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s 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www. irs.goviform990. Inspection

A For the 2015 calendar year, or tax year beginning 11 , 2015, and ending 12131 ,20 13

B Check if applicable: |C Name of organization Freedom's Promise D Employer identification number

[0 Address changs Doing business as 26-0566457

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ nitial return P.O. Box 58996 615-807-0492

D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

] Amended retum  |Nashville, TN 37205 G Gross receipts § 363,842

] Application pending |F Name and address of principal officer: Tiffany Atkinson Hia) Is this a group retumn for subordinates? ] Yes No
P.0. Box 58996 Nashville, TN 37205 Hib) Are all subordinates included? ] Yes [] No

| Tax-exempt status: 501(c)3) L so@) )« (nsert no) [ 4s4r@in or [ 527 If “No," attach a list. (see instructions)

J Website: »  www.freedomspromise.org Hie) Group exemption number P

K Form of organization:[~] Corporation []Trust [] Association [ ] Other® | L Year of formation: 2007 | M State of legal domigile: TN

Summary

1  Briefly describe the organization’s mission or most significant activities: Freedom's Promise exists to prevent human
4 trafficking and child exploitation in Cambodia through individualized community development programs, resulting in
E trafficking-free safe zones.
5| 2  Check this box B[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 i W 3 13
& | 4 Number of independent voting members of the governing body (Part VI, line 1 b) . 4 13
.§ 5  Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 3
% 6 Total number of volunteers (estimate if necessary) - Co 6 75
& | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 v m m w E ® B 7a 0
b Net unrelated business taxable income from Form 990-T, line84 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . . . . . . . . . . . . 356,005
2| 9 Program service revenue (Part VIll, line 2g) . . . 5 p o G E @ 0
2110  Investment income (Part VI, column (A}, lines 3, 4, and Td) BB R R 1
€ 141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . . . (8,955)
12  Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 347,051
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 139,273
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0
w 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10} 78,215
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 14,600
e b Total fundraising expenses (Part IX, column (D), line 25) B 37,309
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . ; 79,136
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ‘ 311,224
19 Revenue less expenses. Subiract line 18 fromline12 . . . . . . . . 35,827
58 Beginning of Current Year End of Year
gg 20 Total assets (PartX,line16) . . . . . . . . . . . . - . . . 77,586 114,832
_i‘;g 291 Total liabilities (Part X, line 26) . . . . o W M BB 351 1,770
23| 22  Net assets or fund balances. Subiract line 21 from Ime 20 B 77,235 113,062

N _Signature Blook —
Under penalties of per declare that | havg exami turn Gding accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and ¢ lete. Declaration of prépafer (othert offlc is based on all |(ormatlon of which preparer has any knowledge.

Wi S5~ o LN
Sign ’ Signature ofGff R ¥ = Date
Here } y’%—\ém Une 2 8-/8//6

Type or print name and title

Paid Print/Type preparer’'s name Preparer's signaturs Date i i PTIN
Preparer Drew Hart self-employed P01972725
Use Only | Frmsname » Inflammo LLC Firm's EIN > 47-2034878
Firm's address » 2123 Belcourt Ave Nashville, TN 37212 Phone no. 615-579-7959
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .« .+ « « .« « - . . []Ves I No

For Paperwork Reduction Act Notice, see the separate instructions. Gat. No, 11282Y Form 990 (2015)



Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl e o e e i B B B e IE
1 Briefly describe the organization’s mission:
To prevent human trafficking and child exploitation in Cambodia through individualized community development programs, resulting
in trafficking-free safe zones. In 2015, over 1,500 individuals received direct, personalized and high-guality resources from
Freedom's Promise, equipping them to reach a new level of sustainability in the unstable environment of Cambodia.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFarmB'aﬂorQQO-EZ?.....................'...-.Yesl:INo
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
SEMVICES? . . . . . e e e e e ;

If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(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.

[OYes [“INo

4a (Code: ) (Expenses $ 45,359 including grants of § 31,353 ) (Revenue $ )
Bridge of Hope program provided educational opportunities including Bible study and care grants, as well as income generating
opportunities, benefiting over 110 students enrolled in educational programs in 2015 and 14 families empowered through
income-generating training and loans. Additionally, 177 community leaders were trained in human trafficking prevention, risk
factors and protection.

4b (Code: ) (Expenses $ 43,298 including grants of $ 30,186 ) (Revenue $ )
Restoration of Vulnerable Children and New Life of Hope programs provided educational and income ge nerating
opportunities, benefiting over 350 students in 2015 with 16 families empowered and provided opportunities for income-generation.
Additionally, 142 community leaders were trained in human trafficking prevention, risk factors and protection, 9 at-risk women
graduated from our sewing and business center and we completed the building of a new school while adding 25 students that
hired their own teacher as a collective community group - an indicator of program sustainability. Further, twenty-eight children and
nine aduits committed their life to Christ through the outreach efforts of these specific partner programs.

4¢c (Code: ) (Expenses $ 35,868 including grants of $ 0 ) (Revenue $ )
Freedom's Healing program focused on holistic healing through short-term medical clinics and long-term support care, servicing
over 250 Cambodians in 2015.

4d Other program setvices (Describe in Schedule O.)

(Expenses $ 98,608 including grants of $ 43,931 ) (Revenue $ )
d4e Total program service expenses B 223,133

Form 990 (2015)



Form 990 {2015) Page 3
IZX__Checkiist of Required Schedules
Yes | Mo
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . o o o e e e e e s s 1 |v
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ; 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!] . R 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . e e e e 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, ot similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
BEEID. o & o o wowwmmw = 2 F F 8§ FOROFE B % F @ B & warmar g 2 0¥ 2 5 v
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] . . . . . . . . - . - . e s e E T 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compistaSchedu!eD,ParHH e o e BOE R oo v oae H % % K s 4 8 v
9  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 negotiation services? If “Yes,” complete Schedule D, Part IV . o e wm R OB R E® g v
10 Did the organization, directly or through a related organization, haold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, '
VI, VIll, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . .- e e e e e s e e 11al| v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . = F B 11b v
¢ 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 162 If “Yes,” complete Schedule D, Part VIl . e 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . « « « « « - 4 - - . i1d v
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, PartX | 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedu!eD,PartsX!andXH.................,A........123 v
b Was the organization included in consolidated, independent audited financial statements for the tax year? f
“Yes, " and if the organization answered “No" to line 122, then completing Schedule D, Parts Xi and XIl is optional |12b v
13 Is the organization a school described in section 170{b)(1)(A)(i)? If “Yas,” complete Schedule E 13 &
14a Did the organization maintain an office, employees, or agents outside of the United States? - 14a v
b Did the organization 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. 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . N 15 | v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. s W osow 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . L % % W ® @ m  u 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part lll y 19 v

Form 990 (2015)



Form 990 (2015) Page 4
B Checkdist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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), line 17 ff “Yas,” complete Schedule I, Parts [ and Il . 29 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Paristand Il . . . . . « « « « « + 29 v
23 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 compensated
employees? If “Yes,” complete Schedule J . o N @ g % mmomam® & £ gz & 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go tofline 252 .. . - . - -« « « « « - = - - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e ST MR W R BT W A W W W 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d v
25a 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 | . 255 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . T T o5h v
o6 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . -« « « < « o - - . - 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yas,” complete Schedule L, Part il . . e 4 27 v
28 \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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedu!eL.Pan‘W.............................zab v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M v ok B @ wm w w @ e 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part!31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e e W m m w B DM ANS H %R R W W e W 32 v
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 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
orfV,andPartV, line1 . . . . « « « « . 0 e e e e e e e e 24 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? e & 5 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 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, line 2 . Eom o RN S % S 36 v
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R,
Parf'./u’a-,r v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 28 | v

Form 990 (2015)



Form 990 (2015)
FPPEE Statements Regarding Other IRS Filings and Tax Compliance

Gheck if Schedule O contains a response or note to any line in this Part V e s ]
Yes | Ne
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . |, 1a 19,979
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . | 1b 9
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? . . . - « « &+ & 0 4 = = 1c
8a 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 return | 2a 3
b |f at least one is reported on line 22, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . : |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a v
b If “Yes,” has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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
CCOUMY? . & « =+ . s e e e e e 4a v
b If “Yes” enter the name of the foreign country: B
SeeAinstruc‘(ions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . « « « « = = = ° 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L IR E R EY Y 6b
7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . - o . . .. e e e e . @ 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ; b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . LR m & & e UEE G e s W W o L G 7c v
d If“Yes,” indicate the number of Forms 8282 filed during theyear . . . . . - . - 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109 8-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: :
a lInitiation fees and capital contributions included on Part VIll, line12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) . . . . . . . . o oo e 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? s & 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . - - - | 13b
¢ Enter the amount of reserves on hand < 4 ¢k : [18¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 14b

Form 990 (2015)



Form 990 (2015) Page 6
W— 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 a response or note to any line inthisPartVt_ . . . . . . . . . . . - °
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the govering body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . e . s e on s === st 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 990 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? T 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . e e e e e e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e o w w m w s w w0 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegovarningbody?.............................aav'
b Each committee with authority to act on behalf of the governing bodj? < o ooap e w o v m = s s 8b | v
g 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 in Schedule 0. . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o3 @ oW WS B X W B8 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are co nsistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| 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 Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . . « - « « « = = s e e s 12¢| v
413 Did the organization have a written whistleblower policy? = - . 4 . . e e e e e e e e e 13 | v
14  Did the organization have a written document retention and destruction policy? . . . . . . . - - 14 | v
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 GEO, Executive Director, or top management official . . . . . . - . . . . - 15a| v
Other officers or key employees of the organization . . . . . . . - . . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . .« .« o . e e e e e 1B8a v
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 to safeguard the
organization's exempt status with respect o such arrangements? ;4
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»  Tennessee
18  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.
[ Own website Another’s website Upon request  [J Other (explain in Schedule 0)
19  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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Inflammo LLC 2123 Belcourt Ave, Nashville, TN 37212 61 5.579.7959

o

16b

Form 990 (2015)



Form 990 (2015) 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 line in this PVl . . v o oo s s s w [
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.

« List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess 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 employee.”

o 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.

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 related organizations.

s 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.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(G
(A ®) i o) () G
(do not eheck more than one
Narne and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
eek (list any—3 =] = =[ e = from ral{ita(fl other .
hoursfor | 23 | 2 212 35| ¢ the organizations compensation
rolated | S2| 2|8 |s | 38| 3| organization | (W-2/1009-MISC) from the
organizations| § | 5| " |2 |8 g 2 | \W-2/1099-MISC) organization
balou\_f dofted| = wiE g g and related
line) G| g 3 2 organizations
o 2
a é %
(=%
(1) Eric Riffer 5
Chairman of the Board v
(2) J.K. Simms 5
Board Treasurer v 0 0 0
(3) Theresa Biancheri 5
Board Secretary v 0 0 0
(4) Amber Cunningham 8
Board Member v 0 0 0
(5) Ceesun Andrews 15
Board Member % 0 0 (1]
{6) Andy Dodson 15
Board Member W 0 0 0
(7) Whitney Fuller 2
Board Member v 0 0 0
(8) Kent Hammerstrom 2
Board Member v 0 0 0
(9) Tim Munsell 5
Board Member v 0 0 0
{10) Mark Roye 2
Board Member v 0 (] 0
{11) Caroline White 15
Board Member v 0 0 0
(12) Joanne Russell 5
Board Member v 0 0 0
{13) Claire Tyner 10
Board Member v 0 0 0
(14) Suzanne Blackwell 2
Board Member v 0 0 0

Form 990 (2015)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ & (do not check more than one ®) ® _IH
Name and fitle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) compensation | compensation from arnount of
week (list an P zT] o from related other
housfor | 28| 2 2 _g 35| 9 the ofganizations compensation
eated | 55|21 8| 2|88 3| organization | (W-2/1099-MISC) from the
organizations| 25 | & 3|82 |" |w-2/1099-MISC) organization
belowdotted| S| 8| |&| 3 and related
line) H g ® 13; organizations
§ E %
(=4
{15) John Miller
Board Member 1 v 0 0 0
(16) Tiffany Atkinson
Executive Director 40 v 6,666 0 0
a7
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b$ub-total.....................P 6,666 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . >
d Total (addlines1bandie). . . . . . . . . . . . . - - > 6,666 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization |
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o owm om b oE E w8 3 v
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 “Yas,” complete Schedule J for such ;
individiial & = e 5 & ow v B m o ow gmose = @ om m ® o om o n b w e g BOW O W @ @ w e W 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(&) ic)
Name and business address Description of services Compensation
Nathan Rowe 400 Sugartree Lane, Suite 410, Franklin, TN 37064 Outsourced CPA 7,650
Mandy Davis Creative Design 406 Roberts Street, Franklin, TN 37064 Graphic Design Services 3,187.50
Deborah Allen 104 Broadley Ct, Franklin, TN 37069 Musician 2,000
Pamela Tillis 900 Division Street, Nashville, TN 37203 Singer / Songwriter 2,000
Raymond Hicks 104 Broadley Ct, Franklin, TN 37069 Events Manager 1,500

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

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

lForm 990 (2015)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A
Total re‘uenue

(B)
Related or
axempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

ia

GContributions, Gifts, Grants
and Other Similar Amounts
0o Q00T

b=l [+ }

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .
Government grants (contributions) | 1e
Al ather contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 12-11: $

'la-

17,695

1b

0

iec

93,567

1d

0

0

244,743

Total. Add lines 1a-1f .

0
»

356,005

2a

Program Service Revenue

Bridge of Hope & Other
RVC & New Life of Hope

Freedom's Healing

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

ala|lo|e|e

ole|loja|o

c|loo|e|<

ololo|le|e

>

w
[7- W L O - N 2 O = 3

8a

Other Revenue

Investment income (including

and other similar amounts)
Income from investment of tax-exempt bond proceeds »

Royalties

Gross rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss)
7a Gross amount from sales of
assets other than inventory
Less: cost of other basis
and sales expenses .

Gain or (loss) .
Net gain or (loss)

Gross income from fundraising
events (not including $

dividends, interest,

|

>

‘(n F;eal.

(iiy Personal

>

(i} Securities

: I Other

93,367

of contributions reported on line 1¢).

See Part IV, line 18

Less: direct expenses .
Net income or (loss) from fundraising events . »
Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses . .
Net income or (loss) from gaming activites . . P

Gross sales of

inventory,

returns and allowances

Less: cost of goods sold .
Net income or (loss) from sales of inventory . . B

b

a
b

less
a
b

7.700

16,791

(9,091)

Miscellangous Revenue

Business Code

Other Misc Revenue

All other revenue

e Total. Add lines 11a—11d .
12  Total revenue. See instructions.

136

VY

136

347,051

Form 990 (2015)



Form 9890 (2015)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX : O
Do hot include amounts mpmed fon filvow 68, 78, Total a[ﬁ,tenses Pri ra{r?,semce Man {ﬁ{em and Fum:(lg‘lsin
8b, 9b, and 10b of Part VIl e Qenerd expenses s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. Sea Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 139,273 139,273|
4 Benefits paid to or for members ‘
5 Compensation of current officers, dlractors
trustees, and key employees . 71,229 36,878 16,828 17,523
6 Compensation not included above, to dusqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7  Other salaries and wages 3
8  Pension plan accruals and contnbutions {lnclude
section 401(k) and 403(o) employer contributions)
9  Other employee benefits . 2,032 2,032
10  Payroll taxes . 4,954 4,954
11  Fees for services (non- employees}
a Management ¥
b Legal . . . . . . -
¢ Accounting 7,650 7,650
d Lobbying .
e Professional fundralsmg services. See Part I\r' Ilne 17 14,600 14,600
f Investment management fees .
g Other. (itline 11g amount exceeds 10% of line 25 column
() amount, list line 119 expenses on Schedule 0) . 4,839 4,839
12  Advertising and promotion 2,293 2,243 37 13
13  Office expenses 12,913 3,521 4,595 4,797
14  Information technology 1,153 665 488
15 Royalties . . . . . . .
16 Occupancy 2,508 2,508
17 Travel . 37,094 35,249 1,457 388
18 Payments of travel or emertammem expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 2,871 2,871
20 Interest .
21 Paymentsto aﬁlllates : i
22  Depreciation, depletion, and amortnzahon 225 225
23 Insurance . A R 2,020 399 1,621
24  Other expenses. ltemize expenses not covered | :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.) !
a Fair Trade 5,570 5,570
b
Cc
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 311,224 223,133 50,282 37,809
26 Joint costs. Complete this line only if the

organization reported in column (B} jeint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Balance Sheet
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 7 . 48,646| 1 107,925
2 Savings and temporary cash tnvestments i 5000| 2 5,002
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . : 4
5 Loans and other receivables from current and former ofﬁcars, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - g @ i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employees’ beneficiary
@a organizations (see instructions). Complete Part Il of Schedule L . . 6
E 7 Notes and loans receivable, net 7
8 Inventories for sale or use 400| 8 400
g  Prepaid expenses and deferred charges 23,243| 9 1,050
10a Land, buildings, and equipment: cost or
other basls. Gomplete Part VI of Schedule D 10a 1,125
b Less: accumulated depreciation 10b (671) 287|10c 454
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34} 77,586| 16 114,832
17  Accounts payable and accrued expenses . 351| 17 1,770
18  Grants payable . 18
19 Deferred revenue . 8 19
20 Tax-exempt bond liabilities . 20
24 Escrow or custodial account liability. Complete Part I\.-' oi Schedule D 21
@22 Loans and other payables to current and former officers, directors, '
2 trustees, key employees, highest compensated employees, and :
".:'é disqualified persons. Complete Part Il of Schedule L y : 29
J |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1?-24} Complete Part X
of Schedule D . R : 25
26 Total liabilities. Add lines 17 through 25 . . 351 26 1,770
Organizations that follow SFAS 117 (ASC 958}, check here > El and
§ complete lines 27 through 29, and lines 33 and 34. i
§ |27  Unrestricted net assets . ; 27 113,062
& |28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 tASC 958} check here b D and
5 complete lines 30 through 34. ;
@ | 30 Capital stock or trust principal, or current funds . i : 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund s : 31
2 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . ; 77,235| 33 113,062
24 Total liabilities and net assets/fund balances ; 77,586| 34 114,832

Form 990 (2015)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

a

U bW N

o w =l

—

Total revenue (must equal Part VI, column (A), line 12) .

347,051

Total expenses (must equal Part IX, column (A), line 25)

311,224

Revenue less expenses. Subtract line 2 from line 1

35,827

77,235

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .
Net unrealized gains (losses) on investments a5

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments . . . .

0
0
0

o o=~ (N,

Other changes in net assets or fund balances (explain in Schedule Q) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B) . . - . . g e e e e e

=h
(=]

113,062

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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, O both:

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

Were the organization’s financial statements audited by an independent accountant? v e 4 BT
If “Yes,* check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[Separate basis  []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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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. T
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢

3a

3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

2018

990 or 990-EZ) . = i . .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 920 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Freedom's Promise 26-0566457

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(AMi)-

2 [] A school described in section 170{b)(1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A){ii)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A}(iv). (Complete Part Il.)

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

7 [ An 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 II.)

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

9 An organization that normally receives: (1) more than 331/s% 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'/:% 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 5098{a)(2). (Complete Part lll.)

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

11 [ 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type Il. 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.

¢ [ Type Il 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 [ Type lil 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.

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . i @ o _m R % 3 1

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN {iii) Type of organization | {iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-8  |fisted in your governing support {see other support (see
above (ses Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total iy

For Paperwork Reduction Act Notice, see the Instructions for Gat. No. 11285F Schedule A {Form 990 or 200-EZ) 2015

Form 990 or 990-EZ.
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Page 3

Support Schedule for Organizations Described in Section ?09{a)(2}
(Complete only if you checked the box on line O of Part | or if the organization failed to qualify 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) 2011 {b) 2012 (e) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’) 109,257 113,432 93,465 179,538 356,005 856,697
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose .
%3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . ; 109,257 113,432 98,465 179,538 356,005 856,697
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b « B o
8 Public support. (Subtract line 7c from
lineB) . . +« &+ « « « + = « - 856,697
Section B. Total Suppo
Calendar year (or fiscal year beginning in) »| (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
9  Amounts from line 6 oW W B 109,257 113,432 98,465 179,538 356,005 856,697
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 1 1 2
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlines10aand10b . . . . . 1 1 2
41  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) . . . . . . . 4,162 5,692 2,940 4,186 7,836 24,816
13 Total support. (Add lines 9, 10c, 11,
and 12) o owo®om W W 113,419 119,124 101,405 183,725 363,842 881,515
14  First five 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 [
Section C. Computation of Public Support Perceniage
15  Public support percentage for 2015 (jine 8, column (f) divided by line 13, column (f)) 15 97.18 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 96.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()) . 17 0 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . c w w owr e B0 B 18 %
19a 33'5% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'%s% support tests— 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:%, and
lihe 18 i not more than 3313%, 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 line 14, 19a, or 19b, check this box and see instructions  # []

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D & | oms No. 1545-0047
Supplemental Financial Statements
(Form 990) 2@ 1 5

P Gomplete if the organization answered “Yeos” on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.

Department of the Treasury b Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
Freedom's Promise 26-0566457

BTN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yas” on Form 990, Part 1V, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year . s % W
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . . - [

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? . . . . . . O 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 private benefit? . . . . . . . . . . o e e e ez vt [J] Yes [] No

Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
] Protection of natural habitat [0 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

O a W

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . e e e s 2a
b Total acreage restricted by conservation easements . e 5 FOE B OH X B OE® 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . . . 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 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . - « + « « « - +« [OYes[ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
=3
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)(i)
and section 170(h)(4)(B)(ii)? G w o own e e & R B B o W 5 [0 Yes [ No

9  In Part Xlll, 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 statements that describes the
organization’s accounting for conservation easerments.

Part 1l 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, T (R G
(ii) Assets included in Form 990, Part X . . . . B

2 |f the organization received or held works of art, historical treasures, or gther similar assets 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 VIIL, line 1 .
b Assetsincludedin Form 990, Part X . . . . . . . 4 e e e+ e e e e - v r v |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
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 are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5  During the year, did the organization salicit 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 1 No
Escrow and Custodial Arrangements.
Complete if the organization answered “yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . .

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

0 Yes [ No

o

Amount

Beginning balance . . . . . - . . . . e e e e e e s e e e ic
Additions duringtheyear . . . . . . . . . o o o .- e e e 1d
Distributions duringtheyear . . . . . . . - - . o . .= e e ie
Endingbalance . . . . . . . . . o . . . o . e s e e e if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes ] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon PartXlll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current ysar (b) Prior year (c) Two years back | (d} Three years back | (e) Four ysars back

G'g"'tbﬂ.a

1a Beginning of year balance

b GContributions . . . . . . .

¢ Netinvestment earnings, gains, and
losses . & A

d Grants or scholarships s
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance . . . . .
9 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes | No

{i) unrelated organizations . . . . . . . . . . . . e oo e e s e e s e 3ali)

(i) relatedorganizations . . . . . . . . . . o o . 0 e e e e e s e e e e 3alii)

b If “Yes” on line 3a(ii), are the related organizations fisted as required on Schedule B? . . . . . . . . 3b l

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

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

Description of property (a) Costorotherbasis | (b) Costorother basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land s B 8 @
b Buildings . . . . .
¢ Leasehold improvemen .
d Eqguipment . . . . . . . . . 1,125 671 454
e Other . « o« 9 = & « %
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 454

Schedule D (Form 990) 2015



SCHEDULEF Statement of Activities Outside the United States | ome No. 1545 0047

(Form 990) 2 @ 1 5

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury i Fl.'.:m'\- " : - Open tC! Public
i Simal Heyenie Sarice » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber
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. Does 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
granfs orassistance? . . . . . . . . . s s e s as e sm s [Fl¥es [INo

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 | (c) Number of (d) Activities conducted in (&) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (2.9, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments

independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

{1} Cambeodia Grants to Recipients Partner Program Support 223,133

(2) To Prevent Human

3) Trafficking

4

(5)

(€

(8)

©)

(10)

(11)

(12)

(13)

(14

(15)

(16)

(17)
3a Sub-total . . . . . . : g 223,133
b Total from continuation : :
sheets to Part | .

¢ Totals (add lines 3a and 3b) i SLEL: G S o 223,133
For Paperwork Reduction Act Netice, see the Instructions for Form 980. Cat. No. 50082W Schedule F (Form 990) 2015
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Schedule F {Form 990) 2015

[EEI  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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . 2 oo e B W W

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, and/or 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 990) .

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 5471} . . . . . . . - - « - - -

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 related to any boeycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5 713, International Boycott Report (see
Instructions for Form 57138; do not file with Form 990) ; i

1 ves No

[ Yes ] No

[ Yes No

[ Yes [] No

[ Yes No

[ ves No

Schedule F (Form 930) 2015



Schedule F (Form 990) 2015
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, colurnn (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and

Part Ill, column (¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

Freedom's Promise personnel conduct quarterly site visits to their program partners, in addition requiring quarterly financials from each
partner. Additionally, 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 - sald reports are distributed to Freedom's Promise on a quarterly basis.

Schedule F (Form 920) 2015



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

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. @ @ 1 5
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Freedom's Promise 26-0566457

Fundraising Activities. Complete if the organization 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.

[] Mail solicitations e [ Solicitation of non-government grants
[J Intemet and email solicitations t [ Solicitation of government grants
[C] Phone solicitations g [] Special fundraising events

[J In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [ Yes []No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

&,a.n oW

I z Amount paid to .

: —— {ii)) Did fundraiser have ) ; {vi) Amount paid to

(i) Name antigddres; of individual (i) Activity custody or control of (hr}fercss rfsqntaipts ; %rmp?dt;}g}in {or retained by)
or entity (fundraiser) contributions? rom activity 1 1 organization

col. (i)

Yes No

10

Total = % 5 5 & aow %o E o aos % & o« w w3 % % w W
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) 2015



Schedule G (Form 990 or 990-EZ) 2015

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 990-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event#2 {c) Other events () Total everts
Striking the Root Benefit Concert (add wéo'ga}(cgrmugh
{event type) {event type} (total number) ;
2| 1 Grossreceipts . 52,132 41,435
4
2 Less: Gontributions
3  Gross income (line 1 minus
line 2) . 52,132 41,435 93,567
4 Cash prizes .
5 Nongcash prizes
§ 6 Rent/facility costs . 4,013 1,500 5,513
=
@
(=R
g | 7 Foodand beverages . 8,998 221 9,219
f:-"l 8 Entertainment 1,000 3,415 4,415
9  Other direct expenses 4,978 366 5,346
10  Direct expense summary. Add lines 4 through 9 in column (d) . > 24,491
Net income summary. Subtract line 10 from line 3, column(d) . . . . . | 4 69,076

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or
than $15,000 on Form 990-EZ, line 6a.

B

reported more

X [b) Pull tabs/instant " {d) Total gaming (add

g (@) Bingo bingo/progressive bingo @) Ciher gamikg col. (a) through col. (c))
g
o
= | 1  Gross revenue .
©| 2 Cashprizes .
g
8| 3 Noncash prizes
Ll
3] s
o 4  Rent/facility costs . . .
(]

5  Other direct expenses

00 Yes %[0 Yes = %|[] Yes

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

7  Direct expense summary. Add lines 2 through 5 incolumn(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:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [] Yes [] No

If *Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service b Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. IS pection

Mame of the arganization Employer identification number

Freedom's Promise 26-0566457

01. Part lll, Question 2 and 4d

Freedom's Promise launched two new programs in 2015 - Voice of Hope & Light of the Future. Voice of Hope represented a radio
broadcast project, providing weekly broadcasting on human trafficking awareness to 16 of 25 Provinces in Cambodia. There were on
average 110 quarterly callers to the show. Light of the Future represented a new partnership that yieided a school in a village outside of
Phnom Penh. Over 105 students were educated in the first year, 15 community leaders were trained in human trafficking prevention,
awareness and protection, and six families were empowered through income-generated opportunities provided.

Other program services primarily relate to efforts to provide education, humanitarian aid, community outreach and job training for victims

and those at risk of human trafficking throughout various Provinces in Cambodia.

02. Part Vi, Section B - Policies (11b, 12¢, 15b and 19)

Freedom's Promise provided a complete copy of this Form 990 to all members of the governing body 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.
Board members must sign the policy, agreeing that they will self-disclose any possible conflicts. Time Is then allotted at quarterly

board meetings for personal 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 similarly qualified individuals in comparable positions

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 to the Executive Director on an annual basis.

Financial statements and certain governance documents are publicly available on various websites - including Giving Matters and

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 990 or 980-EZ) (2015)



