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Form

Department of the Treasury
Intemal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

| OMB No 1545-1150

A For the 2014 calendar year, or tax year beginning
B Check it applicable
D Address change

D Name change
[J intial retum

nated

D Final retum/tarrm City or town, state or province, country, and ZIP or foreign postal code
E] Amended retum

[[]_Application pending Marion, NC 28752

, 2014, and ending

2014

Open to Public

Inspection

,» 20

C Name of organization

Freedom Life Ministries

D Employer Identification number
46-1322178

Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite

JP.O. Box 1134

E Telephone number

828-559-2224

F Group Exemption
Number »

G Accounting Method: Cash
| Website: >
J Tax-exempt status (check only one) —

[J Accrual  Other (specify) »
www.freedomlifeministries.org

501(c)3) [1501(c) (

) « (insert no) [1 4947(a)(1) or  [527

H Check » it the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

Corporation O Trust [ Association [ Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part {i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . > 3 72110
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . <.
1  Contributions, gifts, grants, and similar amounts received . |. . TN/~ 1 61426
2  Program service revenue including government fees and co%tr tsﬁECE,VE D j 2 0
“oj 3 Membership dues and assessments . F 3 0
@ | 4 |Investmentincome . . . . Ce e ?} . APF’ 29 .1 a4 0
> 5a Gross amount from sale of assets other than inventory . 5a 0
< b Less: cost or other basis and sales expenses . . r) 5b. 0
% ¢ Gain or (loss) from sale of assets other than mventory (Subtracﬂm‘e 'S6 fr Im% : 5c 0
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
§§ $15,000) . .. | 6a | 0
'<g b Gross income from fundraising events (not mcludmg $ 0 of contributions
r—ag from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . . 6b 10684
g ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 2214
S d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
line 6¢c) e e e 6d 8470
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Lless:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) 7¢ 0
8  Other revenue (describe in Schedule O) . e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢, and 8 T < 9 69896
10 Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members . 11 0
@112  Salaries, other compensation, and employee beneflts . 12 41400
§ 13  Professional fees and other payments to independent contractors . 13 3748
3|14 Occupancy, rent, utihties, and maintenance 14 9084
o 15  Printing, publications, postage, and shipping . 15 521
16  Other expenses (descnbe in Schedule O) e I (] 26489
17 Total expenses. Add lines 10 through 16 . . . . S S S SN T T I 1 4 81242
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 (11346)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year’s return) . e e e 19 35695
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e - ¢ 596
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » {21 24945

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2014)
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Form 990-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . . . ... O
(A) Beginning of year (8B) End of year
22 Cash, savings, and investments 2483022 14759
23 Land and buildings . . 23 0
24  Other assets (describe in Schedule O) 10865|24 10186
25 Total assets . . 35695|25 24945
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 3569527 24945
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part Il . . [] Expenses
(Required for section

What I1s the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

Religious, charitable, and educational

501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others))
persons benefited, and other relevant information for each program title.
28 (see attachment)
Inside Prision: Chaplin Ministry, fathering class, personal growth and development. See Attachment for more
detail about the ministry.
(Grants $ ) _If this amount includes foreign grants, check here » [] |28a 18477
29 OQutside Prision: Case management, mentoring, coordination with churches and other organizations, support
groups and pastorial counsiling. See Attachment for more detail.~
{Grants $ ) _If this amount includes foreign grants, check here > [] |29a 34313
30 Building and Office Improvements: All labor and material not covered by Grant funds were donated by the
company who provided the material and labor. See Attachment for building use purposes.
(Grants $ 8271) If this amount includes foreign grants, check here » (] |30a 28452
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes forelg_grants check here » [ [31a ~
32 Total program service expenses (add lines 28a through 31a) . » | 32 81242

List of Officers, Directors, Trustees, and Key Employees (list each one even uf not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average (c) Reportable {d) Health benefits,
compensation contnbutions to employee] (@) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position

(if not paid, enter -0-)

defemred compensation

Gary Dale

Board President 5 0
Otis Hill

Board Vice-President 5 0
Stan Smothers

Board Treasurer 2 0
Brenda Vaughn

Board Secretary 2 0
Gwen Conley

Case Management Coordinatior 2 0
James Horton

Client Mentor 2 0
David Knight

Jail Ministry Coordinator 2 0
Bob Ritter

Board Development Coordinator 2 0
Kristen Waddle

Communications Coordinator 2 0
Danny Hampton

Executive Director 60 36000 2754
Karen Suttles

Office Manager 10 5400 413

Form 990-EZ (2014)




Form 990-EZ (2014)

Page 3

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 question in this Part V O
Yes | No
33 Did the organization engage in any stgnificant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in ScheduleO . . . . . . . . . . e e e e 33 v
34 Were any significant 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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon in Schedule O 35b v
¢ 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, Part i . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiflcant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ..
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l 37a |
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, drrector 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 this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 b ; section 4912 p ; section 4955 b
b Section 501(c)(3), 501(c)}(4), and 501(c)(29) 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 890-EZ? If “Yes,” complete Schedule L, Part |
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on hne
40c reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T e e e e
41  List the states with which a copy of this return is filed > North Carolina
42a The organization's books are in care of > Mary Hampton Telephone no. » 828-442-1574
Located at P 130 N. Logan Street, Marion, NC ZIP+4 » 28752
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 .
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 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . > I 43 |
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facmtles durlng the yeaﬂ If “Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’7 If “No " prowde an
explanation in Schedule O . e .o .
45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)’7 .o
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seenstructions) . . . . . . . . . . . . . o u oo e 45b

Form 990-EZ (2014)




Form 990-EZ (2014) Page 4
Yes| No

46 Did the orgaruzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v

Section 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 questioninthisPartvi . . . . . . . . . [
Yes| No

47 Dd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partli . . . . . .. e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(|0’7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

{b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation ;::;;;:a:}nac;‘r;s ;‘:‘grggflgzr‘: (eL‘E:;:'n;zt:'a‘d earr‘::;.:(r)\:‘of
devoted to position (Forms W-2/1099-MISC) compensauon P
None
f Total number of other employees paid over $100,000 . . . . »

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 1s 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 must attach a
completedScheduleA . . . . . . . . . . . . . . . . .. ... . .. ... »OYes ONo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

P AN\ Y |

Sign Signature of officer Date
Here Gary Dale President ‘7’- s
Type or pnnt name and title
P ai d Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
self-employed
Preparer ploy
Use Only | Frm'sname Firm's EIN &
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes [INo

Form 990-EZ (2014)




| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2@ 1 4

Compilete 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 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Freedom Life Ministries 46-1322178

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

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 [ 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:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 Il.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 camry 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 ). 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 majonty 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 lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type f, Type II, Type Ill
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e I:I

g Provide the following information about the supported organlzatlon(s)

() Name of supported organization (i) EIN (i) Type of organzation | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or [RC section document? nstructions) instructions)
(see instructions))
Yes No

(A)

(B8)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2014

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 1800 57690 72110 131600

Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its behalf . . . 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0

0

Total. Add lines 1 through3 . . . . 1800 57690 72110 131600

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 () Total

7
8

10

1
12
13

Amounts fromlined4 . . . . 1800 57690 72110 131600

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 0 0 0

Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . . . 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVvi). . . . . . 0 0 0

0

Total support. Add lines 7 through 10 131600

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

5|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2013 Schedule A, Partll,ine14 . . . 15

%

33113% support test—2014. If the organization did not check the box on hne 13 and l|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L 0L e s e s e s s s e s e

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A &
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

instructions . . . . . . . . . L L L L L L o s s e s s s s s o

a
O

a
cl

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 890 or 990-EZ) 2014

Page 3

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 complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

8

c

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished n any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on Ines 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

Add lines 7a and 7b ..
Public support (Subtract line 7c from
line 6.) . . e e

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
‘ 10

11

12

13

14

Amounts from line 6 .o
Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busuness
activities not included in ine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . .
Total support. (Add lines 9, 10c 11
and 12) .o

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)

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . 18 %
19a 33'13% support tests—2014. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Page 4
14\l Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

Are all of the organization’s supported organizations hsted by name In the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2). 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ]
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) |
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If ]
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ij) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's contro{? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? I/f "Yes, " complete Part | of Schedule L (Form 990). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which ]
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit ]
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{(regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 850 or 890-EZ) 2014 Page 5
il  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contrnibution from any of the following persons? ﬁ
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

E
2

Section C. Type Il Supporting Organizations

1

. Yes | No
Were a majority of the organization's directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
1

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descrnibed In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

the supported organization(s).
Yes | No
3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

OThe organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.
O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oL@Lanizations? If "Yes," descnibe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JcCheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cuntent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other —
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply hine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2014




Schedute A (Form 990 or 990-E2) 2014 Page 7
W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add Iines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
_(provide details in Part VI). See instructions.
9 Distnibutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N =

@ IN|O|O|s W

(i) (iii)
. o . . . @) ST s
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

-h

N

(7]

From 2013 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

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

Distnbutions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaming underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)

and 4c.

8 Breakdown of line 7:

fe | = | T @ || |0 o]

F Y

%lalo|e

Excess from 2013 .
Excess from 2014 .

o|alo|o|o

Schedule A (Form 890 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury > Attach to Form 980 or 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarization Employer identification number
Freedom Life Ministries 46-1322178

990 Line 16 Other Expenses:

Payroll Taxes $3167, Office Equipment $2,642, Office Supplies $863, Software $92, Client Resources $2,393, Office Renovations $13,523, and

Depreciation Expense Total $ 3,809 = 990 Line 16 Total $26,489 (Depreciation Expense Schedule Attached)

990 Line 20 Changes in Net Assets or Fund Balances:

Office Furnishings $ 3,130 (See Depreciation List Attached)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization

Employer identification number

Schedute O (Form 990 or 990-EZ) (2014)




Asset List and Depreciation Schedule

Beglnning FY 2014

l\ll::’q‘:,iYrc.:;l " # Asset List and Depreciation Schedule F.Ah::u:vr:‘:n M:::;:s Y#e::s Deani:.til::; Amt Ne\'::l?e‘
May-13 Music Instruments and Sound Equip 5 8,465 7 5 $ 988 | $ 7477
May-13] V12013 Trailer s 2.400 7 s $ 2801 s 2,120
2013 Total s 10,865 s 1,268 | S 9,597
May-13 Music Instr and Sound Equip $ 8,465 12 s $ 1,693 | $ 6,772
May-13] 1 12013 Traller $ 2.400 12 5 $ 480 | S 1,920
2014 Total s 10,865 s 2073 | s 8,692
May-14] | |Black & Decker 12 Cup Coffee Maker s 25 7 3 $ 5|s 20
May-14] | |Magic Chef Microwave Oven (3 15 7 3 $ 3(s 12
May-14] 4 |Fica Trees (Fake) $ 60 7 5 $ VAR 53
May-14{ 2 |White Folding Tables (2 112 X 6) s %0 7 5 s t|s 80
May-14] 2 |Black Leather Strmight-back Office Chanrs $ 360 7 5 $ 42]|s 318
May-14| 4 |Cloth Straight-back Office Chanrs s 100 7 5 $ 12| s 88
May-14| | |Large Framed Wall Mirror $ 40 7 5 $ 5/ 35
May-14| ! |Living Room End Table $ 125 7 5 $ 15 1o
May-14] 3 |End Table Lamps s 95 7 5 $ 1ys 84
May-1a| | |Coffee Table $ 150 7 5 $ 18($ 133
May-14| ! |Entry-way Table s 75 7 5 $ 9|s 66
May-14 ! |Vazio 42" Flat LCD Screen TV w/ Remote $ 500 7 5 $ s8|s 442
May-14] ! |Phillips DVD Player w/ Remote s 25 7 5 $ 3|s 22
May-14] | |Large Framed Modern Are Picture, Framed $ 75 7 S $ 9|8 66
May-14] ! |Wicker Coffee Table s 30 7 5 s 4|s 27
May-14] ! |Small Desk $ 35 7 5 $ 4|s 31
May-14] 4 |Vases s 40 7 5 $ s|s 35
May-14| ! |Wall Clock $ 15 7 5 s 21s 13
May-14| ! |Large Art, not framed s 60 7 5 $ 71s 53
May-1a] | [3-piece Canvas An $ 20 7 5 $ 218 18
May-14| ! |3 AreaRugs $ a5 7 5 $ s|s 40
May-14] ! |2-piece Desk w 1-file Drawer, w/ 1-picce hutch, Black $ 400 7 5 s 47 | § 353
May-14] ! |3-shelf Bookshelf with lower cabinet, Black s 120 7 5 $ 14 (5 106
May-14| ! |8-drawer dresser [ 10 7 s $ (s 9
May-14] | |4-drawer metal file cabinet $ 50 7 5 $ 6|8 44
May-14 Office Supphies, Stapler, Hole Punch, Tape Disp Orgamizers, Etc $ 480 7 5 s 56 | $ 424
May-14] 3 |Desk Chairs $ % 7 5 H] s 80
2014 Total s 3,130 s 368|s 2,762

2014 990 New Assets s 3,130

2013 + 2014 990 Total Assets = $ 10,865 + 53,130 s 13,995

Total Depreciation Taken 2014 990 = $ 3,809

MKH
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With the renovation and subsequent opening of our new offices in the old City Hall
building this past September, our Case Management Program has been expanded to full
operational capacity. We have experienced over 100 contacts and our staff of 8 case
managers are now facilitating the accountability and Life Plan needs of over 50 active
clients, all of whom are residing in McDowell County. We have several clients in job
training, and have helped the majority of our clients find full time jobs. We have also
helped with finding housing and providing transportation. We have also provided
multiple hours of pastoral care and counseling to our clients in addition to providing two
different support group opportunities.

We also have a new DSS Child Services Liaison that has assisted with the needs of
several clients as they are working to be reconciled with their children.

We have also launched our own Housing Facilitation Coalition that is putting together an
informed data base of Reality Companies and individual Land Lords that will partner
with Freedom Life Ministries in making good housing available to our clients.

We have also launched a new “C” corporation named “Freedom Life Enterprises”. This
new corporation was launched in January and is facilitating the launching of three new
businesses in McDowell County that exist to offer jobs and job training to former
offender clients of Freedom Life Ministries. Two clients have already been hired. The
“C” corporation is set up totally separate from Freedom Life Ministries in corporate
structure and is not connected to Freedom Life Ministries organizationally or financially.
However, we are mutually partnered in our goal to address the personal and job needs of
former offenders.

We have also continued to build interagency relationships with many agencies in
McDowell County as we continue to work as a Local Reentry Council Intermediary
Agency with the North Carolina Department of Public Safety.

We also were able to host our first annual Community Partnership Celebration event
where David Guice, the Commissioner of the Division of Adult Correction and Juvenile
Justice with the North Carolina Department of Public Safety, was the main speaker.

The bottom line numbers are that the client number of 12 former offender clients that we
were able to keep out of jail and prison in the 2013-2014 budget year has been tripled in
the 2014-2015 budget year. Over 36 of our former offender clients have not just been
kept out of jail and prison, but are well on their way to sustained long term life
transformation. The over 36 clients we have helped stay out of incarceration represents
an approximate savings to the county and state of $936,000.




% We also have an additional 14 clients that we are working with inside the McDowell
County jail that have not yet been released. We have initiated a deliberate strategy to
begin forming client relationships with men and women before they are released from jail
in order to be better prepared to work with them in a successful way once they are
released.

INSIDE:

*» Over 1000 hours of chaplaincy work has been provided inside the Marion Correctional
Facility and the Marion Minimum Security Unit. These hours include over 250 pastoral
one-on-one counseling sessions, two semesters of fathering classes that awarded 22
inmates with state graduating certificates, over 150 Bible studies, providing meals,
working with the Community Resource Council, coordinating volunteers, and
administrating chapel needs and operations. _

+¢ As mentioned in the above section, we have continued to work with the McDowell

County Jail administration in developing organizational infrastructure that will facilitate

one-on-one case management opportunities with male and female inmates. To date we

now have over 14 clients incarcerated within the McDowell County jail. Our case
management staff visit with these clients on a weekly basis.

We have continued to connect and build relationship with the McDowell County

community through the music ministry of Heart Cry.

Long range organizational infrastructure development for Chaplain Ministry inside the

Marion Correctional Institution and the Marion Minimum Security Unit has continued

throughout the 2014-2015 budget year.
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Danny Hampton
Executive Director
Freedom Life Ministries




