 E M State of legal domlolle: TN

Summary

1 Bilefly describe the organization's mission or most signiffcant activities: Freedom's Promlse exlsts to prevent human
g fraffloking and chitd exploftation tn Eambodia through Individualized community development programs, sesulting in
g traffloking-freo aafe Zones.
81 2 Checkihis box [ ]{f the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the goveming hady Part VI, line1ay. . . . v e . 3 14
=1 4 Number of Indepsndent voting meimbers of the govemning body (Part VI, line 1b) e 4 i4
é 5  Total number of Individuals employed in calendar year 2016 (Part V, line 23) - . b 3
-% 6 Total number of volunteers (estimate if necessary) . . . . e e e . 6 75
4 | Ta Total unrelated husiness ravenue from Part VI, calumn (C), !Ine 12 e v e e e e e Ta [i]
b Net ummetaled business taxable Income from Form 8890-T dined4 . . . . . . . . . 7h 0
Prior Year Current ¥Year
o| 8 Contibutions and grants (PartVill line by, . . . . . . . . . . . 356,005 475,671
gl 9 Pragram service revenue Part Vil line2g) . . . . . v + + + . . 1] [
g 10 Investment Income (Part Vill, calumn {A), ines 3, 4, and7d} . . . .. 1 P!
11 Other revenue (Part Vill, column (A), lines &, 6d, 8, 90, 10¢, and 11e} - (B.955) {13,990)
12 Total revenue—add lines 8 through 1 {must equat Part Viil, column (&), line 12} 347,051 461,082
13 Grants and slmflar amounts pald (Part X, column (&), lines1-8) . . . . . 139,273 214,850
14. Bensfits pald to or for members (Part B, column (A), lned) . . . . . . 0 (6
o {15  Salares, other compensation, employse benefits {Part iX, column {A), lines 5-10) 78,215 122,958
§ 16a Professional fundralsing fees (Part I, column {A), finedie) . . . . . . 14,600 1,750
81 b Total fundraleing expenses (Part IX, colsrmn (DY, fine 25) B anadi 6 : i
d 17 Other expenses (Part 1X, column {4}, nes 11a-11a, 11f-24e) ., . . 79,136 101,089
18 Total expenses, Add lines 1317 (ust equal Part IX, column (A), Iing 25) . 3id.z224] 440,649
19 _ Hevenue less oxpenses. Subitract ne 18 fromlined2 . . . . . .4 95,027 20,433
Bﬂ Beginning of Guwrent Year End of Year
520 Totalassets{PartX,fne18) . . . . . . . . . . . ... 114,932 139,245
§ 21 Totaliiablliles (Part X, lne26) . . . . e e e e 1,770 50
§§ 22 Neat assets or fund balances, Subtract line 21 from Iina 20 e e s s s 113,062 133,495

Signature Block

Under panalties of pegjury, | declare that | have examined thls return, including accompanying schadules and statements, and to the best of iy knowletige and balief, it Is
{rve, comrect, and complete Paclaration ol praparer {other than oficed) 9 based on ali infarmation of which preparer has any knowledge.

¥ e JATT=—— /75

Sign % Dale
Here }’wﬁ Fa/ Ao Exewnginerye
Type of print name and title

Paid Print/Typa preparer’s name Prepazet/%}?\m Date Chisck m i PTIN
Praparer Drow Hart ,(/*"‘f’%fﬁ- ,(: / QI/ / 7 | eelfemployed RO1972725
Use Omy Fimy's pame ¥ Inflammeo LLE . Firm's EIN b~ 47-2039878

Flmn'a address » 1033 Demonhreun Sireet"s/ulte 300 Naa!;(vll!e, TN 37203 Phona no. 815-5797959
May the IRS discuss this ratum wilh the preparer shown sbove? (see structons) . . . . . . . . . . . . [ViYes|INo

For Paperwork Reduction Act Notice, seo the separate Instructions, Gat, No, H1202Y Form 980 o016y




Form 940 (2016) . Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPart . . . . . . . . . . ., . .
1 Briefly describe the organization’s mission;

education in a safe environment and 53 women were empowered through skill training and fair employment oppoitunities.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . L . L o L L 0 . . . . . . . . . o e o o v v . v v v [OYes FNo

H “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Saction 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.

#1Yes [INo

4a (Code: } (Expenses $ 58,257 including grants of $ 30,671} (Revenue $ 0)

4b (Code: J(Expenses$ 56323 including grants of $ 42,356 ) (Revenue $ 9)

Bridge of Hope program provided educational opportunities, offered income generating oppertunities and formalized a child
sponsarship program. Ultimately 70 adults and 80 children received human trafficking awareness education, 217 peeple attended a
health clinic and 196 students were educated.

0)

4c (Code: ) {Expenses $ 50,037 including grants of $ 33,065) (Revenue §

Restoration of Vulnerable Children & New Life of Hope programs provided educational and income generating opportunities,
with over 150 Cambodians receiving human trafficking awareness education. A total of 212 people attended a health clinic and
8 women empowered through income-generating opportunities.

4d Other program services (Describe in Schedule Q.)
{Expenses § 148,159 including grants of $ 108,758 ) {Revenue $ 0)
4e Total program service expenses » 311,777

Form 990 2016




Form 990 {2016)
el Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 (e)(3) or 4947(a)(t) (ether than a private foundation)? i “Yes,”
compiste Schedule A . P e . e e e e e e,
Is the organization required to complete Schedule B, Schedu.’e of Contnbutors {ses instructions)?

Did the organization engage in direct or indirect political campaign activities on behalif of or in oppoeition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c}{3} organizations. Did the organization engage in lobbying actlwties or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e

Is the organization a section 501(c)(4), 5t1(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revere Procedure 98-197 If “Yes,” complete Schedule C,
Part lif .
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 | . B .o
Did the organization receive or hold a conservation eaeement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedle D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part li .- . C e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiztion services? If “Yes,” complete Schedule D, Part 1Y . .o

Did the organization, directly or through a related organization, hold assets In temporanly reetrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . e e .

Did the organization report an amount for lnveetment3mother securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil .

Did the organiZation report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” ccmplete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a foatnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financiai staternents for the tax year? If “Yes,” compfete
Schedule D, Parts X and Xl

Was the arganization included in consolldated mdependent audlted funanmai statements for the tax year? IF
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xll is optional
is the organization a school describad in section 170{b){(1){(A)H)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundralsing, 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 1V.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts If and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts i and IV. .o
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 11a? if “Yas,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . . .

Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?

If “Yes,” complete Schedule G, Part iff .

Yes | No
1 <

v
3 v
4 v
5 v
6 v
7 v
8 v
Q v

i1a v
11b v
11c +
11d v
11e v
11f v
12a v
12b ol
13 v
14a v
14b| v
15 | v
16 | v
17 v
18 | v
19 v

Form 990 (2016




Form 990 (20186)
x:ldld  Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate ane or more hospital facilities? If “Yes,” complete Schedufe H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

3ba

36

37

3B

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts | and il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compeneated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on hehalf of” issuer for bonds outstandmg at any time during the year? .
Section 501(c){3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization'e prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, line 5, 6, or 22 for recejvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? Iif “Yes,” complete Schedule L, Part i . B o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection cornmittee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part It .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schadule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? Iif "Yes,” compfete
Schedule I, Part IV . .
An entity of which a current or former ofticer d|rector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedula M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization quurdate, terminate, or dissolve and cease operatlons’? If "Yes,” complete Schedule N,
Part | . e

Bid the orgamzatlon sel! exchange dlspose of or transfer maore than 25% of rts net assets? l’f “Yes o
complete Schedule N, Part It

Did the organization own 100% of an entity drsregarded as separate from the organlzetron under Ftegu!atrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule H Part i, lh'
ot iV, and Part V, line 1

Did the organization have a controlled entlty w;thm the meaning of section 5‘1 2(b){1 3)‘?

i “Yes” to line 36a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 2 . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is ireated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part V[ Irnes ‘i‘lb and
127 Note. All Form 990 filers are required to complete Schedule O,

Yes | No
20a N4
20b

21 v
22 v
23 o
24a v
24b v
24¢ v
24d v
25a v
25b v
25 v

28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38| v

Form 990 (2018)




Form 890 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note 1o any line in this Part V

1a

b
c

2a

3a

4a

5a

6a

o T

TO h 0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportablfe gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmrtta] of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? .
Nete. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

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

If “Yes,” has it filed a Form 990-7 for this year? If “Ne” to line 3b, provide an explanation in 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 foreign country: » )
(See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR}.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? .

Organizations that may receive deducttble contrlbutions under sectlon 170(c)

Did the organization receive a paymenit in excess of $75 made partly as a contribution and partly for goads
and services provided to the payor? . e e

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. .o

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . |7d|

6a v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8889 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 distributions under section 49667 .

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

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

Initiation fees and capltal contributlons included on Part VI, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles . 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources {Do not net amour\ts due or pald to other sources

against amounts due or recelved from them.) . . . . . - . . A 11b

Section 4247(a)(1) non-exempt charitable trusts. Is the organrzatlon fllzng Form 890 in lieu of Form 104172 12a v
[t “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501({c}{29} qualified nonprofit health insurance issuers.
Is the organization licensed to 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 states in which
the organization is liconsed 1o issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . .o .o 13c

Did the organization receive any paymenits for mdoor tannrng services durmg the tax year? .
If "Yes,” has it filed a Form 720 to report these payments? Iif “No,” provide an explanation in Schedule O

14a | <
14b

Form 990 @o1s)




Form 990 (2016} Page 6
IRl 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 in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any ineinthisPartvi . . . . . . . . . . . . .

“Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyes?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Vv
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoant
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject 1o approval by) members
stockholders, or persons cther than the governing body? .
8 Did the organization contemporaneously document the meetings he]d or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e 8a | v
b Each committes with authority to act on behaif of the governtng body’? s 8b | v
9  Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlwtres of such chapters,
affiliates, and branches te 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 ali members of its governing body before filing the form? i 44a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . . 12a| v
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts'? 12h| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedtle O how this was done . . . e e e e e e e e 12¢i v
13  Did the organization have a written whistieblower pollcy'-’ .
14  Did the organization have a written document retention and destruct:on pohcy? .o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or fop managementofficial . . . . . . . . . . . . tha| v
b Other officers or key employees of the organization . . . e e e e 18b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . e e e e e T
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  Tennessee

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[1 own website Another's website Upcn request [} Other (explain in Schedte O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
Inflammo LLC 1033 Demanbreun Street, Suite 300, Nashville, TN 37203

Form 990 ©o16)




Form 990 {2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvil . . . . . . . . . . . . .
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.
s 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.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
= List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List afl 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 crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[L] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(&)
Position
4 ®) {do not check more than one @ 2 #
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours par | oficer and a director/trustes) | compensation lcompensation from amount of
week (st any S T oy R - from related other
hoursfor | ~8 | g % &lZ&| e the organizations compensaticn
refated 551218 | e %L'Dé_ 3| organization | {W-2/1099-MISC) from the
organizations; 8.5 51 -g ‘§ ol 7 |(wW-2/1098-MISC) organization
below dotted| 2 g B CH and related
line) a|3 3 2 organizations
gla P
o
® &
[+3
(1) Eric Riffer 1
Chairman of the Board v C 0 0
(2) J K. Simms 1
Board Treasurer v 0 0 4]
(3) Theresa Biancheri 2
Sacrefary v 0] 0 0
{4) Amber Cunningham 1
Board Member v 0 0 0
{5) Ceesun Andrews 4
Board Member v 0 ] ]
{6) Andy Dodson 5
Board Member v 0 0 ]
{7} Tim Munsell 1 -
Board Member v 0 0 0
(8} Kent Hammerstrom 2
Board Member v 0 0 0
{9) Carcline White 1
Board Member o 0 0 0
{10} Suzanne Blackwell 1
Board Member v 0 0 Y
{11) Mark Roye B 2
Board Member v 0 Q 0
{12} Sherl Czamota 1
Board Member v 0 0 0
(13} Paula Swift 1
Board Member v 0] 0 ]
{14) John Miller L 1
Board Member v 0 0 0

Form 990 @016}




Form 930 (2016) Page 8
SCIRUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
©
Position
" B} {do not check more than one o) & 7
Name and iitle Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | afficer and a director/trustee) | compensation |compensation from amourt of
week (iist any o —7 = ol =le=xl = from rolated other
hoursfor | 33 § 38| 3&| ¢ the organizations compensation
related | 21 F | 86 |55 | 3| organization | w-2/1009-miSC) from the
organizations] S5 | 8| |4 | o |~ |w-2/1099-MSC) erganization
below dotted] 2 g B gi8 and related
line) 63 3 9 organizations
el a @
B i
.
(15) Tiffany Atkinson 40
Officer & Executive Director v 0 0 0
{16) i,
(17) .
(18)
(19)
{20)
(1)
(22)
(23)
(24)
{25) )
ib Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total {add lines 1b and 1c} . e » 0 0 1]
2 Total numbher of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

employes on line 1a? If “Yes,” complete Scheduie J for such individual

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

individual .

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

for services rendered to the organization? /f “Yas,” complete Schedule J for such person

5

Section B. Independent Contractors

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

year.

{A)

Name and business address

Descripticn of services

{B)

()]
Cormpensation

N/A IN/A
N/A N/A
N/A N/A
N/A NIA
N/A NIA

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

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

0

Form 990 @015




Form 990 {2016} Page 9 |
31Nl Statement of Revenue

Check if Schedule O contains aresponse or notetoany lineinthisPatViil . . . . . . . . . . . . . [
) (B} (C) (D}
Tolal revenue Related or Unrelated Revenue
exemnpi business excluded from iax
function revenle under sections
: revenue 512-514
%% 4 Federated campalgns . . . | 1a
gg b Membershipdues . . . . i1b
g E| ¢ Fundraisingevents . . . . |1c 144,362
5_._‘15 d Related organizations . . . | 1d
g-_g e Government grants (contributions) | 1e
g% f Al ofher contributions, gifts, grants,
Eg and similar amounts not included above | 1¢ 202,719
*E f,’ g Noncash contributions inciuded In lines fa-1£$ g |
8&| h Total.Addlinesta—tf . . . . . . . . . » |
g Business Code |
g | 2a
€ | b
21 ¢
5| d
(73]
E e
% f All other program service revenue .
a g Total Addlines23-2f. . . . . . . . . m
3 Investment income {including dividends, interest,
and other similaramounts)y . . . . ., ., . W
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . .. .M
(i} Real (i} Persanal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor{oss) . . . . . . . »
7a Gioss amount from sales of () Securities {il) Cther
asseats other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor{loss) . . . . . . . . . . P
% 8a Gross income from fundraising
o everts (not including$ . 144,362
é of contributions reported on line 1c).
5 SeePartV,ine18 . . . . . g 8.083
£ .
F= b Less:directexpenses . . . . b 21,394
¢ Net income or (loss) from fundraising evenits . »
ga Gross income from gaming activities. |
SeePartiV,lne18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, ‘less
returns and allowances . . . g 8,060
b less:costofgoodssold . . . b 7,687
¢ Netincome or {loss) from sales of inventory . . W 727 797
Miscellanecus Revenue Business Code
11a Other Misc Revenue
b
c
d Allotherrevenue . . . . . 0 0
e Total. Add lines 11a-11d . > _ _
12  Total revenue. See instructions. » 461,081 1

Form 990 (z018)




Form 999 (2016) Page 10 a

UCsthdl Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . .. 0
Do not include amounts reporied on lines 6b, 7b, Total (A} P B} € J
8b, 9b, and 10b of Part Vill. o orpeness kponsos | benera expences Foonoas.
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part iV, line 21 . . 0 0
2 Grants and other assistance 1o domestic
individuals. See Part IV, line22 . . . . . 0 0
3 QGrants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 . . 214,850 214,850
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . a o 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persens described in section 4958(c)3)(B) . . ' 0 g 0 0
7  Other salaries and wages . 108,271 43,965 33,720 30,586
8  Pension plan accruals and contﬂbutlons (lnclude
section 401{k) and 403(b) employer contributions) o 0 o 0
9 Otheremployeebenefits . . . . . . . 6,224 0 6,224 0
10 Payrolltaxes . . . P 8,464 0 8,464 0
11 Fess for services (non- employees)
a Management . . . . . . . . . . Q 0 0 0
b legal . . . . . . . . . . . 0 o 0 it
¢ Accounting . . . . . . . . . . . 9,775 0 9,775 0
d Lobbying . . . Q0 0 1] o
e Professional fundralsmg services. See Part IV Ilne 17 1,750
f Investment management fees 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule G} . . 8,308 0 8,308 0
12  Advertising and promotion . . . . . . 4,695 2.347 2,348 0
13 Officeexpenses . . . . . . . . . 11,918 5,959 5,950 0
14  Information technology . . . . . . . 3,136 1.568 1,568 0
15 Royalttes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 12,642 6,321 8,321 0
17 Travel . |, . 39,402 36,301 1,806 1,285
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and mestings . 878 0 878 0
20 Inferest . . . . . . . . . . .. 0 0 0 0
21  Paymenis to affiliates . . . . g 0 0 3]
22 Depreciation, depletion, and amort:zation . 933 466 467 0
23 |nsurance . e e e e 0
24  Other expenses. ltemize expenses not covered : |

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.

a Marketing & Supplies - Fundraising 4710 0 0 4710

b Meals & Entertainment 620 Q 6201 - 0

c

d

e All other expenses 2,469 1) 2,469 0
25  Total functional expenses. Add lines 1 through 24e 440,649 311,777 90,530 38,341

26 Joint costs. Complete this line only i the
organization reported in column {B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 {ASC 958-720) .o

Farm 990 {2018)




Form 990 {2016)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 107,925 1 121,148
2  Savings and temporary cash lnvestments . 5,002f 2
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net .o 4
5 Loans and other receivables from current and former offlcers, drrectors
frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. e
6  Leans and other receivables from other disquafified persons {as defined under section
4958(5(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){¥) voluntary employess’ beneficiary
& organizations (ses instructions). Complete Part Il of Schedule L .
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 215
b Less: accumulated depreciation 10b 1,604 454| 10c 3,611
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, fine 1 12
13  Invesimenis—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other asssets. See Part IV, hne 11 . 15 6,600
16 Total assets. Add lines 1 through 15 {must equal Irne 34) 114,832 16 134,245
17  Accounts payable and accrued expenses . 1,770 17 750
18  Grants payable .
19  Deferred revenue . .
20 TaXaexempt bond liabilities .
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D
@722 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part I of Schedule L. .
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal incoime tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedute D . e e e
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here > I and
§ complete lines 27 through 29, and lines 33 and 34.
S5:27 Unrestricted net assets ] 113,062 27 133,495
§ 28  Temporarlly restricted net assets .
T 29  Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958) check here b |:] and
5 complete lines 30 through 34.
830 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, huilding, or equipment fund
i 32 Hetained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . . 113,062 33 133,495
34 Total liabilities and net assets/fund balances . 114,832| 34 134,245

Foren 990 2o16)




Form 990 (20146)
Els{B Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part Vill, column (A}, line 12) . 1 461,082
2 Total expenses (must equal Part IX, column (A}, line 25) 2 440,649
3  Revenue less expenses. Subtract line 2 from line 1 . 3 20,433
4  Net assets or fund halances at beginning of year {must equal Part X Ilne 33 co!umn (A}) 4 113,062
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . . 8 ]
9  Other changes in net assets or fund balances (explaln in Scheduie O) 9 ]

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaE F’art X lme

33, column (B)) . R . 10 133,495

e B ¥ Financial Statemenis and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule C.

Were the organization’s financial statements compiled or reviewed by an independent accountani? .
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:

[OSeparate basis [l Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

i “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis  [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

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

if “Yes,” did the organization undergo the reguired audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits,

3a

3b

Form 990 (2018)




I OMBE No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

0 or 980-EZ
{Form 69 ) Complete if the arganization Is a section 501(c}{3) organization or a section 4347{a}{1) nonexempt charitable trust. 2 @ 1 6

Departenent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service » Information about Schedule A (Form 990 or 890-EZ] and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer [dentification number
Freedom's Promise 26-0566457

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A} ).
2 [ Aschool described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 990 or 880-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(iii).
4 [J A medicatl research organization operated in conjunction with a hospital described In section 170(L)}1)(A)iii). Enter the
hospital’s name, city, and state:
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section 170{b){(1){A)Miv). (Complete Part 1L}

8 [ A federal, state, or local government or governmental unit described in section 170{b){1}{A}v).

7 [1An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A}{vi}. (Complete Part I1.) ‘

8 [ Acommunity trust described in section 170(b)(1){A){vi). (Complete Part |1.)

9 [ian agricultural research organization described in section 170(b){1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 liL)

11 [] An organization organized and operated exclusively o test for public safety. See section 509(a)(4).

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

a ] Type L Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its suppaorted 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ||
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .
89 Provide the following information about the supported crganization(s).

{i} Mame of supported organization {if) EIN (i1} Typs of organization | {iv}) Is the organtzation | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support {see
above (seo Instructions)) document? instructions) Instructions)

Yes No
A
(B)
(©)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Paﬁ It
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2012 {b) 2013 {c} 2014 {d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 113,432 98,465 179,538 356,005 475,071 1,222,511
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpcss . 5,692 2,940 4,188 7,836 15,001 35,745
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s bensfit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 119,124 101,405 183,724 363,841 490,162 1,258,256
7a Amounts included on lines 1, 2, and 3 .
received from disqualified persons 16,600 54,632 71,231 135,213 177,695 455,371
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 16,600 54,632 71,234 135,213 177,695 455,371
8 Public support. (Subtract line 70 from
fine 8.) . e e 802,886
Section B. Total Support
Calendar year (or fiscal year beginning in) » | ({(a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total
9  Amounts from line 6 .. 119,124 101,405 183,724 363,841 490,162 1,258,256
10a Gross income from interesi, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 1 1 1 3
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . 0 0 0 ‘0
¢ Add lines 10a and 10b . 1 1 1 3
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) Co 119,124 101,405 183,725 363,842 490,163 1,258,259
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or {ifth tax year as a section 501{c)(3)
arganization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f}) 15 63.8 %
16  Public support percentage from 2015 Schedule A, Part I, line 15 .. 16 97.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column {f)) . 17 0%
18  Investment income percentage from 2015 Schedule A, Part I, line 17 . 18 0%
19a 33'1% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33%s%, and Ime
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization &
b 33'4% support tests— 2015, if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ} 2016




ﬁg:ig“;?ngz Schedule of Contributors OMB No. 1545-0047

of 990-PF) » Attach to Form 980, Form 980-EZ, or Form 990-PF. 2016

E,‘fg’,i’g?‘;;i};’,fl}’g%lﬁﬁ;“” » Information about Schedule B {Form 980, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/formago,

Name of the organization

Freedom's Promise 26-0566457

Employer identification number

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 50tc) 3 ) (enter number) organization

(] 4947(a)(1) nonexempt charltable trust not treated as a private foundation

[] 527 political organization

Form 990-PF ] 501{c)3} exempt private foundation

(] 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Gnly a section 501(c}{7}, (8), or (10} organization can check hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and I, See instructions for determining a
contributor's total contributions.

Special Rules

L

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

For an organization described in section 501{c)(7), (8), or {10) filing Form 930 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 Paris |, I, and 1.

For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 9980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization becauss it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » $

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its

Form 980-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Cat. No, 30613X Schedule B (Form 990, 990-E2, or 990-PF) (2016)




Schedule B (Form 990, 980-EZ, or 990-PF) (20186)

Page 2

Name of organization

Freedom’s Promise

Employer identification number
26-0566457

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 S . - Person
Payroll ]
. 53,087 Noncash 1
(Complete Part [l for
. e noneash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 o0 Person
Payroll ]
Eaaate 35,408 Noncash il
{Compilete Part ll for
. noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L3 Person
Payroll 4
34,000 Noncash  []
{Compiete Part Il for
noncash contributions.)
(@) {b) ' {c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll H
- 30,000 Noncash [
| {Complete Part [l for
noncash contributions.)
(a) (b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
5 © Person
Payroll i
10,000 Noncash d
{Complete Part i for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
6 Person
| Payroll 1
‘ 10,000 Noncash ]

(Complete Part Ii for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) {2016}




Schedule B {Form 990, 990-EZ, or 930-FF) (2016)

Page 2

Name of organization

Freedom's Promise

Employer identification number
26-0568457

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

(a) (b} (c) (c)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
. Person
Payroll i
10,000 Noncash i]
(Complete Part [l for
noncash contributions.}
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions TFype of contribution
N Person
Payroli ]
8,000 MNoncash 3
(Complete Part H for
afi. - nencash contributions.)
{a) (b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll D
7,070 Noncash ]
{Complete Part 1l for
noncash contributions.)
(@) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
l Payroll i
7.000 MNoncash [l
l (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
11 B Person
Payroli L1
$6,750 Noncash ]
(Compilete Part I for
noncash confributions.)
(@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 - Person
Payroll Il
- - - $6,150 Noncash il
{Complste Part Il for
Yoo - noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF)} (2016}




Schedule B (Form 890, 890-EZ, or 990-PF} (2016}

Page 2

Name of organization

Freedom’s Promise

Eraployer identification number
26-0566457

Contributors (See Instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| Person
Payroll ]
6,000 Noncash ]
{Complete Part |l for
e noncash contributions.}
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 _ Person
Payroll ]
7777777 5,500 Noncash []
{Complete Part |l for
' \‘ noncash contributions.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll ]
5,200 Noneash ]
{Complete Part || for
noncash contributions.}
(@) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll M
______ 5,000 Noncash ]
{Complete Part 1l for
noncash contributions.)
{a) {b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll ]
$5,000 Nongcash ]
(Complete Part Il for
o noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll il
5,000 Noncash 1
{Complete Part |t for
! noncash contributions.)

Schedule B {Form 890, 980-EZ, or 990-PF} (2016)




Schedule B {Form 990, 950-EZ, or 820-PF) (2016)

Page 2

Name of organization

Freedom's Promise

Employer identification number

26-0566457

Contributors {See instructions). Use duplicate coples of Part | if additional space is needed.

{a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1’ Person
Payroll O
: Rt 5,000 Noncash ]
{Complete Part Il for
noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll [
______________________ 5,000 Nongcash ]
{Complete Part [l for
noncash contributions.)
&) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash il
(Complete Part li for
noncash contributions.,)
(@ (b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ o Person £
Payroli {1
Noncash M
{Complete Part Il for
nencash contributions.)
{2) ) - o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash []
{Comptete Part Hl for
noncash contributions.)
{a) {b} {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Noncash [

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2016}




SCHEDULE D | oma No. 1545-0047

Supplemental Financial Statements

Form 980
¢ ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part ¥, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Information about Schedufe D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Freedom's Promise 26-0566457

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounis

1 Total number at end of year .
2 Aggregate value of contributions to {durmg year)
3 Aggregate value of grants from {during vear)
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 organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ 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 not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply}.
{1 Preservation of land for public use (e.g., recreation or education} [] Preservation of a historically important land area
{1 Protection of natural habitat [ Preservation of a certified 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. i\ [|Hetd at the End of the Tax Yoar

a Total npumber of conservationeasements . . . . . . . . . . . . . . . o . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements cn a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . od

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . {] Yes [} No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dusring the year
»5
8 Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170{)(&)}BI(
and section 170(M&BY@®? . . . . . . - . . . . . . . . . . . . . . .+ . . . .. [1Yes[] Neo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xiil, the text of the foothote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repori in its revenue staterment and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii} Assets included in Form 990, Part X . . . . N )

2  If the organization received or held works of art, hlstoncai treasures or other stmllar asseis for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHll, linet . . . . . . . . . . . . . . .. .» &%

b Assetsincludedin Form 990, Part X . . . . . . . T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D {Form 990) 2016




Schedule D (Form: 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
¢

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[l Public exhibition d [ Loan or exchange programs

[1 Scholarly research e [ Other
[l Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No

=38l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X7 . . . . .o . - e e e e . o o oo o o oo [T Yes [INo
If “Yes,"” axplain the arrangement in Part Xl and compfete the foilowrng table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . ..o ic
Additions duringthevear ., . . . . . . . . . . . . . . . o ., 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 for eSCrow of custod;ai account liabllity? [] Yes [J No
If “Yes,” explain the arrangement in Part XIli. Check here If the explanation has been provided onPart Xl . . . . [

Endowment Funds.

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

=3

3a

b
4

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

Beginning of year balance
Contributions

Net investment earnlngs gams and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
Board designated or quasi-endowment %

Permanent endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . . . . . . . . L . . L L L0 o 000 oo 3ali)
(i) related organizations . . . e e e Jalii)
If “Yes” on line 3afii}, are the related organ:zations Ilsted as requu'ed on Schedule R? Coe e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Pait IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis (¢} Accumulaied (d} Book value
{investment) (other) depreciation
1a Land . ' '
b Bu1ldlngs . .
¢ Leasehold lmprovements .
d Egqupment . . . . . . . . . 5,215 1,604 3,611
e Other .

Total. Add lines 1a through 1e (Co!umn (d) must equal Form 890, Part X, column (B), ine 10c.) . . . . . » 3,611

Schedule D {Form 990) 2016




SCHEDULE F Statement of Activities Outside the United States | Ov®ne 1200

{Form 990)
» Complete if the crganization answered “Yes® on Form 990, Part IV, line 14b, 15, or 16. 2© 1 6
»- Attach to Form 990. Open to Public
Efg%’[”;gég&g%gﬁﬁ;”w » Information about Schedule F (Form 980) and its instructions is at www.jrs.gov/form990. Inspection
Name of the organization Employer identification number
Freedom's Promise 26-0566457

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b,
1 For grantmakers. [Joes the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L L L0 0 0o e e “lYes [No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed.)

(a} Region {b) Number of | (¢} Number of {d) Activilies conducted in the {e) If activity listed in (d} Is {f) Total
. offices in the empioyees, region {by typej {such as, .+ aprogram service, expenditures for
region agents, and fundraising, program services, desoribe specific type of and investments
independent | investments, grants to reciplents service{s} In the regicn in the region
contractors lccated in the region)
in the regicn

{1) East Asia & the Pacific 3 Program Services & Grants [Partner Program Support 311,777

@ o recipients to prevent human

(3) trafficking

{4}

5)

@

(7)

®)

)

(19)

(1)

(12)

(13)

(14)

(15}

(16)

(17)
3a Sub-total | .o
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 890} 2016

311,777




Schedule F {Form 990) 2016

Pags 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States, Complete if the organization answered "Yes” on Form 990,

1 {a} Name of (5) IRS coda {0} Raglon {d) Purposa of {8} Amount of ) Manner of (g} Amount of {h} Dascription {i) Mathod of
organization section and EIN grant cash grant cash nencash of noncash asslstance valuation
{if appiicablg) disbursement assistance {book, FMV,
appralsal, other)
East Asia & the Paci Program Support 40,753 | Wire ‘|Book
East Asia & the Pacil Program Support 20,875 Wire Book
East Asia & the Paci Program Support 25,088:Wire Book
East Asia & the Paci Program Support 46,100 Wire Book
East Asia & the Pacl Program Support 21,023 | Wire Book
East Asia & the Pact Program Support 12,650 | Wire Book
East Asla & the Paci| Program Support 9,206 | Wire Book
East Asia & the Pac Program Support 15,684 | Wirs Book
East Asla & the Paci Program Support 8,878 Wire Book
2 Enter total number of recipient crganizations listed above ihat are recognized as charities by the fareign couniry, recegnized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501 (c}3} equivalency letter G e e » 4
3 Enter totaf number of other organizations or entities . > 0

Schedute F (Form 990) 2016
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Page 3

Part lif

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16,
Part Hl can be duplicated if additional space is needed.

{a} Type of grant or assistance

{b} Region

{c} Number of
recipients

{d) Amount of
cash grant

(e} Manner of
ash

&
disbursemant

{f) Asmount of
nencash
assistance

{g} Dascripiion
of noncash assistance

{h} Mathod of
vajt;alicnv
ok, FM
ap(lé?aislaj, nll'fer)

(1} Pariner Program Supporst

East Asia & the Pacliic

14,392

Cash, Electronic

Boak

@

@

“

8)

@)

7

8

9

{10}

a1

H2)

{3

(14

{15)

{16}

a7

{18}

Schedule F {Ferin 990) 2016




Schedule F (Foren 990) 2016
35138l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property fo a Foraign
Corporation (see Instrucifons for Form 826) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 930) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations {see Instructions for Form 54771)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621).

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or refated to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

[} Yes No

[1 Yes No

[ ves No

[ ves No

i Yes No

T Yes No

Schedule F (Form 980) 2016




Schedule F (Form 990) 2016 Page 5

Suppiemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part !}, line 1 (accounting method); Part Il (accounting method); and
Part I, column () {estimated number of recipients), as applicable. Also complete this part to provide any additichal
information. See instructions.

Freedom's Promise personnel conduct quarterly site visits to their program partners, {n_addition requiring quarierly financials from each

partner. Additionatly, should there be any material changes to the respective program service offerings, such changes are to be

communicated to Freedom's Promise in a timely fashion. From the program partner perspective, if the program manager is not onsite,

monthly site visits are required of the remote program manager. Further, each program receives monthly operational reports from

program leadership - said reports are distributed to Freedom's Promise on a guarterly basis. -

Schedule F (Form 980) 2016




Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

{Form 990 or 990-E2) organization entered more than $15,000 on Form 980-EZ, line 6a. 2@ 1 6
Department of the Treasury »- Attach to Form 880 or Form 990-EZ. ~ Open to Public
Internal Revenus Service » information about Schedule G {Form 950 or 980-EZ) and its instructions is at www.irs.gov/form950. inspection
Name of the organization Emptloyer identification number

Freedom's Promise 26-0566457
Fundraising Activities. Complete if the arganization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a {1 Mall solicitations e [ ] Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or orai agreement with any individual {including officers, directors, trustess,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ ] Yes i | No
b If *Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Amcunt paid to . .
y [ {ilh) Did furiraiser have | \ ™ H {vi) Amount paid to
(i} Name and address of individual (i) Activity custady or control of [iv} Gross receipis (or retained by} 10r retained by)

or entity (fundiraiser) cantributions? from activity fundra{i:so?r (I{)Sted in organization

Yes No

10

Total . . . . . . . . . . ... ... ..P
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50083H Schedule G {Form 990 or 990-EZ) 2016




Schedute G (Form 990 or 990-E7) 2016

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c) Other events {d) Total events
Striking the Root Breakfast Event (add °°c'b(|a%c;)'"°”9h
(event 1ype) {event type} {total number) ’
2
¢ 1 Grossreceipts . 70,136 74,225 144,362
&
2  lLess: Contributions 62,054 74,225 136,279
3 Gross income (line 1 minus
line2) . 8,083 [t} 8,083
4  Cash prizes .
5 Noncash prizes
o
2| 6 Rentffacility costs . 17,574 17,574
g
4i! 7 Foodand beverages . 1,549 1,548
g
5 8 Entertainment
8  Cther direct expenses 2,271 2,271
10  Direct expense summary. Add lines 4 through 9 in column (d) » 24,304
11 Nat income summary. Subtract line 10 from line 3, column (d) > (13,311)

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or

than $15,000 on Form 990-EZ, line 8a.

reported more

o . (b} Pull tabs/instant . [d) Tatal gaming (add
g {2) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (c}}
g
{
© 1 1  Grossrevenue .
@1 2 Gashprizes .
&1 3 Noncash prizes
11
@ | 4 Rentffacility costs .
&

5 Other direct expenses

[JYes  %|[]Yes % | [ Yes

6 Volunteer labor . [1 No [] No ] No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8  Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? [ Yes [1 No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [] Yes {1 No

10a

b If “Yes," explain:

Schedule G {Form 890 or 990-EZ) 2016




SCHEDULE O Supplemental information to Form 990 or 990-EZ | owme no. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information, 2 @ 1 6
Depariment of the Treaswy . » Attach to Form 990 or 990-EZ. ) . ) Open to Public
Internat Revenue Service » Information about Schedule O {Form 290 or 990-E2) and its instructions is at www.irs.gov/form980. lnspection
Narne of the organization Employer identification number
Freedom's Promise 26-0566457

Part Il - Quiestion 2 and 4d:

Freedom'’s Promise undertook one new program in 2016 - Compassion Acts. Compassion Acts works with service-minded people

to care for others in times of need. This program exists to maintain and develop safe areas within the communities that our programs are

located. Compagssion Acts program builds playgrounds, school desks, and provides school building repairs. Recreation is one way to

keep children safe and off the streets, where they can become victims of sex or labor trade, and build healthy communities. In 2016, 30

Part Vi, Section B - Policies; Section C - Disclosure;

Freedom's Promise provided a complete copy of this Form 990 to all members of the governing board prior to filing the form. Each board

member was given the opportunity to review and provide any comments and / or questions prior to filing.

The organization does have a written_conflict of interest policy, which is distributed to each board member upon coming onto the board.,

Time is then alotted at quarterly board meetings for persanal reporting.

The organization also maintains an Executive Director Compensation policy. The Board of Directors annually evaluates performance

while simultaneously collecting and reviewing data of compensation levels for simitarly qualified individuals in comparable peositions

at similar organizations - a process directed by the Board Chair. A compensation decision is ultimately made based on this documented

review and Board vote, ultimately communicated io the Executive Director on an annual basis, As it relates to the 2016 fiscal year, the

Executive Director made the decision to forgo any salary compensation.

Guidestar, Other governing documents and policies are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 980-EZ) (2016)




