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SCANNED JUM 20 20%

~
rom 990 Return of Organization Exe mpt From Income Tax |_omBNo 15450047
Under section 501(c), 527, or 4947(a){1) of the Intema!l Rovenue Code (except private foundations) 2 @ 1 3
Department of the Treastry » Do not enter Social Security numbers on thiss form as it may be made public. Open to Public

Intera! Revenue Service » Information about Form 990 and its instn uctions is at www.irs.gov/form$90. inspection
A For the 2013 calendar year, or tax year beginning 12013, and ending , 20

B Check  applicable JC Name of organization Freedom to Lemd lmtermational D Employer identification number
D Address change Doing Business As 27-0152761

[:] Name change Number and street {or P.O box i mail is not delivered to street adciress) Room/suite E Telephone number

O it retum 0 Box3 919-870-9548

D {anninated Cuty or town, state of pravince, country, and ZiP or foreign posttat c:ode

El//\:en?:‘nded retum G Gross receipts $

]

Apphication pending |F Name and address of principal officer:  fRiciars W_ Sessoms Hiz) is this & group retum for suborgrates? ) Yas (9o

PO Box 3, Cary, NC 27512-0803 Hb) Are all subordinates mctuded? [ Yes [JNo
1 Tax-exempt status 5/1 501{c}(3) :I 501(c) ) % {insent no.) L__] +49417(a)(1) or D 527 tf “No,” attach a list. (ses instructions)
J Website: P

Form of organzabon, %wa\kmD Trust D Association D Qther »
Summary

H(c) Group exemption number »
[\ Veaottormaton: 2008 | W State ot legal domicie. WG

Briefly describe the organization’s mission or most significar 1t:actvities: To cultivate Christcentered leaders through story,
§ symbol and song to unieash the whole Gospas i tac cxmmumnities.
[
E 2 Check this box » [} if the organization discontinued its oper ations or disposed of more than 25% of its net assets.
S| 3 Numberotvoting members of the goveming body {Part W, liine1a). . . . e 3 [
:: 4 Number of independent voting members of the governing brady (Part Vi, ine 1b) e 4 5
2| 5 Total number of individuals employed in calendar year 2013 (FartV,line2a) . . . . . 5 3
E 6 Total number of volunteers (estimate if necessary) . .o e e e e e 6 4
& | 7a Total unrelated business revenue from Part Vill, column (C}, line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, fine 1h) . 128,513 221,947
.,2, 9  Program service revenue (Part VI, line 2g) Coe 5,600 8,250
2 110 Investment income (Part Vill, column (A), hnes 3, 4, and 7d) . 0 0
® 149  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . [1] 753
42 Total revenue—add fines 8 through 11 {must equat Part VIl, ciolumn (A), line 12) 134,113 230,950
13  Grants and similar amounts paid (Part X, column (A), fines 1 <3) . 0 11,262
14 Benefits paid to or for members (Part IX, column (A), ine 4} - . 0 0
8 15  Salaries, other compensation, employee benefits (Part tX, colur nni (A), Imes 5—1 0) 99,365 104,146
¢ | 16a Professional fundraising fees (Part IX, column (A}, fine 11e) Ce .. 0 0
&| b Total fundraising expenses (Part IX, column (D), ine 25) ¥ 31840
w47 Other expenses (Part X, column (K54 \ » 1 . . . . 74,815 §5,299
18  Total expenses. Add lines 13-17 [musfRd ' @pfine2s) . 174,180 180,707
19 Revenue less expenses. Subtract | m line 12 .. Q e .. (40,067) 50,243
58 © MAY 1 9 2014 U/ Boginning of Current Year End of Year
gg 20  Total assets (Part X, line 16) . | . gg 73.388 125.056
2El 24 Total liabilities (Part X, ine 26} . | - 319 1,744
2?‘ 22 Net assets or fund balances. Sub ract mQQQEMa y T 73,069 123.312
Signature Block
Under penatties of perjury, | declare } have examined this return, including accompsa) nyiing schedules and statements, and to the best of my knowledge and bebef, it1s
true, comrect, and complete Decl of pr er (other than officer) is based on all infionmation of which preparer has any knowledge.
» AV YA | T £ 74
Sign Shetronf ey j . Date !
Here ’ S Ricdnn U . Senirif - PEEIi O
Type or pnnt name and trtle
Paid Prinv/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer selkemployed
Use on|y Firm's name  » _ Am's EIN »
| Firm's address » Phore no
May the IRS discuss this retumn with the preparer shown above? (see in structions) . . [JYes []No
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No 11282Y Form 990 (2013) (q

q\1




Form 930 (2013} s

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill 0

1 Bnefly describe the organization’s mission:

To cuttivate Christ-centered leaders through story, sym®uil &ared song to unleash the whole Gospel in local communities.
2 Did the organization undertake any significant program services durnng the year which were not listed on the

prior Form 990 or 990-EZ? Ce e e [(1Yes No

if “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant chaniges in how it conducts, any program

services? . (JYes [¥INo

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

4 Descnbe 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 requireci to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service repiorted.

4a (Code: )(Expenses$ 98,764 including grants of §__ 11,262) (Revenue$ )
India Project: Leadership Development for 2,000 leaders.imiteddia
Africa Project: Exploratory phase for Leadership DevelopmentiiniBthiopiaand Senegal

4 (Code: )(Expenses$ __ 5365includnggrantsof$ )(Revenue$ 4 8,250)
Consulting and Teaching: Consulting 250 leaders and Teaching 100deaders e

4c (Code. )(Expenses$ 14,150 including grantsof & ) (Revenue$ )
Partner Development: Fostering and maintaining heafthy aviinistry partnerships e

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $

4e Total oroaram service exoenses b 118.279




Form 890 (2013) | Page 3
[ERNY" Checklist of Required Schedules
Yes | No
1 Is‘the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . S . e 1|V
2 Is the organization required to complete Schedule B, Schedule of Cointnbutors (see instructions)? 2 |V
3 Dud the organization engage in direct or indirect political campaign aictivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in loblbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
§ I3 ihe organization a secticn 501(c)(4), 501(c)(5), or 561(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .o 5 v
6 Did the organizatton maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distnbution or investment off amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ! . . e 6 v
7 D the organization receive or hold a conservation easement, mcluctmg easements tO preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal trexasures, or other simitar assets? If “Yes,”
complete Schedule D, Part Il - . . e . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counse ling, debt management, credit repa, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Ye's,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions I1s “‘Yes,” then complete Schedule D, Parts VI,
Vi, VIlL, 1X, or X as applicable.
a Did the organization report an amount for land, buildmgs and elqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for investments — other securrties 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 . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX e e 11d V4
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 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 statexments for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ) 12a v
b Was the organization included n consohdated |ndependent aud:ted fmancral statements for the tax yeaﬂ lf "Yes i and if
the organization answered “No" to line 12a, then completing Schedule D, Parts: Xl and X! is optional . 12b v
13  Is the organization a school described in section 170(b){1)(A)il)? /f “Yes,” complete Schedule E 13 v
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 imore than $10,000 from grantmaklng,
fundraising, business, investment, and program service actiities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete $chedule F, Parts | and V. 14b| ¥
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 . 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? /f “Yes,” complete Schedule IF, Parts Ill and V. . . 16| v
17  Did the organization report a total of more than $15,000 of expenses; for professtonal fundraising services on
Part 1X, 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 e vent gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Iil 19 /
20 a Did the organization operate one or more hospital facnmes'> lf “Yes comp/ete Schedule H 20a v
b 1f “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 rnix




Form 980 (2013) Page 4
m Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organmization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedul'e I, Parts | and If 24 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part 1X, column (A), ine 2? If “Yes,” complete Schedule i, Parts | ard Il ... 29 v
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key emplioyees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after Decemtser 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b v
¢ Did the organization maintain an escrow account other than a refunciing escrow at any time dunng the year
1o defease any tax-exeriph bonds? . . .o . . .. .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durmg the year? . 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization .engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
b s the organization aware that it engaged in an excess benefit transac:tion with a disquahfied person in a prior
vear, and that the transaction has not been reported on any of the orgamzatron's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. .o e e 25b v
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Ii . . e 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection comrnittee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Sichedule L, Part Il . 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 e xceptions):
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 current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . 28b v
¢ An entity of which a current or former of‘frcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” c:omplete 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 Oid the organization recewve contributions of art, historical treasure:s, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organlzatlon hquidate, terminate, or dissolve and cease operatrons" If "Yes v complete Schedule N,
Part | . 31 v
32 Did the organnzatlon sell exchange drspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, i,
or IV, and Part V, line 1 Coe Coe e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
b If "Yes" to line 35a, did the organization receive any payment fronn or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” coimplete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any itransfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37 Did the organization conduct more than 5% of its activities through ar entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? I f “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatron complete Schedule (0] and provrde explanatlons in Schedule O for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2013




Form 990 (2013) , Page 5
Statements Regarding Other IRS Filings and Tax Comypliance
Check If Schedule O contains a response or note to any line n this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2Gincluded in ine 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlrtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
5 if at least one 1s reported oii lifig 24, did the organization file alf requirexd federal employment tax returns? 2b|v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be re quired 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 a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an intearest 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)? . . . 4a v
b If “Yes,” enter the name of the foreign country: %~~~
See Instructions for filing requirements for Form TD F 90-22.1, Report of FForeign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ if“Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normalily greater than $100 000 and d:d 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 expre:ss statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under se ctlon 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 to the payor? . e e .. 7a 4
b If “Yes,” did the organization notify the donor of the value of the goodss or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82027 . . e . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year Coe e e I 7d I
€ 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 indirec:tly, on a personal benefit contract? . 7f v
g lf the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization received & cantitbution of cars, boats, airplanes, or other vehiclles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the ye.ar? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 43667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation ﬁllng Form 990 in |leu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . I 1 2b|
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thar one state? 13a
Note. See the instructions for additional information the organization rinust 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 e e e e h 3b
¢ Enter the amount of reservesonhand . . . . e e e L13c
14a Did the organization receive any payments for mdoor tannmg services during the tax year? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " prowide an explanation in Schedule O 14h




Form 990 (2013) i Page 6
CEGAYE  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.

1a

)]

7a

10a

13
14
15

16a

Check If Schedule Q contains a response or note to any Ine snthisPartVIi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the endl of the tax year . . 1a 6
iIf there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting mesbers included in line 13, above, who e wdependent . 1b 5
Did any officer, director, trustee, or key employee have a family rela tionship or a business re|atronship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a manaigement company or other person? 3 v
Did the organization make any significant changes to its governing documerits since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the orgamization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .o 7a v
Are any governance decisions of the organization reserved to (r:)r sub]ect to approval by) members
stockholders, or persons other than the governing body? .o 7b 4
Did the organization contemporaneously document the meetings helld or wntten actuons undertaken dunng
the year by the following.
The governing body? . . . . . e 8a|v
Each committee with authonty to act on behalf of the governing body" L. 8b v
Is there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affihates? . . 10a v
if “Yes,” did the organization have written policies and procedures go»vermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” o to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annuially wirresis theh could gwe nse to c:ohﬂmt's,‘7 12b) v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o . e 12¢c| v
Did the organization have a written whistleblower polrcy" . e e e 13|V
Did the organization have a written document retention and destructio n pollcy’? . 14 (v
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?
The organization's CEO, Executive Director, or top management officiiat . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see ins tructions).

Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . e e e 16a v
i “Yes,” did the organization follow a written pohcy or procedure requinng 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 to such arrangements? . . A e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy ot this Form 990 1s required to be filed » NA

Section 6104 requires an organization to make its Forms 1023 (or 10224 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.

J own website (J Another’s website Uponrequest  [_]1 Other (explain in Schedule 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, physical address, and telephone number of the persor who possesses the books and records of the
organization: P Nancy Brannagan, 2435 Brisbane Woods. Way. Cary. INC 275182; 919-870-9548




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Emiployees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any line inthisPartVit . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest C:ompensated 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), 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 employee ”

* 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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that recewvexd, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizzation 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.

[J Check this box if netther the organization nor any related organization connpensated any current officer, director, or trustee

(©)
Position
w {B) (do not check more thian one ©) ® )
Name and Title Average | pox, unless person is Iboth an Reportable Reportable Estimated
hours per | officer and a directorfitrustee) | Compensation jcompensation from amount of
iweek (st any] —T from related other
hours for g_f_:{_ 2|8 g %i% g the organizations compensation
related IR a;§ 3| organization | (W-2/1099-MISC) from the
organizations| g. S5 é Eg a | 7 {(W-2/1089-MiISC) organization
below dotted| = = | B - and related
line) g’ 3 b3 9 orgamzations
(1] [Z] p=]
o 8 %
Q
()lomaABuckland I T
Board of Directors v
2)DouglasH.Gemt 2
Board of Directors v
.(3) Steven W. Hippe SO S 2 .
Board of Directors v
(%) Eugene Williamsmt . 2
Board of Directors v
(5) Thomas J. Trageser . ] 2
Board of Directors v
_{B)Richard W. Sessoms 40
Founder and President v 8,333 0 45,317

Form 990 (2013)




Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©€)
Position
A ® (do not check more tthan one © & "
Name and title Average | pox, unless person is; both an Reportable Reportable Estimated
hours per } officer and a director-/trustee) | compensation |compensation from amount of
week (list any, os|sTol =2z = from related other
hoursfor | S3 | a| 3|2 3|8 the organizations compensation
related | 5= Z| 8| | 33| 2| organzaton | (W-2/1099-MiSC) from the
organizations gg 5" .g "rfgg = {(W-2/1099-MiSC) organization
below dotted| S < | 2 g8 and related
line) Gl 2 ° organizations
gl 2
o o
@® 3
[= %
AS) i
OO e,
L S
(18) S UUR U
09
[C20) i
(1) S
22) e
) SN S
(4 ... S R
S i
1b Sub-total . . . . .o N &
¢ Total from continuation sheets to Part Vil, SectionA . . . N 8,333 0 45,317
d Total (addlinesibandic). . . . . . .. . » 8,333 0 45,317

2 Total number of individuals (including but not imited to those listed atyove) who received more than $100,000 of
reportable compensation from the organization »

Yes| No

3 Dud the organization list any former officer, director, or trustee, kexy empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, I1s the sum of reportable compens ation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . . . . . S e s 4 4
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 suchperson . . . . . . 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.

(A (8) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not himiteci to those listed above) who
received more than $100,000 of compensation from the organization »-




Form 990 (2013)

Page 9

Statement of Revenue

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

O

(A)
Total revienue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 0o0CT

T

Federated campaigns . . . | 1a

Membership dues . . . . 1b

Fundraising events . . . . 1c

Related organizations . . {1

Government grants (contributions) | te

All other contributions, gifts, grants,
and simitar amounts notincluded above | ¢

Noncash contributions included in hines 1a-1f $
Total. Add lines 1a-1f

221,947

Program Service Revenue

Q-0 Qao06oCT

Business Code

611430

2,500

7,500

611430

750

750

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

»

o

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

‘(D Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of () Secunties

. (i) Other

assets other than inventory

7,100

Less cost or other basis
and sales expenses .

6347

t

Gain or (loss) .

753

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,linei8 . . . . . ga
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

>

7153

events . b

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
returns and allowances . . . 3

Less: costofgoodssold . . . b

——— L -

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

Miscelianeous Revenue

Business Code

11a

o Q. 0

12

Alt other revenue .
Total. Add lines 11a-11d .
Total revenue. See Instructions

vy

230,950

9.003




Form 990 (2013) Page 10

Statement of Functional Expenses
" Section 501(c)(3) and 501(c)(4) organizations must complete all columns A |l other organizations must complete column (A)

Check if Schedute O contains aresponse ornotetoany ineintwsPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
8b. 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising
, 90, expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to indviduals in
the United States. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and indwviduals outside the
United States. See Part IV, lilnes 15and 16 . . 11,262 11,262

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 53,650 32 196 ¢ 21.460

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . . 43,185 28,070 4,519 10,596

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . 7,158 4,653 1,161 1,344
10 Payroll taxes . . e 153 100 30 23
11 Fees for services (non- employees)

a Management . ] .
b Legal . . . . . Ce e 1,157 555 602 0
¢ Accounting . . . . . . . . . . 1,000 0 1,000 0
d Lobbying .
e Professional fundraising services. See Part IV hne 17 '
f Investment management fees
g Other (ff ine T1g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0) . . €30 0 690 0
12  Advertising and promotion e
13 Officeexpenses . . . . . 10,333 716 9,082 535
14 Information technology
15 Royalties .
16 Occupancy e
17 Travel . . . 43,0631 36,123 4,356 2,552

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 556 556 P P
20 Interest . .

21 Paymentsto affmates . .

22 Depreciation, depletion, and amomzatzon . 917 0 917 P

23 Insurance . - e
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Resources 1559 576 409 574

Meals 6,056 3,478 1,722 856

All other expenses
25  Total functional expenses. Add lines 1 through 24e 180,707 118,279 24,488 37,940

26 Joint costs. Complete this line only if the
orgamzation reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here & [} f
following SOP 98-2 (ASC 958-720) .o

O Q0T o




Form 990 (2013) |

Page 11

Balance Sheet

Check If Schedule O contains a response or note to any lline in this Part X . .. |
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 66,124] 1 125,056
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . .. 4
5 Loans and other receivables from current and former ofﬁcert dnrectors,
trustees, key employees, and highest compensated .employees.
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined wnder 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
) organizations {see instructions) Complete Part Il of Schedule L. . . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, builldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 103
b Less: accumulated depreciation 10b 7,264 10c
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, !me 11 . . 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 73,388 16 125,056
17  Accounts payable and accrued expenses . .. 319 17 1,744
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L - 22
=i | 23 Secured mortgages and notes payable to unrelated third partie's 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habiiities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add ines 17 through 25 319! 26 | 1,744
Organizations that follow SFAS 117 (ASC 958), check here b» . and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestncted net assets . 12,425| 27 16,054
g 28 Temporarily restricted net assets . 60,644| 28 107,258
p 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check he rep> D and
5 complete lines 30 through 34.
& |30 Caprtal stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
;‘-" 33 Total net assets or fund balances . . 73,069 33 123,312
34  Total habilities and net assets/fund balances . 73,388| 34 125,056

Form 990 (2013)




Form 990 (2013),

Page 12

Reconciliation of Net Assets

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

OO ONDHG D WN -

-

230,950

Total revenue (must equal Part VIll, column {(A), line 12) .
Total expenses {(must equal Part IX, column (A), Iine 25)

180,707

50,243

Revenue fess expenses. Subtract line 2 from line 1

73,069

Net assets or fund balances at beginning of year (must equal Par1 X Ime 33, column (A))
Net unrealized gains (losses) on investments L.

Donated services and use of facilities

Investment expenses .

L AIERE- AT NICR AR g

Prior perrad adjustimerts . .
Other changes In net assets or fund balances (explam In Schedul e O)

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

b
(=]

123,312

EZRE] Financial Statements and Reportlng

Check f Schedule O contains a response or note to any hne in this Part XI) .

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual  [JOther
If the organization changed its method of accounting from a jprior 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 sitatements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

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

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

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

[(J Separate basis ] Consolidated basis  [] Both consolidatezd 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. .

If “Yes,” did the organization undergo the required audit or audrt s'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

ntemal

| OMB No 1545-0047

2013

990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

® Attach to Form 990 or' Form 990-EZ. Open to Public
Revenue Service ® Information about Schedule A (Form 990 or 990-EZ) aind its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Freedom to Lead international 27-0152761

The o
1

2
3
4

(2]

Reason for Public Charity Status (All organizations rnust complete this part) See instructions.
rganization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
[ 1A church, convention of churches, or association of churches d'escribed in section 170(b)(1}(A)G).
{0 A school described in section 170({b)(1)(A)(ii). (Attach Schedule: E )
[J A hospital or a cooperative hospital service organization describoed in section 170(b)(1)(A)iii).
[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the
hospital’s name, city, and state.

section 170(b)(1)(A){iv). (Complete Part I )

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

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 Il )

1 A community trust described In section 170(b}(1)(A){(vi). (Compiete Part Il )

[J An organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subjexct to certain exceptions, and (2) no more than 33Y3% 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 il )

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

11 [J An organization organized and operated exclusively for the lbenefit 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 that describes the type of supporting crganization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ [ Type li-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more p ublicly supported organizations described In section 509(a)(1)
or section 509(a}(2).
f If the organization received a wntten determination from the IRS that it 1s a Type l, Type I, or Type Ill supporting
organization, check thisbox . . . e .. O
g Since August 17, 2006, has the organlzatlon accepted any glﬂt or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(1ii) below, the governing body of the supported organizatton?. . . . . . . . e 11gf{i)
(ii) A family member of a person descrnibed n (j) above? . . . .. e N LAF 0]
(iif) A 35% controlled entity of a person described in (1} or (i} abo ve'7 . e e 11g(iii)
h  Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii} Type of organization | (iv} Is the organ 1zation (v) Did you notify {vi) Is the {vn) Amount of monetary
orgarization {(descnbed on lines 1-9 | incol () hstedinyour | the organization in | organization in col support
above or IRC section | governing docu ment? col {i) of your () organized in the
(see instructions)) support? us?
Yes INo Yes No Yes No
(A)
(8)
€)
)
(E)
Total J ! L
For Paperwork Reduction Act Notice, see the Instructions for (Cat No 11285F Schedule A (Form 890 or 990-EZ) 2013
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 37489 82,181 224,897 128,513 221,847 695,007
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge .
4 Total. Add lines 1 through 3. 37,489 82,181 224,897 128,513 221,947 695,007
5 The portion of total contributions by
each  person (other than a ]
governmental unit  or  publicly )
supported orgarnization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {f} . 159,367
6 Public support. Subtract line 5 from line 4. 535,640
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 [ (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 . 37489 82,181 224,897 128,513 221,947 695,007
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . : 1,950} 9,300 6,080 5,600 9,003 31,933
11 Total support. Add lines 7 through 10 726,940
12  Gross receipts from related activities, etc (see instructions) .. 12 | 0
13  First five years. If the Form 990 1s for the organization’s first, siecond, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > 7]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by tine 11, column () . . . . 14 %
15 Public support percentage from 2012 Schedule A, Partll, ine 14 . . . 15 %
16a 33'a% support test—2013. If the organization did not check the: box on hne 13 and Ime 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supprworted organization . . . N
b 3313% support test—2012. If the organization did not check a box on line 13 or 163, and llne 15 1S 33‘ % or more,
check this box and stop here. The organization qualifies as a pulblicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2013. If the organization cid not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circu mstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstance:s” test. The organization qualifies as a publicly supported
orgamizaton . . . . . . . . . . . . L. L. ... L. ... ... O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly

supported organization . . . N R
18 Private foundation. If the organlzatxon dld not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form $90 or 990-E2Z) 2013




Schedule A (Form 990 or 890-E2Z) 2013

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 21010 (c) 2011 {d) 2012

(e) 2013

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 15 related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on tines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line 6.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012

(e} 2013

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

1 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income Do not include gann or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c, 11
and 12)

14  First five years. If the Form 990 IS for the organization’s first, ssecond, 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 Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part 1il, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part 111, ne 17 . 18 %

19a 33'1% support tests—2013. If the organization did not check the box on line 14, and hne 15 1s more than 33's%, and line

171s not more than 33'3%, check this box and stop here. The orgzinization qualifies as a publicly supported organization

> O

b 333% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 337s%, and
line 18 is not more than 33'3%, 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 o n line 14, 19a, or 19b, check this box and see instructions » 1




Schedule A (Form 930 or 990-E2) 2013 Page 4

ETsql"  Supplemental Information. Provide the explanatioins required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered " Yess* on Form 980, Part IV, line 14b, 15, or 16.

> Attach to Form 990. P Se e separate instructions.

» Information about Schedule F (Form 990) andl its instructions is at www.irs.gov/form990,

| OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Freedom to Lead International

Employer identification number
27-0152761

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 assistanc:e, and the selection critena used to award the
grants or assistance? . . .

[vlyes [INo

2 For grantmakers. Describe in Part V the organization’s pirrocedures 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 1s needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

n region

(d) /activities conducted in
rezgion {by type) (e g,
fu ndreaising, program services,
investments,
grants to recipients
loscated in the region)

(e) If actiity listed 1n (d) 15
a program service,
descnbe specific type of
service(s} in region

(f) Total
expenditures for
and investments

In region

{1) South Asia

{Arogram Services

Leadership Development

88,890

(2) sub-Saharan Africa

©

Rrogram Services

Leadership Development

9,874

3)

(4)

(5)

(6)

U]

{8)

©

(10)

1)

(12)

13

(14)

(15)

(16)

(17)

3a Sub-total

b Total from continuation

sheets to Part | .

¢ Totals (add lines 3a and 3b)

98,764

98,764

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082w

Schedule F (Form 990} 2013
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Page 4

. M- Foreign Forms

Was the organization a U S transferor of property to a foreign c:orporation 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) . . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Repon* Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual In.formation Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

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 organiz:ation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Invisstment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign p.artnership dunng the tax year? /f “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 bo ycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, Interriational Boycott Report (see Instructions
for Form 5713) .

{1 Yes No

(O Yes No

[ ves No

(] Yes No

[ Yes No

] ves No

Schedule F (Form 990) 2013
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.

Supplemental Information

Provide the information required by Part I, line 2 (monrtori ng of funds), Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part (I, ine 1 (accounting method); Part ill (accounting method); and
Part lll, column (c) {estimated number of recipients), as apjolicable. Also complete this part to provide any additional
information (see instructions)

Part |, line 2: Monitoring the use of grants

(a) Freedom to Lead International provides the funds to euragentwho distributes the cash to the participants

Part |, line 3, column (f): Accounting Method = Accural; all amounts:are expenditures

Pan il Accounting Method = Accural




SCHEDULE O

(Form 990 or 990-E2) Complete to provide information for ressponses to specific questions on

Department of the Treasury . .
Intemnal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

Supplemental Irformatiem t:0o Form 990 or 990-EZ |

OMB No 1545-0047

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 9¢30 or 990-E2.

Name of the organization
Freedom to Lead International

2013

Open to Public’

Inspection

Employer identification number
27-0152761

Part VI, Section C, line 19-Disclosure: et n e e memen e ;
All documents are available to the public uponrequest. ;
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or {390-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2013)




