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707 0 € nne GINNYDS

Short Form

Form 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a L1) of the Internal Revenue Code
(oxcept private foundations)

OMB No 1543-1150

2013

* Do not enter Soclal Security numbers on this form as it may be made public.

Department of mw » Information about Form 990-EZ and its instructions Is at www.Irs.gov/form990. Oﬁon:mt:'llc
A For the 2013 calendar year, or tax year beginning , 2013, and ending

Check if applicable

C Name of organtzation D Employer identification number

Name chang FREEDOM PROJECT 91-2129474

it retum Number and steet (or P-O box, il mall Is not delivered to street address) Room/sufts E Telephane number

Terminated PO BOX 31191 (206) 325-5678

town, state or pr 3 , end ZIP cods

Amendad retum Clty or or country, or foraign postal F Gror#geExempﬂon

Application pending |SEATTLE WA 98103 | Number...... >

Accounting Method: D Cash [Z] Accrual Other (specify) ™ H Check » D if the organization Is not

Website: ™ freedomprojectseattle.org
Tax-exempt status (check only one) — [X] 501(@(3) []501c)( ) <(msertno) [ ]4947(@)nor [ |527| (Form 890, 890-EZ, or 890-PF).

required to attach Schedule B

F A B

Form of organization:  [X] Corporation | | Trust [ ] Association [ ] Other

Add lines 5b, 6c, and 7b, to line 8 to determine gross recelpts. If gross receipts are $200,000 or more, or If total
assets (Part il, column (B) below) are $500,000 or more, file Form 990 Instead of Fom890-EZ. . . . . . . . . . ..

71,223,

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . .. . ... ............... IZ]

1 Contributions, gifts, grants, and similaramountsrecelved. . . . . . . . . ... ... ... oL 1 70,114.
2 Program service revenue Including govemment feesandcontracts . . . - . . . . .. ..o oo oL 2
3 Membershipduesand 8SS8SSMENTS . . . . . . .« . . o e s e e s 3
4 INVESIMENEINCOMB . « - & & v o v e v e e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . . .. ... .. 5a
b Less: costorotherbasisandsalesexpenses. . . . . . . . . . ... .. ... 5b
¢ Galn or (loss) from sale of assets other than lnventory (Subtract ine Sbfrom ine 5a). . . . . . . . . . . . .. ... .. ... S5c
8 Gaming and fundraising events
: a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . | 6 al
‘é b Gross income from fundralsing events (not indluding $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000) . . . . . . . . . .. b
¢ Less: direct expenses from gaming and fundreisingevents . . . . . . . .. .. 6c
d Net income or (loss) from gaming and fundralsing events (add lines 6a and N
6bandsubtractline6c) . . . . . . . ... oo oo e 6d
7 a Gross sales of inventory, lessretums and allowances . . . . . . .. ... .. 7a
bless:costofgoodssold . . . . . . . . ... ..o 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfrompelineZa) . . . - - - - - . . . . . ... 7¢c
8 Other revenue (describe in Schedule0) . . . . . . . . . . .. - 8 1,109.
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and8. . . . . .J. . T 9 71,223,
10 Grants and similar amounts paid (list in Schedule O) . . . . . 10
14 Benefitspaldtoorformembers . . . . . . . ... .. ... 14
£ 12 Salaries, other compensation, and employee benefits . . . 12 18,197.
E 13 Professional fees and other payments to Independent contractgrs 13
4 [ 14 Occupancy, rent, utiliies, and maintenance. . . . . . . . . . 14 4.200.
lsi 15 Printing, publications, postage,andshipping . - . . . . . . .. . ... Lo 15 1,.207.
46 Other expenses (describeinSchedule 0) . . . . . . . . . ... ... L Ses Form 830-E2, Part |, Line 16 Other Expensesy 4 30,304,
17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . . . . ... oo e »( 47 53, 908.
A 18 Excess or (deficit) for the year (Subtract line 17 fromiine9) . . . . .. ... .. ....... ...... 18 17,315,
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year —]
l;% figurereported on prioryears retumM) . . . . . . . . . . L. o i i e e e e e 19 38, 688.
s | 20 Other changes in net assets or fund balances (explaininScheduleO) . . . . . . . . ... .... . ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . . . . . . ... ... ... »| 21 56,003.
BAA For Paperwork Reduction Act Notice, seo the soparate Instructions. Form 890-EZ (2013)
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Form 890-£Z (2013) FREEDOM PROJECT 91-2129474 Page 2
[Part Il |Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . ... ... .............. JZ[
(A) Beginningofyear |  (B) End of year
22 Cash,savings,andinvestments . . . . . ... ... ... .. ... 0., 36,985. 22 60,746.
23 Landandbulldings . . . . . . . . . . L L e L e e e e e 0.|23 0.
24 Other assets (describe in Scheduis O) . . . . . . . See L-24 stmt . . 2.491. |24 0.
25 Totalassets - . . - - . . . . . i e e e e e e e e e e e e e e e e e e e e 39,476. 25 60,746.
26 Total llabllitles (describe In Schedule O). . . . . . See L-26.8tmt. . ... . ... 788 . |26 4,743,
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 38,688,127 56,003,
[Part 11l | Statement of Program Service Accom| gllshments (see the instructions for Part ill) Expenses
Check if the organization used Schedule O to respond to any question in this Partill. . . . . s [:I ulred for section 501
c)( and 50133&4)

What s the organization's primary exempt prpose? See Qrganization’s Primar Exempt Purpose
Describe the organlzatlonspaogram %ervlce accomplis| I%ﬁentsfg each of its thres [a program services, as

measured expanses in & clear and co manner, describe the services provlda the number of persons ;'34: ae)g))tmsts opﬂonal
benefited, and er relevant information for each program title.
28 FREEDOM PROJECT PRQVIDES ONGOING TRAININGS IN_NONVIOLENT _ _ _ _ __ _ _
COMMUNICATION AND MINDFULNESS MEDITATION IN SEVERAL _ _ _ _ ____ ____
PRISONS IN WASHINGTON STATE _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ ____________
(Grants § 0 . ) lf this amount includes foreign grants, checkhere . . . . . . . . .. > I_j 28a 53, 908.
29
Grants § " )ifthis amount Includes foreign grants, checkhere . . . . ... ... > [ || 20a
°c ____ .,
(Grants § " " " )if this amount includes foreign grants, checkhere . . - . .. ... . > [ || 30a
31 Other program services (describein Schedule O). . . . . . . . . . .. . ... .. . L oo
(Grants $ ) If this amount includes forelgn grants, checkhere . . . . . . . . . . > []] 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . ... .. .. ... .... ... »| 32 53,908.
(Part IV_[List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated — see the Instructions for Part V)
Check If the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . .. .. ... .. .. ........ D
Mealth benefts
(a) Name and Tate @) w per (eIFm%li? w‘(‘m uors n‘ond (o) omlisatrimtad amourt of
FRAN HOWARD _ _ __ _ _ __ ___ _|
PRSIDENT 10.00 0. 0. 0.
MARTHA COMFORT _ _ _ _ _ __ ___ |
VICE PRESIDENT 1.00 0. 0. 0.
SUE WEINHEIMER_ _ _ _ ______|
SECRETARY 1.00 0. 0. 0.
MONICA WOOD _ _ _ _ _ _______]
MEMBER 1.00 0. 0, 0.
EMILY LUNDELL _ _ ___ __ ___ |
MEMBER 1.00 0 0. 0.
DANIEL MCINALLY _ _ __ _ __ _ _ _ |
MEMBER 1.00 0. 0, 0.
BAA TEEA0812 11721113 Form 990-EZ (2013)




Form 990-EZ (2013) FREEDOM PROJECT 91-2129474 Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements In
the Instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . .. ... ... EI
Yes | No
33 Did the organization engage in any significant activity not prevlousg reported to the IRS?
If 'Yes,’ provide a detailed description of each activityinSchedute O . . . . . . . . . . .. oo e 33 X
34 Were any signficant changes made to the organizing or governing documents? If *Yes, attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explaln the change on Schedule O (seelnstructions) . . - . . . . . . -« - o b 0o v o v e 34
35 a Did the organtzation have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 83, and 7a, amongothers)?. . . . . . . . . . . .. oL o e 35a X
b If "Yes,' to line 35a, has the organization filed a Form 880-T for the year? If 'No,’ provide an explanation In ScheduleO . . . . | 35b
¢ Was the organization a section 501(c)4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Parttll. . . . . . ... ... ... .. 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,' complete applicable partsof Schedule N . . . . . .. . ..... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the Instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . .« .o v v vt n s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . .. .. 38a X
b If "'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved - . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 3s8b
39 Section 501(cX7) organizations. Enter:
a Inltiation fees and capital contributions Includedonline9 . . . . . . . .. . ... ... . ... 39a
b Gross receipts, included on line 9, for publicuse of club fadllites . . . . . .. ... .. .. .. 39b 1
40 a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: l
section 4911 > ; section 4912 *> ; section 4955 >
b Section 501 3c)§3) and 501(c)(4J organizations. Did the organization engage In any section 4958 excess benefit ]
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . . . ... ... ... ... ....... 40b X
¢ Section 501(c)3) and 501(c)(4) onganlzatlons. Enter amount of tax Iimposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(cX3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed |
bytheorganization . . . . . . . . . . . . . i e >~ I
o All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T. . . . . . . . . . . . ot it i 400 X

41 Lkt the states with which a copy of this retumn is filed >

42 a The organization's
books areincareof ® LAURENCE WYDRO Telephane no.™ (206) 325-5678

b At any time during the calendar year, did the organization have an interest In or a signature or other authority over a Yeos | No
financial account [n a foreign country (such as a bank account, securities account, or other financlal account)? . . . . . . . . 42b X

If 'Yes,' enter the name of the forelgn country: > |

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside oftheUS.? . . . . . . .. ... . ... 42¢ X
If "Yes,’ enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1044 — Checkhere . . . . . . . ... ... ... L EI
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . . . . . . . ... >| 43 |
Yes | No
44 a Did the ogrggfﬂzaﬁon maintaln any donor advised funds during the year? If 'Yes,' Form 890 must be completed instead I _
of Form 7. 44a X
b Did the organization c&erate one or more hospital facilities during the year? If "Yes,’ Form 990 must be completed .
Instead of FOrm890-EZ . . . . . . . . . . o e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . ... ... ... .. 44c¢ X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? e
If No,’ provide anexplanationin Schedulo O . . . . . . . . . . .« . i Lo e e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(bX13)? . . . . . . . . .. 45a
b Did the organization recelve any payment from or in any transaction with a controlled entity within the meaning of section 512(b)(13)7? If ‘Yes,’ 1
FamMaMSdndlen\ar;yneedtobemp InsteadlyFamWO-EZ(seehstrwlotB) ........................ 45b X

TEEAGS812 1172713 Form 890-EZ (2013)




Form 990-EZ (2013) FREEDOM PROJECT 91-2129474 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ins| MB| B
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . . . . ... ... 0 46 X
[Part VI %] sSection 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O to respond to any questoninthisPart VI . . . . . ... oo oo L D
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect duning the tax year? If Yes,'
complete Schedule C, Part Il . . . . . . . . . o L e e e e e e e e e e e e 47 X
48 Is the orgamzation a school as described in section 170(b)(1)(A)(n)? If "Yes,' complete ScheduleE . . . . . . . . . ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamizaton? . . . . . . . . . .. .. .. ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . . .. 0oL L 0o i nd e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter 'None.'
b A h {d} Health benefits,
(s) Name and uteof each employoe porwookderaed (1) Foporabe conpensston | congbuens o onplelee, | (@ Sealed amountof
compensation
NOowe
f Total number of other employees paid over $100,000. . . . . . d
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000. . . . . . . . . . . . .. .. .. .. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . .. .. 0 Lo Lo oo s > Yes DNO
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of prepargy (other than officer) 1s based on all information of which preparer has any knowledge
»2C () fA— | (o Tre 26ty
Sign QgnatiR FsBALS\_/ \ Date 4
\ b . .
Here |y _ Mg ot Combet - Beaod, Oresidunds
Typb or print name and ttle
Pnnt/Type preparer's name Preparer's signature Date |:| PTIN
Check i
Paid Patricia Van Patten CPA C\Doﬁ, o~ Ooﬁ\'b\ CoR 6/10/2014 selfemployed
Preparer |Fmsname »  Patricia Van Patten i
Use Only Fim's address » PO Box 2315 Firm's EIN > 20-3222305
PORT_ORCHARD WA 98366 Phoneno  360-271-0167
May the IRS discuss this return with the preparer shown above? Seenstructions. . . . . . .. ... .. .. ... ... ..., > Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27113




Public Charity Status and Public Support OMB No_1845.0047
SFCHEDULE A Complete If the organization is a section 501(c)(3) organization or a section 201 3
(Form 890 or 890-£2) 4947(a)(1) nonexempt charltab‘o trust.

» Attach to Form 990 or Form 890-EZ. o to Publl
n

Depertment of the Treasury > Information about SChQaumzfgL 390 or 9933-&2) and Its Instructions s Tmpocﬂl; e
Name of the organtzation Employer identification number
FREEDOM PROJECT 91-2129474

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

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

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

A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A){ill). Enter the hospital's

name, city, endstate:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(;3(1 XA)(lv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described In section 170(b)(1}(A){(v).

X| An organization that normally recelves 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.)

A community trust described In section 470(b)(1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from activities related to its exempt functions — subjlact to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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 out the purposes of one or
more Publldy supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
d bes the type of supporting organization and complete lines 11e through 11h.
a DType I b D'I'ype 1 c D Type lIl — Functionally Integrated d D Type 1l = Non-functionally Integrated

e D 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 publicly supported organizations described in section 509(a)(1) or

& WNa

o ~o o

section 509(a)(2).
f If the organization received a written determination from the RS that is a Type [, Type Il or Type Il supporting organization,
check tﬁs DOX « « « h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(! A person who directly or indirectly controls, either alone or together with persons described In (i) and (jii)
O below, the governing body of the supported Organization? . . - . . « « « « « « « v o v vt i e 110()
(i) Afamily member of a person describedin(i)above? . . . . . . . . . .. ... oo 11g ()
(lil) A 35% controlled entity of @ person describedin () or (fi)above? . . . . . . . . . ... ..ol 11g ()
h Provide the following Information about the supported organization(s).
(I)Nameo‘l;xpotmd () EIN (lll) Type of organtzation (V) tsthe Dldyounoﬂ!! (vi) Isthe {vil) Amount of monetary
(aboveorlgéwl%w;e cohmm(l)llsteg‘h IE&'}\(W nlzadhn:
(soe ") Y domment?® o oS e
Yes No Yes No | Yes No
(A)
(B)
€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 890-EZ) 2013

TEEAD401 06/28/13




Schedule A (Form 990 or 990-E2Z) 2013 FREEDOM PROJECT 91-2129474

Page 2

[Part Il [Support Schedule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vI)
(Complete only if gu checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the
q

Section A. Public Support

E:';?:.‘ﬁf.{g’f,:‘,’ 1or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

1 Gifis, grants, contributions, and
membership fees receved. (Do not
tnclude any ‘unusual grants.) . . . . 97,825. 82,798. 85,102. 58,943. 70,114.

394,782.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onftsbehalf . . .. ... ...

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

»n

Total. Add lines 1 through 3 . . 97,825. 82,798. 85,102, 58,943. 70,114.

394,782.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1

|
organization fails to qualify under the tests listed below, please complete Part lil.)

6 Public support. Subtractline 5
fromlined4 . . . . .. e

394,782,

Section B. Total Support

ggg}:gfn’gyf:)'iw fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amounts fromfined . ... .. 97,825. 82,798. 85,102. 58,943. 70,114.

394,782.

8 Gross income from interest,
dividends, pag'gents received
on securities loans, rents,
royalties and Income from
similarsources . - . . . . . .. 65. 2.

67.

9 Net income from unrelated
business activities, whether or
not the business is regularly
caedon . .. . . .. .. ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pattv) .. .......... 319. 388. 206. 573. 1,1009.

2,595.

11 Total sy, rt. Add lines 7
through10 . . . . . . ... ..

397,444.

12 Gross receipts from related activities, etc (SEOINSIUCHONS) « - « « + « « v« v v v v e v e e e e [ 12

13 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 thisboxandstophere. . . . . . . . . . . . . . . . . .. L e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . . . . . . . ... ... ... 14

99.33 %

15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . . . . . . .. ... Lo o 15

99.68 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 Is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... ... ... ... .....

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization. . . . . . .. .. .. .. ... ... ... ...

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain In Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicty supported organization . . . .

..... - [
o

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 s 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 qualifies as a publicly supported organization . . . . . .

that exceeds 2% of the amount
shown on line 11, column (f) . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013 FREEDOM PROJECT 91-2129474 Page 3

[Part ll_|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 Il. If the organization fails
to qualify under the tests listed below, please complets Part (1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (s) 2009 (b) 2010 (c) 2011 (d) 2012 (0) 2013 () Total
" Ot o gnieuton

be
recelved. (Do ngt inglude
any ‘unusual grants.’). . . . . .
2 Gross recelpts from admis-
slons, merchandise sold or
services ed, or facilities
fumished In any activity that is
related to the organization’s
tax-exemptpurpose . . . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
tsbehaf . . . . .. ......
6 The value of services or
facllities furnished by a
governmental unit to the
organization without charge. . .

68 Total. Add lines 1 through§ . .
7 a Amounts included on lines 1,
2, and 3 recelved from
disqualiffedpersons . . . . . .

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
fortheyear. . . . . . .. ...

cAddlines7aand7b . . . . ..

8 Public support (Subtract ine
7cfromline6). . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
8 Amountsfromline6 . . ... .
10 a Gross income from Interest,
dividends, pag:enm received
on securities , rents,
royalties and iIncome from
similarsources . . . . . . . . .
b Unrelated business taxable
Income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not Included in Ene 10b,
whether or not the business Is
reqularty camledon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
caplital assets (Explain in
Part IV.)

13 Total Support. (A% s 9,10c, 11 and 12)

14 First five years. If the Form 290 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX @nd SEOP BB . . - « - « « « « v« « o v s e e e e e e e e e e e e e » []

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, Partlil,line15. . . . . . . . .. ... .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. .. .. 17 $
18 Investment incoms percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . ... ..o 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on ling 14, and fine 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on {ine 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403 08/28/13 Schedule A (Form 890 or §90-EZ) 2013
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|1Ba'l;tilv; l| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a
or 17b; and Part 1|, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 980-EZ or to provide any additiona! information.

> Attach to Form 990 or 990-EZ. Open to Publ

Oepartment reasury » Information about Schedule O (Form 980 or $90 nd its Instructions | uollc
Ptana Ravance Sevics " at wwu(r.l?s.naovﬂonnssojez) * ons’s Inspection '
Name of the organization Employer identification number
FREEDOM PROJECT 91-2129474

ORGANIZATION’S PRIMARY EXEMPT PURPOSE

VIOLENCE. INMATES WBO HAVE HAD FREEDOM PROJECT TRAINING ARE

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ TEEMS01 09/09/2013 Schedule O (Form 990 or 890-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Empioyer identification number

FREEDOM PROJECT 91-2129474

PROJECT_IS AN INDEPENDENT, NONPROFIT ORGANIZATION, THIS

BAA Schedule O (Form 850 or 990-EZ) 2013
TEEMS02 07/08/13




FREEDOM PROJECT 91-2129474

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

PUBLICATION SALES 1,108.
Total 1,109.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

CONSULTING AND TRAINING 18,658.
OFFICE EQUIPMENT & SUPPLIES 1,540.
INSURANCE 6,666.
TELEPHONE 450.
TAX AND LICENSE 170.
BANK CHARGES 329.
Depreciation 2,491.
Total 30,304.

Schedule O (Form 990 or 990-EZ), Supplementa! Information to Form 990 or 890-EZ
Form 990-EZ, Page 1, Part i, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT | 2,491. |
Total 2,491,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 26

Beginning End of
Line 26 - Total Liabllitles: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES | 788.| 4,743.

Total 788. 4,743.




