Form 990 ' | OMB No 1946-0047

Return of Organization Exempt From Income Tax 2017

Under seetion 501(s), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations) -
* Do not entar soclal security numbers on this form as it may be made public. hh

Eﬁfnﬁ?ﬁgwﬁl’ﬂﬁ?ﬁ' i » Go to www.irs.govw/Form3B0 for Instrugtions and the latest information. ::
A Forthe 2017 calendar year, or tax year beginning + 2017, and ending ¢
B Check IF apilaable: C D Emplayer Identiflcation numbar
Addresschenge  (Freedom School Partners, Inc, 56-2169158
Narsis charige P.0. Box 37363 E Telophora number
newn  |Charlotte, NC 28237 704-371-4922
Einal rurn/erninalof
Amondad setum . G Grosa racatprs § 2,279,918,
Aonlication pending] F Namo and addvess of princlpn! officer: Juanita Wade (s} Is ihis a groun return for :uhnrdnates?jjvu %I No
Same As C Above D e e etonsy L 7™ LMo
U Tocommptstus RSO | [ 501(0) ¢ ¥4 (msertno} | [Aw@(er | 527
4 Wehsite: »  ywir, freedomschoolpartners . ora Hio) Group exemblion humber w
K ¥] corporation l Trust I_[ Assoclation | | omer> []..Yuar_ul' fomation: 1999 | M. Stata of tegal domiclie: NC
= Briafly describe the organization's mission or most signiflcant activites: To_promote_the long-term success of
a|  children by preventing summer learning loss through igniting a passion for reading
&| 2and inspiring a love of learning _ _ __ . _________ e e
g 2 Chedk This Box & [ ] if the organization discontinuad its operations or disposed of mora than 25% of its ret essets.
3 Number of voting members of the govarning body (Part Vi line lad. ... i 3 21
j - 4 Number ofindepandent voling members of the governing body Part VI, lide 1) ... oovvin i, 4 21
J| 5 Total number of individuals employed in calendar year 2017 (Part WV, line 2a). ... ...cvvviiiiei oo v i 5 198
% 6 Total number of voluntears (estimate if necessary)...... e 1,200
7a Total unrelated business revenuve from Part VI, ealumn @), line 12....... vt eas T 7a Q.
b Net unrelated business taxable Income fram Form 990-T, e 34 .. cosiii s Veiereeny wrivsen | Th 0.
_ Prior Year Current Year
8 Conbributions and grants (Part VIIL, line 1h). .. ... .. e e e 3.378, 887. 2,241,158,
§ % Program service revenue (Part VIIL Tna 20} ... ... e e TN . 10, 576. 12,034,
g 10 Invastment income Part VI, column (8}, Fnes 3, 4, and 7d). ..o v, 942, 5,486,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e)........... ‘
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A}, line 12), .. .. 2,390,405, 2,258,678,
13 Grants and sitmilar amounts paid (Part IX, caluran (&), Tres 1-8).................... .- N
14 HBenefits paid o or for members Part X, column (A), line 4)....... i, .
15 Salarles, other compensation, employes benefits (Part IX, column (&), fines 5-10)..... 1,269,503, 1,348,527,
% 16a Professlonal fundraising faes (Part X, column (A}, line 118).. . ..oooviiineniinn
5 k Total fundraising expenses (Fart IX, column (D9, line 28) » 350,798, % ; g
17  Other expenses (Part X, columin {A), les. T1a-11d, 11248} .- .vvvvvvreenecnneinn, 1,042,994, 1,042,692,
18 Totai expenses. Add fines 13-17 (must equal Part 1X, colurmn (A, line 28)............. 2,312,497, 2,391,219,
19 Revenus fess axpenses. Subtractine 18 fromtine 12..... ... oo iciiann i ininnnn, - 77,908, -132,541.
§ ) Beginning of Current Year Entl of Year
20 Totalassets Part Xiling 16) ..o iinii i i s 920,295, 763,142
@l 21 Tatal NabilHes Part X, NE 26) ... .ottt iirne et 68,203, 43,591,
gs 22 Net assels or fund balancés. Subtract line 21 from line 20,.........., TP 852,092. 719,551,
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Use Only |rums atiress * 817 E. Morehead Street, Ste, 100 FemsEN > 563688300
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Foqn990(2m7) Freedom School Partners, Inc. 56-2169158 Page 2

1 Briefly describe the organization's mission:

FOMM 990 0F B30-EZ7 .. ...\ oe et et e et e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services?.. .. D Yes No

If 'Yes,' describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 507(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,896,563, including grants of $ ) (Revenue $ 12,034.)
Freedom School Partners' (FSP) main program service is to promote the long-term

4.d Other program services (Describe in Schedule ©.)
(Expenses & including grants of  $ } (Revenue 3 )
4 e Total program service expenses ™ 1,896,563.
BAA TEEADIOZL 12/517 Form 990 (2017)




Form 990 (2017) Freedom School Partners, Inc. 56-2169158 Page 3
'Rk Checllist of Required Schedules
Yes| No
1 s the organizaticn described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? if 'Yes,' complete
SCREALIE A . 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect peolitical campaign activities on behalf of or in oppositien to candidates
for public office? /¥ 'Yes,” complete Schedule C, Part L. .. . 3 X
4 Section 501(c)(3%organization5. Did the organization engacge in lobbying activities, or have a section 501¢h} election
in effect during the tax yvear? If 'Yes,' complete Schedule C, Parf !l ... . . . . . . . . . . . 4 X
5 s ihe organization a section 501(c){@), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complefe Schedule C, Part il ... ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distributicn or invesiment of amounts in such funds or accounts? i 'Yes,' complete Scheduie D, X
= &
7 Did the organization receive or hofd a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule O, Partil. . ... ... ... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? f 'Yes,’
complete Schedule D, Part Il .. . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . e 9 X
1¢ Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ......... ... ... ... ... ........
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, [X,

or X as applicable.

a Did the crganization report an amount fer land, buildings, and equipment in Part X, ling 107 If 'Yes,' complete Scheduie
Vi

D, Part Ve e 1a|l X
b Did the crganizaticn report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VL ... ... .. . . . . . . . i b X
¢ Did the erganization report an amount for investments — program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl . ... ... .. . . . . . ... TMc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes, complete Schedule D, Part 1X ... . . 1d X
e Did the erganization repert an amount for other liabilittes in Part X, line 257 If ‘Yes,' complete Schedule D, Part X. ... .. 1e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax yvear? If 'Yes,' complete
Schedule D, Parts Xl and X . . e e 12a; X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? If 'Yes," and
if the organization answered 'No' o line 12a, then compieting Schedule D, Paris X! and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(0)(1}(A)(ii}? If "Yes,  complefe Scheduwle E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................ ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complefe Schedule F, Parts T and IV . ... . . 14h X
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 IFand IV. ... . . . . . . 15 X
16 Did the organization repart on Part X, column (A}, line 3, more than $5,00C of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parts il and IV . ... .. . . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
coiumn (A), lines 6 and 11e7? {f 'Yes,’ complete Schedule G, FPart | {see instructions). ........... .. ... .. it 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIH,
lings 1c and 8a? If 'Yes, complete Schedide G, Part H. .. .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? if 'Yes,”
complete Schedule G, Part . . e 19 X
BAA TEEADI03L 08/0817 Form 9390 (2017)




20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H. ......... ... ... ... . .....

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................

21

22

23

24 a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,00C as of

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .......... ... ..

25 a Section 501(c)(3), 501(c){4), and 501(c)(2%) organizations. Did the crganization engage in an excess benefit

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

Form
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Page 4

930 (2017)
' Checklist of Required Schedules (continued)

Yes

No

20a

20b

Did the organization report more than $5,000 of grants or oiher assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,' complete Schedule |, Partstand !l .....................

21

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If ‘Yes,' complete Schedule I, Parts | and ifl

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?9”?1 f(gn}erJofficers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Lot =L 11 =30

23

the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line Z5a

24b

ANy TaxX-eXem Pt DONAS T . e e e

24c

24d

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

25a

that the fransaction has not been repcrted on any of the erganization's prior Forms 920 or 990-EZ7 If "Yes,' complete
Schedule L, Part |

25b

Bid the erganization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables tc any current or
former officers, directors, trustees, key emplaoyees, highest compensated employees, or disqualitied persons?
If 'Yes,  compiete Schedule L, Part 1l .

Did the crganization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part 1. . . e

Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): [l
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part [V . . . 28h X
¢ An entity of which a current or former cfficer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complefe Schedule L, Part IV. .. ... ... . .. ... ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
3¢ Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ..., .. 31 X
32 Did the organization sell, exchange, dispose cf, or transfer more than 25% of iis net assets? If ‘Yes,’ complete
Schedule N, Part [l . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if Yes,' complete Schedule R, Part L. ... . 33 X
34 Was the organization related ic any tax-exempt or taxable entity? /f 'Yes,' complete Schedufe R, Fart {l, lii, or IV,
and Part V, NG 1. 34 X
35a Did the crganization have a controlled entity within the meaning of section 512132 .. ... ... i 35a X
b If 'Yes' to line 35a, did the crganization receive any payment from or engage in any transactjon with a controlled
entity within the meaning of section 512(b){(13)? /f 'Yes,' complete Schedule R, Part V, fine 2 .. .. ..................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers o an exempt non-charitable relaled
organization? ff 'Yes, complete Scheduie R, Part V, line 2. . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, . .. i i e e 38 X
BAA Form 930 (2017)

TEEAQ104L 08/08/17




Form 990 (2017) Freedom School Partners, Inc. 56-2169158
'BaitV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ..o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13§
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ..... 1b 1]:

¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNnings 10 Brize Winnars . ... e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 198§

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

b If Yes," has it filed a Form 930-T for this year? ff ‘o' fo line 3b, provide an explanation in Schedule O . . ... ... ... ... ... .. ... .. ...........

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity cver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.... .. .. 4a X

b If *Yes,' enter the name of the foreign country: »
See instructions fer filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................... 5a| X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. 5b X
¢ If'Yes,' to line Ba or Bb, did the organization file Form 88B6-T 7. .. .. i i e e e 5¢

& a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........ .. . ... .. ... ... ... ........ 6a X

b If "Yes,' did the crganization include with every sclicitation an express statement that such ceniributions or gifts were
NOE LA QOO Dl T L e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor?. .o

b If 'Yes,' did the organization notify the denor of the value of the goods or services provided? ....... .. e 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required te file

Lo <2 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe vear. ......................... | 7d] 7 i R
e Did the organizaticn receive any funds, directly ar indirectly, to pay premiums on a persenal benefit contract?. ... ...... 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, ¢n a perscnal benefit contract?. . ............ 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 FUITEA T e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 008G 7 e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintalning donor advised funds,
a Did the sponsoring crganization make any taxable distributions under section 49667 .. ... ... . ... .. ...

10 Section 501(c)(7} crganizations. Enter:

a Initiation fees and capital confribuiions included on Part VIl line 12...................... 1a
b Gross receipts, included on Form 994, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members cor shareholders. ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. Mb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the grganization filing Form €30 in lieu of Form 10412 .............
b If Yes," enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the crganization licensed {o issue gualified health plans in more thanone state? . ... ... ... . . .
Note. See the instructions for additional informaticn the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . .................. ... .. 13b
¢ Enter the amount of reserves onhand . ... .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ... ... ... . ... ...,
b If Yes,' has it filed a Form 720 to report these payments? f ‘No,' provide an explanation in Schedwle O .......... ... .. 14k

BAA TEEAQ1Q5L 08/08/17 Form 990 (2017)




Form 990 (2017) Freedom School Partners, Inc. 56-2169158 Page 6

& Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . ... .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 21}
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent ... .. 1b 21

2 Did any officer, director, trustee, or key empleyee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BmMplOYEE 7 . . L i e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other persen? ... .................. 3 X
4 Did the crganization make any significant changes 1o its governing documents

since the prior Form 990 was flled? . ... . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mere

members of the governing DOy T . ... e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the foilowing'

¢ s there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannct be reached ai the

erganization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.......... .. ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... .. .. . . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensura their
aperations are consistent with the arganization's exempt PUIBOSES? . L. oL e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... ... ... Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.  See Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13... ... ... ... . .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT O S T . e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if Yes,” describe in
Schedule O how Hhis Was done . .. o e 12¢| X
X
X

13 Did the organization have a written whistleblower policy 7. . o e
14 Did the organization have a written document retention and destruction policy?. .. .. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. . O.................. ... 15a] X
b Other officers or key employees of the organization. . ... .o

If "Yes' 1o line 18a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes," did the organization follow a written policy or procedure raquiring the organization to evaluate its
parti C|pat|on in joint venture arrangements under applicable federal fax law, and take steps to safeguard the L4
crganization's exempt status with respect to such arrangements?. ... . s
Section €. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed » None

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

Own website Ancther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the crganization's books and records: >
Sally Sacco 1030 Arosa Avenue Charlotte NC 28203 (704) 371-4922
BAA TEEAGIOBL 08/08/17 Form 990 (2017)




Form 990 (2017) Freedom School Partners, Inc. 56-2169158 Page 7
PtV Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ..o o0 0 o0 o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® [ist alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G- in columns (D), (E), and (F} if no compensation was paid.
® [ st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | jst 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 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any reiated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; kay employees; highest compensated
employees; and former such persens.

|:| Check this box if neither the organization nor any refated crganization compensated any current officer, director, or trustee.

()
, (B) | frr oo bow winvecs peres (D) € )
Name and Title Average is bath an officer and a Reportabie Reportable Estimated
hours director/trustee) compensation from compensation from amaunt of other
per e the organization related organizations compensation
week |9 3 1 9| &5 )T (W-2f1%99-MESC) (W-2/1099-MISC) from the
(istany [@: 3 ==| S| B35 organization
TSRS E %2 gl e
iR g8 1208
(=3
_M Frank Barnes ___________ | _1
Director 0 X 0. 0 0
_@& Juanita Wade ____________ | L
Chair 0 X X 0. 0 0
_®_Patty Funderburg _________ | _1_
Director 0 X 0. 0. 0
_@_Pat Crull ______________ | 1
Director 0 X 0. 0. 0
_®_Jim Gallagher ___________ | _1
Director 0 X 0. 0 0
_® Lisa Emory _ ____________| _1_
Director 0 X 0. 0 0
_O Campbell Tucker __________ | _1
Director 0 X 0 0 0
_® Bill Lorenz __ ___________| _1
Director 0 X 0. 0 0
_® Laura Solitario __________ | _1
Director 0 X 0. 0 0
Qo Tara Hammons | _1
Director 0 X 0. 0 0
(Y_Greg Harper ___ ___________ _1
Vice Chair 0 X X 0. 0 0
(2) Dentyra Logan White = _ _1_
Director 0 X 0. 0 0
% Laura Smith | _1
Director 0 X 0. 0. 0.
0% Gary Starr _1
Director 0 X 0. 0. 0

BAA TEEAQLO7L,  08K08/17 Form 990 (2017)




Form 990 (2017) Freedom School Partners, Inc. 56-2169158

Page 8

ML

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

®) {©
(A) Average | (do not ch;:aksmg?e‘than cne D) (E) )
Narme and fitle hggrf: g?f)i(&;néﬁ:lsap EE?:&A?MES;T;S com;{:::;ia:?nlefmm camseergsoargiaobrlefrom am%ﬁﬂ?‘loaft%?her
(Ii;i?;gy EBEEHEE :é" WSS | RS °:E§E£§%$“
relfglred § é‘ c,g EQ CBD g (9,. @ and related
- = 5 2 2 (Bo organizations
s T2 |€| 3
below G g 8| B
W | 8% ||
° g|
0% Geoffrey Mize ____________|__ 1_]
Treasurer 0 X X g. 0. 0.
) Jennifer Green __________ | _ 1]
Director 0 X 0. 0. 0.
Q7_Mary Vickers-Koch _ _______|__ 1_
Director 0 X 0. 0. 0.
08 Kim Beal _ __ __ __________ .. 1_
Director 0 X 0. 0. 0.
09 Derrick Thompson __ ________{ 1 _]
Director 0 X 0. 0. 0.
@9 Wendy Stockton _______ | 1 _]
Director 0 X 0. 0. 0.
@H Kevin Wright _________ | 1 _]
Director 0 X 0. 0. 0.
22 Mary Nell McPherson ____ | 40 _|
Executive Direc 0 X 100,000. 0. 7,925,
@ _____] —
- L
e
ThSub-total . ... . > 100,000. 0. 7,925,
¢ Total from continuation sheets to Part VI, Section A.................... ... > 0. 0. 0.
dTetal(add linesIband 1g)........ ... ... ... > 100, 000. 0. 7,925,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Q

Did the crganization list any former officer, director, or {rustee, key employee, or highest compensated employee
on line 1a? ff Yes,' complete Schedule J for such individual. . ... . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the ﬁrgeér]i;;ﬂ(}n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

stch individua

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

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $10G,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B)
Name and blSSI)ness address Description of services

©)
Compensation

2 Total number of independent contracters (including but not limited to these listed above) wha received more than
$100,000 of compensation from the organization ™ g
BAA

TEEAQT0BL 08/08/17

Form 990 (2017)




Form 990 (2017) Freedom School Partners, Inc. 56-2169158 Page 8
[BATEVIN] Statement of Revenue

Check if Schedule O contains a response or note o any lineinthis Part VIIL ... ... . D

(B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
i revenue 512-514

g Noncash centributions included in lines 1a-1f: &
h Total. Add lines 1a-1f...............................

Business Code

2a Program Service Fees 12,034. 1,034.

i : ‘
,2,3 1a Federated campaigns ......... 1a
® % b Membership dues............. 1b
f’; E ¢ Fundraising events. .. ......... 1¢ 171,987.
%‘E d Related organizations......... 1d
& E| e Government grants (contributions).... | e
=t
.-!f. 5| f Al other contributions, gifts, grants, and
- similar amounts not included above ... | 1f| 2 069,171.
ED
=]
3§

c

e
f All other program service revenue. ...

Program Service Revenue
=1

g Total. Add lines 2a-2f ............................... > 12,034,
3 Investment income (including dividends, interest and
other similar amounts) ................. ... ... > 1,397,
4 Income from investment of tax-exempt bond proceeds .»>
5 Royalties......... ... >
(i) Real (it} Personal e ] i i 1
6a Grossrents,......... o ane ; < i 47 g
b Less: rental expenses v : : ' !
¢ Rental income or (loss} . . . ) P % :
d Net rental income or (Joss).............. ... >
@ Securities (i) Other e B e e et | R et 2 A | poc R

7 a Gross amount from sales of e i : :
assels other than inventory 4,089. ;

b Less: cost or other basis s i ; ! ;
and sales expanses . ., ... B i

¢ Gain or (loss). ....... 4,089, i : ; 3

dNetgaimor(loss)......... ... . ... ... L 4,089, 4,089,
@ | 8a Gross income from fundraising events g - i Gt SR : : ‘ﬂ',
2 {not including. & 171,987. e ' ; s
% of contributions reported on line 1c¢). R PR ) : i %
(i See Part IV, line 18................ a 21,239, 8 i ' ; i
E b Less: direct expenses.............. b| 21,238. & il il o
5 ¢ Net income or (loss) from fundraising events ... ... .. »

9a Gross 'ncome from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.......... .... b

¢ Net income or {loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goods sold. . .......... b

¢ Net income ¢r {loss) from sales of inventory..........
Miscellaneous Revenue Busingss Cods

2,258,678,
BAA TEEAQ0109L, 08/08/17 Form 939G (2017)
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Freedom School Partners,

Inc.

56-2169158

Page 10

i Statement of Functional Expenses

Scﬁo 501(c)(3) and 501(c)4 organizations must complete all columns. All other organizations must complete cofumn {A).

Check if Schedule O contains a response or noie to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

(B)

expenses

1

10
1

12

13

14

15

16
17
18

19
20

21

22

23
24

Grants and other assistance to domestic
organizations and demestic governmenis.
SeePart IV, line 21.,..............co ..

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above, to
disqualified persens (as defined under
section 4958(H(1)) and persons described

in section 4958(cY(A)BY. ... ..o

Other salariss andwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributiens) ...

Other employee benefits................ ..
Payroll taxes . .......oooi i
Fees for services (hon-employees):

dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f [nvestment management fees ..............

g Other. (If tine 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion......... ... ...

Office expenses. ... ...t
Information technology. . ............ . ...
Royalties. ............. ... oo
OCCUPANCY .+ o et
Travel ...

Payments of fravel or entertainment
expenses for any federal, state, or local
public officials. .. ...

Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates. .....................
Deprsciation, depletion, and amortization . ..

INSUFBNCE . ot oo e e e e s

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O} ...

107,925,

21,585.

©)
Management and
general expenses

D)

Fundraising

expenses

70,151,

0.

0

0.

1,071,749,

828,170.

172,067.

6,759.

4,654.

385.

1,710.

66,946.

50,490.

4,456.

12,000.

95,148.

65,874.

6,881.

18,393.

19,501,

11,501.

25,210.

298,

24,574,

15,755.

2,951,

5,768.

25,633.

16,020.

5,343.

3,169.

7,04

3,520,

i TR || s
aCurriculum __ _____ . _____ 418,997, 418,997
bBus rental ___ __________ 139,084, 139,084
¢ Field Trips __ ___  ______ 79,232, 79,232
d Supplies _ _ __ __ _ .______ 63,790. 49,078. 7.700. 7,012.
e All other expenses. ..., 238,241. 209,080. 10,392. 18,759.
25 Total functional expenses. Add lines 1 through 24e. . .. 2,391,219. 1,896,563, 143, 858. 350,798,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 858-720). ... L.
BAA TEEAQTIOL 08/08N7 Form 990 (2017)




Form 990 (2017) Freedom School Partners, Inc. 56-2169158 Page 11
Balance Sheet
Check if Schedule G contains a respanse or note to any line inthis Part X ... . o D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ....... ... ... ... . 1
2 Savings and temporary cash investments. .............. ... ... ... L 889,447, 2 739,745,
3 Pledges and grants receivable, net. ... . 13,000.| 3 7,000,
4 Accounts receivable, Net .. ... . e 3,627, 4 3,640.
5 Loans and other receivables frem current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

6 Loans and other receivables frem other disqualified persons {(as defined under
section 4958(H{1}), persons described in section 4958{c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) veluntary employees' i
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
&1 7 Notes andloans receivable, net. ... ... 7
§ 8 Inventories for sale or USE. .. ... . 8
< | 9 Prepaid expenses and deferred charges. ... . 6. 740.] 9 7,895,
10a Land, buildings, and equipment: cost or other basis. : : 2 ;
Complete Part Vlof Schedule . .................. 10a 111,182. ; ; 5
b Less: accumulated depreciation. ................... 10b 109,972, 3,579.]10c 1,210
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, line 11, ... ... . 3,902.|15 3,652.
16 Total assets. Add lines 1 through 15 {mustequal line 34}, ................... ... 920,295.| 16 763,142.
17 Accounts payable and accrued eXpenses. ... ... i 68,203.|17 43,591.
118 Grants payable . ...
19 Deferred reVeNUE . .
20 Tax-exempt bond liabilities . ... ...
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
=1 22 Loans and other payables to current and former officers, directors, trustees,
o key emplo&ees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L ... .. ...

23 Secured mortgages and notes payable to unrelated third parties............ ...
24 Unsecured notes and loans payable to unrelated third parties. . ........... ... ..

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25, .. ... . ... . .. . . 68,203.| 26
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assels. .. ... ..

28 Temporarily restricted net assets. .. ...

29 Permanently restricted net assets. ... .
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds. ... ... .

31 Paid-in or capital surplus, or land, building, or equipment fund. .............. ...

32 Retained earnings, endowment, accumulated income, or other funds

33 Totalnetassetsorfund balances. . ... ... ..o .

34 Total liabilities and net assets/ffund balances. . ...... ... ... . .

662,010,
57,521,

Net Assets or Fund Balances

852,092. 33
920,295 _| 34

719,551,
763,142,
Form 990 (2017}
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Form 990 (2017) Freedom School Partners, Inc. 56-2169158 Page 12
PARCXIE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... .. o o D
1 Total revenue (must equal Part VI, column (&), line 12).. ... o o 1 2,258,678,
2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... i 2 2,381,219,
3 Revenue less expenses. Subtract line 2 fromline 1.. .. .. .. o o i 3 -132,541.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (A)). ................. 4 852,092,
5 Nef unrealized gains {losses) on investments. .. ... o e 5
6 Donated services and use of facilities. ... ... 6
7 NVESHMENT BXDEIISEE L Lo oot 7
8 Prior period adjUstments . .. ... o e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ................. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUIMIN (B)) .. oottt ettt e e et e 10 719,551,

Financial Statements and Reporting

Check if Schedule O contains a response or note te any line inthis Part XH. ... ... oL

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting fram a prior year or checked 'Other,” explain
in Schedule C.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ... ‘

If “Yes,' check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separaie basis D Consclidated basis |:| Both conselidated and separate basis

if "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the crganization 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 efther its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A-1337 . L e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

Yes | No

2¢c| X

3a| X

3b

BAA

TEEAQ112L 08/08/17
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OMB No. 1545-0047

Public Charity Status and Public Support '

SCHEDULE A y PP 2017
(Form 290 or 980-EZ) Complete if the organization is a section 501 (c)(.?? organization or a section

4347(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.

f;?gfn’;?“;gf,g;j';egeﬁ?g:w * Go to www.irs.govw/Form994 for instructions and the latest information.

Mame of the organization Employer identification number

Freedom School Partners, Inc. 56-2165158

[Pattla) 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 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(B)(1)(AX).

2 A school described in section 170(bX1)(A)Gi). (Attach Schedule E (Form 990 or $90-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170¢(b)1)}AXjii).

4 A medical research erganization operated in conjunction with a hospital described in section 170(b)X1XANiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a gevernmental unit described in
section T70(bXT1XAYIV). (Complete Part I1.}

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complste Part II.}

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

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no mere 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 [11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4}.

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type lll functionally integrated. A supparting 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 lll non-functionally integrated. A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box [f the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supperting organization. \:::]

f Enter the number of supported organizations .. ... ..
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) E1N (i) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 arganization listed support (see instructions) support (see instructions)
above (see instructions)) fn your governing

document?
Yes No

)

(B)

©)

(D)

(E}

Total E

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2017

TEEAD401L  08/10/17




Schedule A (Form 990 or 990-EZ) 2017 Freedom School Partners, Inc. 56-2169158 Page 2

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

(Compiete only if you checked the box on line 5, 7, or § 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
Bogmning i » (a) 2013 (b) 2014 {c) 2015 (d) 2016 () 2017 (0 Total
T Gifts, grants, centributions, and
membership fees recerved. (Do not

include any ‘unusual grants.’. ... 452,965.[2,662,433.|2,454,144.12,428,676.(2,241,158.[10,239,376.

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
enitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 10,238 376:

5 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 jine 11, column {f) .. 848,744,
6 Public support. Subtract line 5
fromlined................... : 9,390,632,
Section B. Total Support
gg;ngf'r:gyien%rf" fiscal year (a) 2013 (b) 2014 (<) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from lined.......... 452,965.(2,662,433.|2,454,144.12,428,676.)2,241,158.|10,23%, 376.

8 Gross income from interest,
dividends, paymenis received
an securities loans, rents,
royalties, and income from

similar sources............ ... 159. 863. 845, 1,178. 1,397. 4,442,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carficd On. ... i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL. ..o 0.
PR L | R T e e T g

11 Total support. Add lines 7 ;““ g %r@gi o -

through 1Q................... IR i 10,243,818.
12 Gross receipts from related activities, etc. (see instructions) 47,580.
13 First five years. If the Form 990 is far the crganization's first, second, third, fourih, or fifth tax year as a section 501(c}(3

organization, check this box and stop here. ... ... .. > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column ) divided by line 11, column (). .......................... 14 91.67 %
15 Public support percentage from 2016 Schedule A, Part i, line 14, ... ..o 15 91.10%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...................oo i »

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organization ... > [I

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box an line 13, 16a, or 16b, and Iine 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' iest, 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........ .. > D

b 10%-facts-and-circumstances test—2016. 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 step here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H
>

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) 2017
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Schedule A (Form 990 or 990-E7) 2017 Freedom School Partners, Inc. 56-2169158 Page 3
iF B Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (&) 2017 () Total

1 Gifts, grants, centributions,
and memkbership 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 is
related to the organization's

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
itsbehalf.. ...................

5 The value of services or
facilities furnished by a
governmental unit to the
arganization 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 lines 2
and 3 received from other than
disqualified persans that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b ... ..... ..

8 Public support. (Subtract line
Zefromline €. .. ... .. ...

Section B. Total Support
Calendar year {or fiscal year beginning in} * (a) 2013 (hy2014 {c) 2015 (d) 2016 {e) 2017 () Total
9 Amounts fromline&..........

10a Gross income from interest, dividands,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ...
h Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11  Net income from unrelated husiness
activities not included in line 10b,
whether or nat the business is
regularly carrieden. .. ......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o
13 Teotal support. (Add lines 9,
10c, 11, and 12} ...........

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3}

organization, check this box and stop here. ... ... ... . et »- D
Section €. Computation of Public Support Percentage
15 Public suppert percentage for 2017 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15.... ... 16 %
Section D. Computation of Investment Income Percentage
17 Inwvestment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 ... oo 18 %
19a 33-1/3% support tests—2017. [ the crganization did not check the box on line 14, and line 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 organization........... >

b 33-1/3% support tests—2016. 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 .. .. L H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ¢heck this box and see instructions ............ >
BAA TEEAG403L 0R/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 980-E7) 2017 Freedom School Partners, Inc. 56-2169158 Page 4
artVd| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

T Are all of the organization's supported organizations listed by narme in the organization's governing documents?
If No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describa
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supperted organization that does not have an IRS determination of status under section
509(a)(1} or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 569(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)}(4), (5), or (€)? If Yes,' answer (b)
and (c} beiow.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6 and
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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,

4a Was any supported organization not organized in the United States (‘foreign supported organization}? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign supported
organization? If "Yes, " describe in Part VI how the organizafion had such conirol and discretion despite being controlfed
or supervised by or in connection with its supported organizations.

¢ 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)7 If Yes,’ explain in Part Vi what controis the organization used to ensure that
all support io the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remave any supperted organizations during the tax year? If '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; (i} the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document),

b Typelor Type Il only. Was any added or substituted supperted organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's centrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabie class benefited by ane
or more of its supported organizations, or (jii) other supperting crganizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detait in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard te a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 7?7 if 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the crganization conirolled directly or indirectly at any fime during the tax year by one or more disqualified perscns
as defined in section 4946 (other than foundation managers and erganizations described in section 509(@)(1) or (2))?
if 'Yes,' provide detail in Part /1.

b Did one or more disqualified persons (as defined in line 92) hold a contrelling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide defail in Part VI.

¢ Did a disqualified person (as defined in line 9a) 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,

10a Was the organization subject to the excess business holdings rules of section 4943 because of secticn 45430 (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes, '
answer 10b below.

b 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 hoidings.)

BAA TEEAG40AL  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Freedom School Partners, Inc. 56-2169158 Page 5

Yes | No
11 Has the organization accepied a gift or contribution frem any of the fellowing persons? ; !

a A person who directly or indirectly controls, either alone or together with persans described in {b) and (c) below, the d
governing body of a supported organization? 11a

b A family member of a persen described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes'to a, b, or ¢, provide detail in Part VI. 1ic

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 stpported organization(s) effectively operated, supervised, or controiled the organization's activities.
if the arganization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were alfccated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported organization(s}
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing stich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or centrolled the
supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 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 governing body of a supported crganization? /f ‘No," explain in Part Vi how
the organization maintained a ciose and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a significant
voice in the erganization's investment policies and in directing the use of the organization's income or assets at
all times during the tax vear? If 'Yes,' describe in Part VI the role the organizaticn's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The erganization satisfied the Activities Test. Complete line 2 befow.
b D The crganization is the parent of each of its supported organizations. Compleie line 3 below.

[ D The organization supported a governmental entity. Desceribe in Part VI how you supported a government entily (see instructions).

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

a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s} io which the organization was responsive? If 'Yes,' then in Part Vi identify these supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizafion was
responsive to those supported organizations, and how the organization deterrmined that these aclivities constituted
substantially all of its activities.

b Did the activities described in (8) constitute activities that, but for the crganization's invelvement, ene or more of
the organization's supported organization(s) would have been engaged in? i 'Yes,' explain in Part VI the reasons for
the erganization's position that its supported organization(s) would have engaged in these activities but for the
organization's involverment.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization axercise a substantial degree of direction ever the policies, programs, and activities of each of its
supported erganizations? If Yes,' describe in Part VI the role played by the organization in ihis regard.

BAA TEEAD4DSL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Freedom School Partners,

Inc.

56-2169158

Page 6

Vi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in

instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A

Part VI). See

through E.

Section A — Adjusted Netincome

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O I [ | DN =

Gl Ww N =

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)

o

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short i

tax year or assets held for part of year):

a Average monthly value of securities

(A} Prior Year

(B) Cutrent Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtednass applicable to non-exempt-use assels

1d

N'.

w

Subtract line 2 from line 1d.

w

E-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {(subtract line 4 from line 3)

Multiply line 5 by .035.

~l oy |

Recoveries of prior-year distributions

& Minimum Asset Amount {add line 7 to line 6)

O |~ | |5

Section € — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Secticn B, line 8, Column A}

Enter greater of line 2 or line 3.

Income fax imposed in prior year

| w| k)=

O U wW] N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

~]

(see instructions).

|:| Check here if the current year is the organization's first as a nen-functionally integrated Type [1

| supporting organization

BAA

TEEAQ406L 08110117

Schedule A (Fo

rin 999 or 980-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  Freedom School Partners, Inc. 56-2169158 Page 7
IPartVi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amcunts paid to supported organizations te accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exemnpt purposes of supported organizations
Ameunts paid to acquire exampt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

[-- BN IR IR R P- SRl

Distributions to attentive supperted organizations to which the organization is respensive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line & amount

w

. e yer s . . . (i) LU (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distrﬁ:utable

Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2817 from Section C, line 6 e s ' 2

2 Underdistributicns, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions. i

3 Excess d|str|but10ns carryover if any, to 2017

b From 207 3. :
cFrom2014...... AP
dFrom2016...............
efFromz2016...............

f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D, i : A

line 7: $ ; : ; : :
a Applied to underdistributions of prior years - ;
b Applied to 2017 distributable ameunt , 0 e s
¢ Remainder. Subtract lines 4a and 4b from 4, SaL!

5 Remaining underdistributions for years prior to 2017, if any. S
Subtract lines 3g and 4a fram line 2. For result greater than B ] .
zero, explain in Part VI. See instructions, R ; ST s

6 Remaining underdistributions for 2017. Subtract lines 3hand 4b | bt Uk
from line 1. For result greater than zero, explain in Part VI. See | S
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c. ; ‘ sl ] £
B Breakdown of line 7: SRR Rl T ‘ o
a Excess from 2013....... ' ; ' e
b Excess from 2014 ......
€ Excess from 2015... .. ..
d Excess from 2016.. ...

e Excess from 2017 .. .. .. %ﬁ%ﬁ%ﬁ%ﬁw el : : ﬁ%}%iﬁ% &

BAA - I Schedule A (Formm990 or 990-E7) 2017
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?Chedy{le A (Form 990 or 990-EZ) 2017 Freedom School Partners, Inc. 56-2169158 Page &

artVi;

Supplemental Information. Provide the explanations required by Part 1L, line 10; Part II, line 172 or 17b:Part ll, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line ie; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.

{See instructions.)

BAA

TEEAQ40BL 0810117 Schedule A (Form 990 or 990-EZ) 2017




Schedule B PUBLIC DISCLOSURE COPY CMB Na. 1545-0047

e 290E4 Schedule of Contributors 2017
Degartment of the Treasary » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gowForm890 for the latest information.

Name of the organization Employer idenfification number
Freedom School Partners, Inc. 56-2169158
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c} 3 ) {enter number) organization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ 1527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c}3) taxahle private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(@}(1) and 170(b)(1) (A3 (vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line 13, 16z, or 16b, and that
received from any one contributor, during the yaar, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part V1II, line 1h; or (i) Form 990-EZ, line 1. Complete Farts | and il

D For an organization described in section 501(c){7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Parts 1, 1l and Il.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the fotal contributiens that wers received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonaxciusively religious, chariiable, efc., contributions totaling $5,000 or more during the year.... .. >

Caution. An organization that isn't cavered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-E2, ar
990-PF|), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Netice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ7Q1L  08/0917




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 3 of Partl
MName of organization Employer identification number
Freedom School Partners, Inc. 56-2169158

(a) (b) () (dy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
J I Person
__________ Payroll D
____________________________________________ 75,000.| MNoncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) () {d)
Num{)er Name, address, and ZiP + 4 Total Type of contribution
contributions
2 L Person
Payroll |:|
____________________________________________ 80,350.| Noncash |:|
{(Complete Part |l for
______________________________________ noncash contributions.}
(a) (k) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
; I Person
Payroll D
___________________________________________ 105,278.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.}
@ (b) (€} @
Number Mame, address, and ZIP + 4 Total Type of contribution
confributions
I Person
2 Payroll D
____________________________________________ 91,540.| Neoncash D
(Complete Part Il for
______________________________________ noncash coniributions.)
(a) (b) (c} 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e Payroll D
___________________________________________ 165,000.| Noncash [ |
(Complete Part Il for
______________________________________ nencash contributions.)
(a) (b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 I Person
- - - Payroll D
____________________________________________ 60,000.| Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
BAA TEEAD702L 08/09/17 Schedule B (Form 980, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 950-EZ, or 990-PF) (2017) Page 2 of 3 of Partl
Name of organization Employer identification number
Freedom School Partners, Inc. 56-2169158
A% Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
._7 I Person
-0 Payroll D
____________________________________________ 50, 000.| Noncash D
({Complete Part Il for
______________________________________ nencash contributions.}
(a) ) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll D
____________________________________________ 45,000.| Nencash [ |
{Complete Part |} for
______________________________________ noncash contributions.)
(a) () (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9~ L Person
Payroll [ ]
____________________________________________ 75,168.[ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
!_ Q N Person
_______ Payroll |:|
____________________________________________ 62,000.| Noncash D
(Complete Part [l for
______________________________________ nencash centributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
“]:]__ N Person
T Payroll D
___________________________________________ 125,000.| Noncash |:|
{Complete Part |l for
______________________________________ nancash contributions.)
(a) () © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l—% N Person
o Payroli |:|
____________________________________________ 50,000.| Noncash |:|
{Complete Part Il for
______________________________________ nencash contributions.)
BAA TEEAG7O2L (8/09/17 Schedule B (Forim 990, 990-EZ, or 930-PF) (2017)




Schedule B (Ferm 990, $90-EZ, or 930-PF) (2017) Page 3 of 3 of Partl
Name of organization Emplover identification humber
Freedom School Partners, Inc. 56-2169158
# Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) b
Number Name, address, and ZIP + 4 Tatal Type of contribution
contributions
113 | Person
______ Payroll D
____________________________________________ 61,120.| Noncash I:I
(Complete Part |l for
______________________________________ noncash contributions.)
(aL (b) () b
Numher Name, address, and ZIP + 4 Total Type of contribution
contributions
l— I Person
Payroll D
____________________________________________ 50,155.| Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b} (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
____________________________________________ 50,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16| Person
- - Payroll D
____________________________________________ 50,000.| Noncash [ ]
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b} {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ nencash contributions.)
@) (b} () oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll I:I
_________________________________________________ Noncash D
(Comglete Part 1l for
______________________________________ noncash centributions.)
BAA TEEAQ7O2L 08A917 Schedule B (Form 990, 930-EZ, or 290-PF) (2017)




Schedule B (Form 990, 990-EZ, or 99C-PF) (2017)

Page 1 to

1 of Partll

Name of arganization

Employer identification number

Freedom School Partners, Inc. 56-2169158
it Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- ®) . © (d)
Description of noncash propetty given FMV (or estimate) Date received

(See instructions.)

(a) No.
from
Part |

e)
FMV (or estimate)
(See instructions.)

)
Date received

{a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d |
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

@
Date received

__________________________________________ $___...,,4______,_._________
(a) No. b) © (d)
from Description of noncash property given FMV {or estimate) Date received
Part 1 {See instructions.)
I 2 U
{a) No. ) © {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 5

BAA

Schedule B (Form 920, 990-EZ, or 390-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partill
Name of organization Employer identification number
Freedom School Partners, Inc. 56-2169158

IZ| Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8},

ot (10) that total more than $1,000 for the year from any one contributor. Complste columns (a) through () and
the following line entry. For organizations completing Part !l, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information cnce. See instructions.)............ »> $_ . _N/a
Use duplicate capies of Part I/l if additional space is needed. -
(a) by | (e | ..
No. fro[m Purpose of gift Use of gift Description of how gift is held
Part
N/A .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ by (c) .
Ne. frolm Purpose of gift Use of gift Description of how gift is held
Part
)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

b)

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  08/03N17
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P i o . 1545.
SCHEDULE D Supplemental Financial Statements |_ove . tses.00w
(Form 990) » Complete if the organization answered 'Yes' on Form 990
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, T1¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of Ihe Treasury * Go to www.irs.gov/Form930 for instructions and the latest information. Sheclion
Name of the organization Employer identification number
Freedom School Partners, Inc. 56-2169158

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and cther accounts

1 Totalnumberatendofyear................
2 Agoregate value of contributions to (during year). ... ...
3 Agaregate value of grants from (during year) ...... ...
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... oo I_—_|Yes D No

& Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of ihe donor or donor advisor, or for any other purpose conferring
impermissinle Brivate BENefit? ... o o et e [ ]yes [ 1No
Partii# Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education} HPreservation of a historically important [and area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a censervation easement on the
tast day of the iax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . . s
b Total acreage restricted by conservation easements. ..o
¢ Number of conservation easements on a certified historic structure included in(a).............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . ... .. s 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... oo o o e Yes D No
& Staff and volunteer hours devoted to menitering, inspecting, handling of violaticns, and enforcing conservation easements during the year
»

7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 BY(H)

and SECHEM T70(MIEIBIGNZ. .+ o oo e e e e e e e e e e DYes [ Ino

9 |n Part XlIl, describe how the organizaticn reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
1ll.7 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 968}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public service, provide,
in Part XIIT, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 920, Part Vill, line 1. ... ..o >3 .
{iiy Assets included in Form 990, Parb X ... .o o >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 938) relating to these items:

a Revenue inciuded on Form 990, Part VI ine b ... et ettt e e e -3
b Assets included in Form 990, Part X . .. oo o s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 18/11117 Schedule D (Form 590) 2017




Schedule D {Form 990) 2017 Freedom School Partners, Inc. 56-2169158 Page 2
B3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply}:

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovig!(e“la description of the organizatien's collections and explain how they further the organization's exempt purpese in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. ................. D Yes D No

ParLIV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
ling 9, or reported an amount on Form 920, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrM GO0, Part 7. . o ittt ettt et e e e e e e e D Yes |:| No
b if 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

€ Baginming BalANCE. . . o oot 1c¢
d Additions during the Yaar .. .. .. 1d
e Distributions during the Year. .. ... .. e 1e
f Ending balance. ... ... e D T

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year () Prior year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses............. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... ..............

f Administrative expenses .. .....

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%.

)
%

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

organization by: Yes No
(i) unrelated Organizations. .. ... ... .. i 3a(i)
(i) related organizations. .. .. ... 3a(ji)

b If 'Yes' on line 3a(il), are the related organizations listed as required on Schedule R?7 ..o 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the arganization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (b% Cost or other (c) Accumulated (d} Book value
{investment) asis (other} d ciafion
Taland. . ... ..o i el

bBuildings. . .........

c Leasehold improvements. .................. 45,220, 45,220. 0.

dEquipment.......... o 57,525. 56,315. 1,210.

e Other. ... e 8,437. 8,437. 0.
Total. Add lines 1a through le. (Column (&) must equai Form 990, Part X, column (B}, fine 10c.). ... > 1,210,
BAA Schedule D (Form 950) 2017
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Schedule D (Form 920) 2017 Freedom School Partners, Inc. 56-2169158 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category {including name of security) (b) Book value {c) Method of valuation: Cost or end-cf-year market value
(1) Financial derivatives. ......... ... . ... ... .. ... ...,
(2) Closely-held equity interests.........................
(3) Other

n (b) must equal Form 890, Part X, cofumn (B) line 12.). .

Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

alimn (5) must equal Form 990, Part X, _colurmn (B) line 13.) .. Mt e e
4l Other Assets.

/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 390, Part X, line 15.
(a) Description {b} Book value

4]
2)
3
)
)
®)
)
@)
)
(i0)
Total. (Column (b) must equal Form 930, Part X, column (B) line 15.) . ... .. . . . . . . . . . . i ... »
? Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, ine 25
(a) Description of liability {b) Bock value :
(1} Federal income taxes
&
3
4
5
(&}
7
&
&
a0
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B} ling 25.). . . . .. »-
2. Liability for uncertain tax positions. In Part X1Il, provide the text of the footnete to the organization's fmanual statemenis that reports the organization
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

BAA TEEA3303L 0810417 Schedule D (Form $90) 2017




Schedute D (Form 990) 2017 Freedom School Partners, Inc. 56-2169158 Page 4
PartXlZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 2,366,753,
2 Amounts included on line 1 but not on Ferm 990, Part VI, line 12:

a Net unrealized gains (osses} oninvestments. ... ... ... ol 2a

h Donated services and use of facilities .. ............. ... .. ... ol 2h 86,837.

¢ Recoveries of prioryear grants . ... 2¢c

d Other (Describe in Part Xi11y..See Part XITL . 2d 21,238.

e Add lines 2a through 2d. .. ... e e 2e 108,075.
3 Subtract line 2e from lINe . . o e 3 2,258,678.
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1: oy

a Investment expenses not included on Form 990, Part VI, line 7b. ............. da

b Other (Describe in Part XILY ..o o 4h

C A NS 4a AT B . .. Lttt e e 4c
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part, line 120 ........................... 5 2,258,678.

i| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... .. . o 1 2,499,294,
2 Amounts included on line 1 but not on Form 994, Part IX, line 25: b

a Donated services and use of facilities . ....... ... .l 2a 86,837. 5

b Prior year adjustments. ... ... 2h i

Ll O gl =t U 2¢

d Other (Describe in Part XiiLy..See Part XILL ... 2d 21,238,

e Add lines 2a through 2a. . L. L. e e 108,075.
3 Subtract line 2e from lNe 1. o e e 2,391,219,
4 Amounts included on Form 950, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIL, line 7b.............. 4a

b Gther (Describe in Part XILY . ... oo 4b

CAdd INes da and Ab ... ..o e e e
5 Total expenses. Add lines 3 and 4ec. (This must equal Form 990, Parlt l, line 18.). .. ........................
[PapeXll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

2,351,2109.

Schedule D, Part X, Line 2d
Other Revenue Included In F/S But Not Included On Form 290

Special event EXPEIISES. ... ... i $ 21,238,

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited FiS

Special eVENL EXDEIISES. ... .ottt $ 21,238.
Total $ 21,238
BAA Schedule D (Form 950) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities [ ovano. 15450007

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, ar 19, orif the 201 7
{Form 990 or 820-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a,
» Attach to Form 990 or Form $90-EZ.

Depariment of the T A . . B
|n?§§15';”§2vgnuees‘5ﬁ?fgw * Go to www.irs.gov/Form990 for the latest instructions. n

Name of the organization Employer identification nuer
Freedom School Partners, Inc. 56-2169158

g Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete ihis part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a D Mai! solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations <] D Special fundraising events

d [ ] In-person salicitations

2 a Did the crganization have a written or oral agraement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connecticn with professional fundraising services? ................. BYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which ihe fundraiser is to be
compensated at least $5,000 by the organization.

N ) v) Amount paid to o ;
(i Name and address of individual (iiy Activity (iff) Did fundraiser | (i) Gross receipts ( ()0r retaine% oy) (vi) Amount paid to

i i have custody or contro! i : H A (or retained by}
or entity (fundraiser) of coniributions? from activity fundﬁ%'ﬁ%ﬁéfd in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 986 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA370IL GBA0SA7




S{chedule G (Form 990 or 990-E7) 2017 Freedom School Partners, Inc. 56-2169158 Page 2

(BAEIL Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reporied
more than 315,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
) (add column (a)
Spring inte Su None through celumn {c})
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 193,225, © 193,225,
E
2 Less: Contributions.................... 171,987, 171,987.
3 Gross income (line 1 minus line 2)... .. 21,238. 21,238,
4 Cashoptrizes............ ... ... ... .. ...
5 MNoncashprizes.......................
D
é 6 Rent/facility costs. ... ................. 2,728. 2,728.
c
T | 7 Foodandbeverages.................. 11,545. 11,545.
E
X | 8 Entertainment........................
E
¥ | o Otherdirect expenses. ................ 6,9365. 6,965.
E
s
Direct expense summary. Add lines 4 threugh Qincolumn (d) ... .. ... i » 21,238.
Net income summary. Subtract line 10 from line 3, column (). .. .. ... o o i »

Gaming. Complete if the organization answered 'Yes' on Form 990, Part |V, line 19, or reporied more than
$15,000 on Form 990-EZ, line 6a.

) (b} Pull tabs/instant . (d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
‘é bingo through column {€))
N
1]
E 1 Grossrevenue........................
2 Cashprizes.......... ... ... ... ...
E
D X
Y Bl 3 Noncashoprizes.......................
EN
cSs
TEl 4 Rentfacility costs.....................
6 Other direct expenses.................
Yes % | | Yes % Yes % feien ?4
6 Volunteerlabor....................... No No No A i
7 Direct expense summary. Add lines 2 through Sincolumn () ... ... . >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ...... ... . ... . ... ... ... ... .. .... -

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

a Is the crganization licensed to conduct gaming activities in each of these states? . ... ... ... ... o L B Yes DNO
blif No, explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yearZ ... ... Tj\?ez B _|j_N6 B

BAA TEEA3702L 08118117 Schedule G {Form 990 or 950-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017 Freedom School Partners, Inc. 56-2169158 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... .. D Yes D No
12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable Qaming 7. . ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
A The Organization's faCiliy . ... oo e e 13a %
b AN OULSIE TaCHItY. . o ettt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes DNo
b If Yes, enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming reverue retained by the third pary> § T T 7
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatery distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the :
organization's own exempt activities during the tax year » §
V% Supplemental Information, Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/1817 Schedule G {Form 930 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove e 15450047
(Form 250 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Departmient of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

Freedom Schecol Partners, Inc.

Employer identification number

56-2169158

Form 990, Part VI, Line 11b - Form 990 Review Process

The Finance Committee of the Board of Directors acts as an audit committee,

reviewing and approving the 990.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEC & Top Management

Each employee's compensation is reviewed in the context of comparability data

provided by the North Carolina Center for Non Profits.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These documents are made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SQTL  08/09/17

Schedule O (Form 990 or 990-EZ) (2017)




