i i izati OMB No, 1545.
o 9879-TE IRS e-file Signature Authorization . 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or liscal year begmning (2022, sndending_ .20 _imd
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
tnternal Revenua Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSH
Freedom School Partners, Inc. 56-2169158

Name and litte of olhcer or person subject lo tax

Jim Williams Finance Chair

[PartT | _Type of Return and Return Information

Check the box for the return for which you are using this Form 8879.TE and enter ihe applicable amount, if any, from Ihe return. Form 8038 LP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doltars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that Iine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb,

6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enler -0-). But, if you entered -0- on the return, then enter -0- on the applicable
hne below. Do not complete more than one line in Part 1.

1a Form 990 check here . |X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). ........... 1b 2,850,268,
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line 9). . ... ... ... . ........ 2b

3a Form 1120-POL check here | | b Total tax (Form 1120.-POL, ine 22) .. ... .. . . .. i 3b

4a Form 990-PF check here . | | b Tax based on investment income (Form 990-PF. Part V, line 8). ... ...... ab

5a Form 8868 check here | b Balance due (Form 8868, line 3c). SRR « RN -« 5b

6a Form 990-T check here. b Total tax (Form 990-T, Part 111, line 4). . : S P ..e... Bb

7a Form 4720 check here | b Total tax {Form 4720, Part Ill, hne 1) QEEEEECRGE | SRR ... 7b

Ba Form 5227 check here . .. | b FMV of assets at end of tax year (Form 5227, temD)........... .... 8b

9a Form 5330 check here ... | | b Tax due (Form 5330, Part I, line 19) ... ..... . ....... ... 9
10a Form 8038-CP check here : b Amount of credit payment requested (Form 8038-CP, Part I, fine 22).... 10b

[Part 1l [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a persen subject to tax with respect to
name of entit , (El

gnd that | havg)examlned a copy of the 2022 elecironic return and accompanying schedules and stale(meN)nts. and, lo the best of my knowledge
and belief, they are true, correc{, and complete. | further declare thal the amount in Part | above is the amount shown on the copy of the
elecironic return. | consent to allow my intermediale service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the iransmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | avthorize the U.S. Treasury and ils designated Financial Agent to

intiate an electronic funds withdrawal (direct debit) enlry to the financial institution account indicated in {he lax preparation soflware for payment

of the federat laxes owed on this return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the

U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business days prior lo the payment (setilement) date. | aiso authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary lo answer
inquiries and resolve issues relaled to the payment. | have selected a personal identification number (PIN) as my signature for the electronic

return and, if applicable, the consent 1o elecironic funds withdrawal.

PIN: check one box only

| authorize Fogard and Company P.A. 10 enter my PIN | 51921 | as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros

on lhe tax year 2022 electronically filed return. If | have indicated within this relurn ihat a copy of the return is being filed with a state
agency(ies) regulating chanties as part of lhe IRS Fed/Siate program, | a'so authorize the aforementioned ERO to enter my PIN on lhe
return’s disclosure consenl screen.

D As an officer or person subject to tax wilh respect 1o the entily, | will enter m{ PIN as my signature on the {ax year 2022 eleclronically filed
return. If | have indicaled wilhin this return that a copy of the return 1s being filed with a state agency(ies) requlating charilies as part of
the IRS Fed/Stale program, 1 will enler my PIN on the return's disclosure consent screen

Sinature of olficel or person subject to lalo b\)‘ﬂL_ Date 7/30/23
(Partill| Certification anld Authentication —
ERQ's EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digil self-selected PIN. | 56123629251 |
Do not enter all zeros
t certity thal the above numeric enlry is my PIN, which 1s my signature on the 2022 electronically filed relurn indicated above. | confirm Lhat |

am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQs signbture Date

ERO Must Retain This Form —~ See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions., TEEASBDOL 09/29122 Form 8879-TE (2022)




FOARD AND COMPANY P.A.
817 E MOREHEAD ST STE 100
CHARLOTTE, NC 28202
704-372-1515
August 2, 2023
Freedom School Partners, Inc.
P.O. Box 37363
Charlotte, NC 28237
Dear Sally:
Enclosed is your 2022 Federal Return of Organization Exempt from Income Tax. In order to
complete the electronic filing of this return, please sign and return Form 8879-EQO. No tax is
payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Robert Dobbins




Foard and Company P.A.

817 E Morehead St Ste 100
Charlotte, NC 28202
704-372-1515

Client E19213-C
August 2, 2023

Freedom School Partners, Inc.

P.O. Box 37363
Charlotte, NC 28237

7043714922
FEDERAL FORMS
Form 290 2022 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule J Schedule J
Schedule O Supplemental Information
Form 8868 Application for Extension
Form 8879-TE IRS e-file Signature Authorization
FEE SUMMARY
Preparation Fee




2022 Federal Exempt Organization Tax Summary Page 1
Freedom School Partners, Inc. 56-2169158
2022 2021 Diff
REVENUE
Contributions and grants.... ... ... ... ... 2,838,266 2,055,596 782,670
Program service revenue .. ....... ... ... ... 9,630 5,040 4,590
Investment incomentisi i lisannii iy 2,372 -196 2,568
Total revenue 2,850,268 2,060,440 789,828
EXPENSES
Salaries, other compen . emp benefits. .. 1,285,009 1,308,717 -23,708
Other expenses. . .. ... . 907,854 811, 344 96,510
Total expenses 2,192,863 2,120,061 72,802
NET ASSETS OR FUND BALANCES
Revenue less expenses. e R 657,405 -59,621 717,026
Total assets at end of year A 2,196,915 1,495, 345 701,570
Total liabilities at end of year e 136,830 50,959 85,871
Net assets/fund balances at end of year. 2,060,085 1,444,386 615,699




2022 General Information

Freedom School Partners, Inc.

Page i
56-2169158

Forms needed for this retum

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch J, Sch O, 8868

Carryovers to 2023

None




comn 8868 Application for Automatic Extension of Time To File an

oo Exempt Organization Return OME No. 1545.0047
Department of the Treasu ™ File a separate application for each retum,
Inotral Bevenues Servae ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-fife). You can electronically file Form 8368 to request a 6-month automatic extension of lime lo file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format ;see instructions). For more details on the electronic filing of this form, visit
www.irs. gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.
lame of exempt organization or other filer, see instructions. Taxpayer ‘dentification number (TiNy

Type or
print

Freedom School Partners, Inc. 56-2169158
File by the Mumber, streel, and room or suite pumber. If a P.O. box, see instruclions,
et 1P.0. Box 37363
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Charlotte, NC 28237
Enter the Return Code for the return that this application is for (file a separate application foreachreturm) ................... ... ..
Apglication Return ApFIication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual} 09
Form 990-FF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (lrust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of »  Sally Sacco 1030 Arosa Avenue Charlotte NC 28203

Telephone No. = (704) 371-4922 Fax No. »
@ |f the organizatioﬁ does not have 51_ofﬁc_e_or_pl_ac_e_of business in the United §t§t§s,ﬁ check this box . ... ..o > l:l
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > |:| . If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 , 20 23 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» calendar year 20 22 or

> D tax year beginning , 20 , and ending , 20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
|:| Change in accounting period
3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits. See instructions .. ... ... L e 3a|$ Q.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3bl% 0.
¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ............ ... .. ... . ........... 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)

OMEB No. 1545-0047

2022

Department of the T Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning . 2022, and ending .20

B Check if applicable: [
Freedom School Partners, Inc.

| Address change
Name change P.0. Box
| Initial return Charlotte, NC 28237
: Final return/terminated
| Amended return

Application pending

37363

DB Employer identification number

56-2169158

E Telephone number

7043714922

G Gross receipts $ 2,865,173,

_F Narne and address of principal officer: Kevin Wr i ght
Same As C Above

I Tax-exempt status:  [X] 501(c)(3)

[ 501} ¢ ) insertno) | |4947@ynyor ! [527

J Website:

www . freedomschoolpartners.org

Ha) Is this a group return for subordinales?|:| Yes EI No

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes No

H(e) Group exemption number

K Form of organization: MCorporaiion I_lTrusl |_| Associalion |_I Other

I L vear of formation: 1999

| M State of legal domicile: NC

[PatT__[Summary

Activities & Governance
sSMHuoHWwN

Check this box

1 Briefly describe the organization's mission or most significant activities: To j_nsgj_re scholars to love reading____

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vi, linela)......... ... .. ... .. ... .......... 3 26
Number of independent voting members of the governing body (Part VI, line 1b). . . ....... ... .. ... .. 4 26
Total number of individuals employed in calendar year 2022 (Part V,line 2a) .......................... 5 112
Total number of volunteers (estimate if necessary)................. .. ... ...l 3 1,600
a Total unrelated business revenue from Part VIl column (C), line 12 ... ... ... ... ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.... ... ... ... i iae. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Th). . .......... ... e, 2,055,596, 2,838,266.
21 9 Program service revenue (Part VIll, line 2g) ............................ .. ... 5,040, 9,630.
% 10 Investment income (Part VI, column (A), lines 3,4, and7d}......................... -196. 2,372.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,060,440, 2,850,268.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3). . ........... ... .. ..
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
w15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. .. 1,308,717, 1,285,009.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... .....................
& b Total fundraising expenses (Part X, column (D), line 25) 434,970.
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). ............ 811, 344. 907,854,
18 Total expenses. Add lines 13-17 (must equal Part 1X, colurnn (A}, line 25) 2,120,061. 2,192,863.
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... ... . ... ....... -59,621. 657, 405.
3; Beginning of Current Year End of Year
B8] 20 Total assets (Part X, Ne 16) ...ttt e e 1,495,345. 2,196,915,
35 21 Total liabilities (Part X, line 26) ... ... CERE 50, 959. 136, 830.
§E Net assels or fund balances. Subtract line 21 fromline 20. ... ...... ... ........ .. ... 1,444, 386. 2,060,085,

Signature Block

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

SI gn Signature of officer Date
Here Jim Williams Finance Chair
Type or print name and litle
PrintType preparer's name Preparer's signature Diate Check Ll i |FTIN
Paid Robert Dobbins selftemployed  |P02001598
Preparer |Fims name Foard and Company P.A.
Use Only |fimsaess 817 E Morehead St Ste 100 Fims EN 561688300

Charlotte, NC 28202

May the IRS discuss this return with the preparer shown above? See instructions . .................... ..

Phoneno. 704=-372-1515

; ...|§|Yes l_INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADI0IL 09/01/22

Form 990 (2022)



Form 990 (2022) Freedom School Partners, Inc. 56-2169158 Page 2
|Part HI_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L. ... ... .. . |:|
1 Briefly describe the organization's mission:

FOMM 990 0F FI0-EZZ ... ... euteirnitt et et iee s v et rat et b et et vt s e e e st e a e ettt aa et [] ves No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's rogram service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c){3) and 501 (02(4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,

and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 1,588,946. including grants of $ } (Revenue $ 2,931,311.)
Freedom School Partners’ (FSP) main program service is to_inspire scholars to_love

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
de Total program service expenses 1,588, 946.
BAA TEEAQIO2L 08/01/22 Form 990 (2022)




Form 930 (2022) Freedom School Partners, Inc. 56-2169158 Page 3

[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete
SehedUle A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ...................... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If "Yes," complete Schedule C, Part I ... . . . .. . .. . | 3 X
4 Section 501(c)(3¥|organizations. Did the crganization enFage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Scheduie C, Part Il ... .. ... . . . 4 X
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlti .. ... | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;:;olv'rde advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, 6 X
T 2 PR S S o ey
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, th
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part if. .. ... ... . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,®
complete Schedule D, Part I . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cuslodian
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 . .. ... . . ... A 9 X
16 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complele Schedule D, Part V. ... . i 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.
a Did ’;h?f o\rﬁanizalion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule X
P o e S 7 R Skt e £ Ta
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its {otal
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... .. .. .. i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl .. .. ... .. .. ... ... ... ... Me X
d Did the organizaticon report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX. . ... . . . . e nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .. .. [11e| X
f Did the organization's separate or consolidated financial statemenls for the tax year include a footnole 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 year? If "Yes, " compleie
Schedule D, Parts Xl and il . . e e e e e . 112a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xf and Xif is optional . ..........._ . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule £ ...................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . TE T S e e R . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and Jprogram service activities outside the United Siates, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts and IV, ... ... . . . . .. . . ... 14b 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,” complele Schedule F, Parts Hand IM . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts lfand IV, . ... .. . .. . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part 1. See instructions. . .. ........... ... ... ... . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIiI,
lines 1c and 8a7? /f "Yes, " complete Schedule G, Part 1. ... . . . . . e 18 X
19 Did the organization r(e;port more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,”
complete Schedule G, Part 1. . .. . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... ........................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?........... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to an?r domestic organization or
domestic government on Part |X, column {(A), line 1?7 If "Yes, " complete Schedule |, Partsland fl..................... 21 X

BAA TEEADI03L  09/01/22 Form 990 (2022)



Form 990 (2022) Freedom School Partners, Inc. 56-2169158 Page 4
ﬁ’art vV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization rePon more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 if "Yes," complete Schedule 1, Parts | and il .. 000 BB 010 Lo T8 8 318 30 18 O A B A ] .| 22 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the orgenrzalron s current
e\gnc!i1 lcgn}erJoﬁrcers dlreetors lrustees key employees and hlghest compensated employees? If "Yes,” complete . X
chedule JoEv (o BraSidiisie ool oL TR GRS L UL L e, R

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes,"” answer lines 24b through 24d and

complete Schedule K. If "No," go to fine 25a. . . ... .. ... . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 18X-8XEMPt DONUST o imr iaium. -« « < G« i« o e o« i 18, SR BT« - =+ = i+ ST LA =+ = e o e e e o e o+ o b o Sy M AL 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... : 24d

25a Section 501(cX3), 501(c)}4), and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complele Schedule L, Part | . B vy | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzallon s pnor Forms 990 or 990-EZ? If "Yes, complete
Schedule L, Part . e ciiieno.. | 25B X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, direcior, trustee, key employee, creator or founder, substantial contnbutor or 35% con rolled enlity
or family member of any of these persons? If "Yes," complete Schedule L, Part i ...... T - X

27 Did the organization provide a grant or other assistance to any current or former officer, dlrector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee lhereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part . ... .. ... . .. . ... e 2 .| 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A curreni or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV...._...... ... .. .....| 28b X
¢ A 35% controlled entity of one or more individuals and/or organrzalrons described in line 28a or 28b7 If *Yes,”
complete Schedule L, Part IV. ... s 28¢c X
29 Did the organization receive more than $25 000 in non- cash l:ontnbutrons7 lf "Yes complele Schedule M w29 X
30 Did the orgamzallon recerve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If "Yes, " cornplete Schedule M. . .. 30 X
31 Did the organization liquidale, terminate, or dlssolve and cease operatlons'l lf "Yes complele Schedule N Parll ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complele
Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parl 1. .. ... .. . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ii, Ili, or IV,
NG Part W, e T o 34 X
358a Did the organization have a controlled entity within the meaning of section 512(b)(A3)2. ... ...... ... ... ... ... ... ... 35a X
b If "Yes” to line 35a, did the organization receive any YP yment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . ... .. . . 36 X
37 Did the organization conduct more than 5% of its activities throu ?h an entlty that is not a related organization and that is
ireated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. .. .. ... .. . . . 38 X
[Part V]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis Part V.. ... ... . .. . . . . . D
Yes | No
Ja Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ............ la g8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 Prize WInNers Y . e 1c| X

BAA TEEADI0AL 09701122 Form 990 (2022)




Form 990 (2022) Freedom School Partners, Inc. 56-2169158 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (coniinued)
Yes | No
2a 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. .. .. 112
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ...........| 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................| 3a X
b If *Yes," has it filed a Form 9%0-T for this year? If “No® lo Jine 3b, provide an expianation on Schedufe O. . . .. ... ... .. ......... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes,"” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelier 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 fransaction?. ... ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... .. . .. ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... ... ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . .. ... e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the payor . ... . e .| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . ...................... .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file
e 1N - O P 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyeac......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefiicontract?. ...... ...... | 7 X
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899
B8 TEUITEU . e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-CF . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . . . . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. ... . ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ............ ... ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included en Part Vill, line 12......................| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. .... | 10k
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... ... .. ...l 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172 ... .......... | 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12!'.||
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mere thanone state? .. .. ... ... ..................... .| 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizalion is licensed to issue qualified healthplans. . ... ................. ... 13b
¢ Enter the amountof reservesonhand ....... ... .. ... .. oL . .| 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O. ... ... ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... ... . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 .. ..........ovoiviiiiiinnnnoiin |17
If "Yes," complete Form 6069.
BAA TEEADIOSL 0901122 Form 990 {2022)




Form 990 (2022) Freedom School Partners, Inc. 56-2169158 Page 6

|Part Vi | 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI.......... e T P = ol et o B [Zl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 26
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. e : ] 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... .. e 4 X
§ 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?. .. ... ... T X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . .. ... ... WEEL L SEETEIERELS] Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... . ... . L i | TH X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?... ... ... .. i e e e n e s s e e s | BB X
b Each committee with authority to act on behalf of the governing body" . 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Seclion A, who cannot be reached at the
orgamzatlon s mailing address? If “Yes, " provide the names and addresses on Schedu!e 0. FEE, 9 X
Section B. Policies (This Section B requests information about policies not requrred by the !nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers afflllates and branches to ensure lhenr
operations are consistent with the organization's exempt pUrPOSEST . . . L L e 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ......... ... ....... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? if "Wo,"gololine 13 ....... ... ... ... ... ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o conflicS? . . . 12| X
¢ Did the organization regularly and consistently menilor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this Was GONE .. ... ... o . ittt e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. .. ........ . ... ... .. .. .. 14 X
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 organizalion's CEQ, Executive Director, or fop management official. . See . Schedule. .O............. ... ... 15a| X
b Cther officers or key employees of the organization. . ... ... .. . 150 X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... . e e 16a X

b If "Yes," did the organization follow a written policy or procedure reg iring the organization to evaluate its

part:cnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed None

Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

. Own website . Another s website . Upon request D Other (explain on Schedufe O)
Describe on 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
State the name, address, and telephone number of the person who possesses the organization's books and records.

Sally Sacco 1030 Arosa Avenue Charlotte NC 28203 (704) 371-4922

BAA

TEEADI06L 09/01/22 Form 990 2022y



Form 990 (2022) Freedom School Partners, Inc. _ 56-2169158 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVil. ... ............... A0 G EE0000000000aRYD00DBOE D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than $100,000
from the organization and any related organizations.

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

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

See the instructions for the corder in which to list the persons above.

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

©
* (B) | fhan one bor aniess person D € (3}
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from carmpensation from
2 T SToTE = the ozfg}a‘rgéga.lion related fzzrﬂaogi’gfdions compgl!lsoi:{.i_g; from
(|i5f:l:1y a S 2| =F 2 é §.| § MISC/1099-NEC) MISC!1099-NEC) the °593"|"=‘8:1'°"
h?lﬁ efgr = g_ =4 x| % 25 o?ganri:aatigns
oed | HEL|®| 2
line) ol g g
_M Glenda Bernhardt _________ | _40_
CEO 0 X 15%,500. 0. 11,218.
_@ Ben Garela __ ____________| 1
Director 0 X 0. 0. 0.
_® Tara Agnew-Harris ________ | 1
Director 0 X 0. 0. 0.
_@_Sharon Goodwine ___ ________| _1_
Director 0 X 0. 0 0
_) Mary-Margaret Kantor_ ______ | 1
Director 0 X 0. 0 0
_© Janaka Lewis ____________ | _ 1
Director 0 X 0. 0. 0,
_O® Kate Flynn _____ __________ -1
Vice Chair 0 X X 0. 0. 0
_® Burnet Tucker _ __________ | 1
Director 0 X 0. 0. 0
_® Dana Saxe_ ______________/_| _1_
Director 0 X 0. 0. Q.
Q9 Andy Habenicht __________ | S
Director 0 X 0. 0 0.
QvV_Tara Hammons_ _ _ ___________| _1_
Director 0 X 0. 0 0
02 David Lamothe _ ___________ _1_
Director 0 X 0. 0. 0.
03 Denytra Whitner ________ | _1_
Director 0 X 0. 0. 0.
04 Laura Smith _____________ | Al
Secretary 0 X X 0. 0. 0

BAA TEEAQIOZL  09/01/22 Form 996 (2022)



Form 990 (2022) Freedom School Partners, Inc.

56-2169158

Page 8

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

(8) ©)
(A) hverage | (do notlch:::?(slrtrllg'r\e_thgl'll one o (E) )
Name and title pg:s off’i‘é;‘,"a?‘?ﬁ'ifgc'},,'fﬂrﬂstez? com’;:g:aﬁ)t:'{ekom comsgnggarﬁﬁ,r:efrom Eslimated amount
(Igtegl:\y =S Slol= =1 the or a{l&agiion related o&ylaéigizgations comp::lso;g:; fromn
hours” |o & & 12 18 &IF MSC/ 109 NEC) MSCH099NED) the organization
for Z E E|8 g 12 25 and relaled
related  [S B K s - < qrganizations
organiza (& 3| 3 218
- tions s = = %
below 2
B NE ||
g
05_Kimberly McMillian _ ______ 1
Director 0 X 0. 0. 0.
09 John Lipe _ ______________ _ 1.
Director 0 X 0. 0. 0.
O7)_Katie Morgan ___ __________ _1_
Director 0 X 0. 0. 0.
08 _Anil Matali ___ _ __________ .
Director ¢ X 0. 0. 0.
09 _John Stevenson ___ ________ | S T
Chair, Develo. 0 X 0. 0. 0.
20) Derrick Thompson _________ | _l
Director 0 X 0. 0. 0.
1) Wendy Stockton _ _ ___ _______ _1_
Director 0 X 0. 0. 0.
£2) Kevin Wright ____________ 1
Chair, Executive 0 X X 0. 0. 0.
23) Brandon Zeigler ___ _______ _1
Director 0 X 0. 0. 0.
5 Jim Williams 1
Finance Chair 0 X X 0. 0. 0.
5 Angela Yochem _ ___________ -1
Director 0 X 0. 0. 0.
b Subtotal ... .. e 159,500. 0. 11,218,
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines Thand T€). .. ... ... i 159, 500. 0. 11,218,
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . . .. ... .. . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complele Schedule J for
SUCH NIVl 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
____ftor services rendered to the organization? If "Yes, " compiete Schedule J for suchperson. ............. ... ... . ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) . (B) . <
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization i}

BAA

TEEAQI0BL 09/01/22

Form 990 (2022)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2022

Name of the Organization

Employler Identification number

Freedom School Partners, Inc. 56-2169158
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
) B)  [(©) fog o poron = oo an st © G) ®
Name and titte Average edl et bustas) Report__able‘ o mmgggg:haﬂﬁ o Esli;na'teailh
— 1 —1 1 =1 =1 1 Com P T
M;rese Eer 3. §_ § % 5 :3', § g the or_gﬁrgggtion re ategv or ogigz?ihnﬁ a::g‘r,:l\:gglr\oﬁzio:
{listany | & 2 g @ ‘3 R MISC/1099-NEC) MISC/1099-NEC} organization
hf"eT;st;g ' g 2 § A and related
organiza- s|2 ._% % organizations
ions 53 g
teame| 8|8 g
detted line) 3 g
William Maxwell _______ | _1_
Director 0 X 0. 0. 0.
Kim Moore-Wright _______ | __1_
Director 0 X 0. 0. 0.

TEEA43OIL 09101722

Form 990 Cont 2022



Form 990 (2022) Freedom School Partners, Inc. 56-2169158 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL. . . .. . e e D
A) (B) {C) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

i w| 1a Federaled campaigns...... ... Ta
E b Membershipdues............. 1b
OBl ¢ Fundraising events............ 1c 187,769,
£ | d Related organizations ......... 1d
u‘-’E € Government grants (contributions) .... | 1e
§ﬁ f All other contributions, gifts, grants, and
g similar amounts not included above ... | 1f 2,650,497.
; g Noncash contributions included in
g g lines Ta-1f..........oovvnnnss g
v h Total. Add lines 1a-1¢............................... 2,838,266,
g Business Code
g 2a Program Service Fees _ 9,630. 9,630.
| b___
gle
|9 __ .
E|le__._
% f All other program service revenue. . .
& | g Total.Add lines 2a-2f . ............ .. .............. 9,630.
3 Investment income (including dividends, interest, and
other similaramounts) .. .............. ... ... ... 2.372. 2,372.
4 Income from investment of tax-exempt bond proceeds
5 Royalties...... ... ... .. ..
(i) Real (i) Personal
6a Grossrents ........ Ga

b Less: rental expenses | 6h
Rental income or (loss) | 6¢

[4]

d Net rental income or {loss) . .........................
()} Securilies (i) Otner

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7o

¢ Gainor(loss)y ... . |7c
d Net gain or {l0SS) voveiieie viia s v v o

§ 8a Gross income from fundraising events

(nat including § 187,769.
g of contributions reported on line ic).
@ | SeeParti,line1s. .. ... .. 8al 14,905.
E b Less: direct expenses 8b 14,905.
& | ¢ Netincome or (loss) from fundraising events .........

9a Gross income from gammg activities.
See Part IV, line 19, .. .. 93

b Less: direct expenses. ... 9%
¢ Net income or {loss) from gaming activities. . .........

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

b Less: cost of goods sold. . .. 10b

¢ Net income or (Joss) from sales of inventory. . ........
Business Code

11a

All other revenue . Wty J
Total.AddlmesHaHd.

12 Total revenue. See instructions. .. ................... 2,850,268, 9,630, 0. 2,372.
BAA TEEAQI0SL 090122 Form 990 (2022)
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Form 990 (2022)

Freedom School Partners, Inc.

56-2169158

Page 10

[Part DX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O centains a respense or note to an

lineinthis Part 1X, . ... . . . ... .0 sy v e e i

[

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part VI

(A)
Total expenses

8

Program service

expenses

()
Management and
general expenses

Fundraising

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

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

4 Benefits paid to or for members .

5 Compensalion of current officers, dlrectors
trustees, and key employees . ...,....... ..

¢ Compensation not inciuded above to
disqualified persons (as defined under
section 49 g% ;) and persons described
in seclion 4958(c)(3)(B). ............... ..

7 Othersalariesandwages ............... ..

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

9 Other employee benefits...................
10 Payrolltaxes...................... ... ...
11 Fees for services (nonemployees):

dlobbying............... ...
e Professional fundraising services. See Part IV, tine 17. _ .
f Investment management fees._.... ...

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

13 Officeexpenses....................c.o.on.
14 Information technology.....................
15 Royalties................. .. .. .. ...,
16 Occupancy............. ... ...
17 Travel .o o

18 Payments of travel or entertainment
genses for any federal, state, or local
licofficials................. ... ...

19 Conferences, conventions, and meetings. . ..
20 Imterest.................. L
Payments o affiliates. .....................
Depreciation, depletion, and amortization . . .

INSUrance . ..........ov i

Other expenses. Itemize expenses not
covered above. (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)

a Curriculum

RER®

170,718,

42, 680.

17,072,

110,966.

0.

0.

0.

939,180.

687,466.

16,900.

174,814.

99,765.

53,553.

10,687,

35,525,

75, 346.

50,336.

6,390.

18,620,

28, 967.

5,350,

18,030,

5,587.

37,253,

3,150,

1,576.

32,527,

4,055.

4,055.

44,151.

27,385,

9,632.

7,134,

23,117.

14,953.

3,110.

5,054.

3,073.

1,843.

615.

615.

20,586.

12,020.

4,283,

4,283.

273,913.

273,913.

176,400,

176,400,

63,745,

63,745.

59,100.

41,540.

8,936.

B8,624.

25 Total functional expenses. Add lines 1 through 24e. . . .

173,494,

130, 557.

11,716,

31,221,

2,192,863,

1,588,946,

168, 947.

434, 970.

26 Joint costs. Complete this line only if
the organization reperted in column (B}
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). ... ...............

TEEAD110L 09/01/22

Form 990 (2022)



Form 990 (2022) Freedom School Partners, Inc. 56-2169158 Page 11
[Part X _[Balance Sheet
Check if Schedule © contains a response or note to any line inthis Part X . ... . e |:|
Beginni(r,l\g) of year End (oBf) year
1 Cash = non-interest-bearing............... ... ... ... ... .. 52,612.1 1 169,825.
2 Savings and temporary cash investments.. .. ........ ... oL 1,087,984.| 2 1,399,149.
3 Pledges and grants receivable, net.......... ... ... ... .. 24,248.] 3 48,173.
4 Accountsreceivable, net ... ... .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlied entity or family member of any of these persons ., g I — 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f){1)), and persons described in section 4958(c)(3)B) .. ........... ]
7 Notes and loans receivable, net. ...... ... ... ... ... il : 7
Bl 8B Inventories for Sale Or USE. .. ... ... .ot e e 8
ﬁ 9 Prepaid expenses and deferred charges......... 45,403.] 9 31,130.
< 10a Land, buildings, and equipment: cost or other basis.
Complete PartVliof Schedule D ............ ... ... 10a 130,822.
b Less: accumulated depreciation. ..........._ ... ... 10b 120,289, 8,559.] 10c 10,533,
11  Investments — publicly traded securities. o 1
12 Investments — other securities. See Part IV Ilne 11 12
13 Investments — program-related. See Part 1V, line 11..... ....... ; 13
14 Intangible @ssels. .. ... 14
158 Other assets. See Parl IV, line 11. R I A e TR P 276,539.]115 538,105.
16 Total assets. Add lines 1 through ]5(must equal line 33). i S S N 1,495,345.}116 2,196,915,
17 Accounts payable and accrued expenses. ............... ... ... 4(0,959.]17 46,644.
18 Gramts payable ... ... e . 18
19 Deferredrevenue......................... SRR - e o e R o e i 10,000.[19
20 Tax-exempt bond liabilities .. ... . ... . i e 4 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
.g controlled entity or family member of any of thesepersons ................. ... 22
23 Secured mortgages and notes payable to unrelated third parties .. .............. 23
24 Unsecured notes and loans payable to unrelated third parties. .. ........_... .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25 90,186.
26 Total liabilities. Add lines 17through 25. .. .. .................................. 50,959.]| 26 136,830.
o Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions ... . 1,232,640.] 27 1,639,655.
@ | 28 Net assets with donor restrictions . ...._......... . ... .. ... ... 211,746.] 28 420,430.
E Organizations that do not follow FASB ASC 958, check here |:|
o and complete lines 29 through 33,
S 29 Capital stock or trust principal, orcurrent funds. ............. ... ol 29
8130 Paid-inor capital surplus, or land, building, or equipmentfund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... K1
E 32 Tolalnetassetsorfund balances. ... ... .. . . 1,444,386.| 32 2,060,085.
2 33 Total liabilities and nel assets/ffund balances. ........... .. .. ... ... oL 1,495,345.]33 2,196,915,
BAA TEEAGNTIL 02/01/22 Form 990 (2022)
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|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthis Part X1 . ... . .. .

[]

1 Total revenue (must equal Part VIIL, column (A), line 12).... .. ... .. ... ... .. 1 2,850,268,
2 Total expenses {must equal Part X, column (A), line 25). ... ......... . ... .. . i i . 2 2,192,863,
3 Revenue less expenses, Subtract line2fromline 1., . ... ... ; 3 657,405,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ......_..... ... 4 1,444, 386.
5 Net unrealized gains (losses) oninvestments. . ... ... : 5 -41,706.
6 Donated services and use of facilities. ........... ... ... 6
7 Investment eXDeNSeS ... i 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). . R TRE |9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32
(oo [F o 1o (= 3 1 O D 10 2,060,085.

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

[

1 Accounting method used to prepare the Form 990: D Cash ﬂAccrual D Other

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

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

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

Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ;
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
. Separate basis DConsolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . _ ...

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

3a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart F?.
b If "Yes," did the organization undergo the required audit or audits? If the organizahon did nct undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ....... . ... ... .. ... . .

Yes | No
2a X
2| X
2! X
3a X
3b

BAA TEEADT12L 09/01/22
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SCHEDULE A Public Charity Status and Public Support e
(Form 990) Complete if the organization is a section 501 (c)g? organization or a section 2022
4947{a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public
et LTI Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Freedom School Partners, Inc. 56-2169158

[Part] |[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)1XAXD).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)1XAXiv). (Complete Part I1.)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
7 An organization that normally receives a substantial part of ils support from a governmental unit or from the generat public described
in section 170MX}1XAXvI). (Complete Part I1.)
8 D A community trust described in section 170(b)}1)XAXvi). (Complete Part I1.)
9 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 agricullure (see instructions). Enter the name, city, and state of the college or
wniversity:

10 I:l 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 exempl functions, subject to certain exceptions, and (2) no more than 33-1/3% of ils 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 Il1.)

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

12 An organization organized and operated exclus_ive(ljy_for the benefit of, to perform the functions of, or to cag?r out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box on
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 controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part {V, Sections A and B.

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

< Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... .. .. e ‘:]

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

(i) Name of supported organization (i) EN (iil} Type of organization {iv} Is the {v) Amount of monetary {wi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

(C)

(D)

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Freedom Scheol Partners, Inc. 56-2169158 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)Y(1)AXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part |I. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year
beginning iny (2)2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received, (Do not

include any "unusual grants.’y ... 2,449,262.12,906,230.]12,316,102.|2,055,596./2,838,266.|12,565,456.

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onitsbehalf. ... .. ... ...... 0.

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

4 Total. Add lines } through 3... | 2, 449, 262./2,906,230.]|2,316,102.|2,055,596./2,838,266.|12,565,456.

8 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 1,856,452,

6 Public suppont. Subfract line 5
fromlined................... 10,709,004,
Section B. Total Support

bcgé‘;::ia;gyf:)' (or fiscat year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (M Total
7 Amounts fromlined ... .. .. .. 2,449,262.12,906,230.12,316,102.(2,055,596.|2,838,266.,12,565,456.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from
similar sources .. ............. 4,287. 6,690. 2,820. 1,680. 2,372. 17,849,

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

16 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI,

) S 0.

11 Total support. Add lines 7

through 1Q................... 12,583, 305.
12 Gross receipts from related aclivities, efc. (see instructions). .......... ... ... i i LIZ 41,908.
13 First 5 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 . ... .. ... .. I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 1%, column (f}.......................... 14 85.10 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 ... ... ... . . 15 85.07 %

16a 33-1/3% support test—2022. 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. . ...... ... ... . . . . .

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... ... . i D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... |:|

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...............
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) 2022
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Schedule A (Form 990) 2022

Freedom School Partners,

Inc.

56-2169158

Page 3

[Part I [Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box cn line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

4

alm

<
8

Gifts, grants, contrlbutlons
and membersh ip fees
received. (Do not include
any "unusual grants.”)..

Gross receipts from admlsswns,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose. . . ..... .

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf. ....................
The value of services or
facilities furnished by a
governmental unit lo the
organization without charge . . .

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. 3

Add lines 7a and 7b. .

Public support. (Subtract ||ne
7¢ from line 6. . :

{a) 2018

{b) 2019

(c) 2020

{d) 2021

{e) 2022

() Total

Section B, Total Support

Calendar year (or fiscal year beginning in)

9

Amounts frem line 6..........

10a Gross income from interest, dividends,

payments received on securities Ioans
rents, royalties, and income from
similar Sources . ... ... .........

b Unrelaied business taxable

1

12

13
14

income (less section 511
taxes) from businesses
acquired afler June 30, 1975 ..

Add lines 10aand 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ..............

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

Part VLY. ...t

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

(a) 2018

(b) 2019

{c) 2020

(d) 2021

{e) 2022

{f) Total

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (). ......................... 15 %

16 Public support percentage from 2021 Schedule A, Parl LT T T A 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column (N). . ........ ... ... ... 17

18 Investment income percentage from 2021 Schedule A, Part I, Hine 17 ... ... ... ... .. .. ... ... ..., 18

19a 33-1/3% support tests—2022. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 113%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

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

RICT [ [

BAA

TEEAQ403L  (9/09/22
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Page 4

[Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(8}, (5), or (6)? If "Yes," answer lines 3b
and 3c below.

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 Wi 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 whal 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 box 12a or 12b in Part I, answer lines 4b and 4¢ befow.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part Vi how the organization had such control and discretion despite being conlrolled
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(2)(1) or (2)? If "Yes, " explain in Part VI what conlrols the organizalion used fo ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, " answer lines
&b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the narnes and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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 Type |l or Type Il only. Was any added or substituted supported 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 controi?

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 charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

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

8 Did the or%anization make a loan to a disqualified person {as defined in section 4958) not described on line 72 #f "Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)¢{1) or {2))?
If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
suppeorting organization had an interest? ff *Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on 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 defail in Part VI.

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

b Did the or%anization have any excess business heldings in the tax year? Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

Sh

9b

S¢

10a

106

BAA TEEAQAOAL  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Freedom School Partners, Inc. 56-2169158 Fage 5
|Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b

C A 359 controlled entity of a person described on line 11a or 11b above? Jf *Yes® to fine 11a, 11b, or I1c, provide detail in Part Vi, Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers {o appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s}
that operaled, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Ali Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizationSg.) or {ii) serving on the governing body of a supported organizalion? If "No, " explain in Part Vi fow
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the integral Pari Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complele line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

< D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part V! identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization delermined that these activities constituted
substantially all of ils activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly anpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes” or "No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Freedom School Partners, Inc.

56-2169158 Page 6

[Part V_[Type IIl Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Njibd|w|N| =

| |lw 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)

-]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

N

[

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruclions).

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

Multiply line 5 by 0.035.

~ ||

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(|||

Section C — Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nibjwin—

(bW

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

6

~J

|:| Check here if the current year is the organization's first as a non-functionally integrated Type II! supporting organization

{see instructions).

BAA

TEEAQ06L. (09/09/22

Schedute A (Form 990) 2022



Schedule A (Form 990) 2022 Freedom School Partners, Inc. 56-2169158 Page 7
[PartV_ | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

-t

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified sel-aside amounts (prior IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines ? through 6.

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

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line ¢ amount 10
0]

. TR . . . L. (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlslrgbuhble
Distributions Pre-2022 Amount for 2022

N Rt k| N

(| R | |w

L -]
| oo

1 Distributable amount for 2022 from Section C, line ©

2 Underdistributions, if any, for years prior to 2022 {reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017............. ..
bFrom2018...............
CFrom2019...............
dFrom2020...............
efFrom202)................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.

Subltract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions,

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7.

a Excess from 2018 ......
b Excess from 2019.......
€ Excess from 2020.......
d Excess from 2021.......
e Excess from 2022 .. .. ..
BAA Schedule A (Form 990) 2022

TEEADAQTL,  09/09/22



Schedule A (Form 990) 2022 Freedom School Partners, Inc. 56-2169158 Page 8
|Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, 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 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO408L  09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasu Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

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

Filers of: Section:

Form 990 or 990-EZ2 501 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

I:| 501(c)(3) taxable 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

D 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. Compiete Parts | and Il. 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 509(a)(1} and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th; or {ii} Form 990-EZ, line 1. Complete Parts | and Il

|:| 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, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) insiead of the contributor name and address), I, and IIl.

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... . ... .. ..

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ70IL 7122122



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

Employer identification number

Freedom School Partners, Inc. 56-2169158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Isa) (b) @ (d) .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
A N Person
i Payroll []
___________________________________________ 200,000.| Noncash |:|

(Complete Part Il for
noncash contributions.)

'Sa) (b) © @

0. Name, address, and ZIP + 4 Total contributions Type of contribution

2 . Person [X]

- Tttt T T T TS T TTTT T oI T T Payroll []
___________________________________________ 100,000.| Noncash |:|

(Complete Part |l for
noncash contributions.)

a ) {c) {d)
glg. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payrofl []
____________________________________________ 88,423.| Noncash D
{Complete Part I} for
______________________________________ noncash contributions.)
(a) (& © o
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
P Person
Payroll |:|
____________________________________________ 75,500.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) () (d)
I(‘lc)b. Name, address, and ZIP + 4 Total contributions Type of contribution
s ... Person
- Payroll []
____________________________________________ 61,000.| Noncash |:|

{Complete Part Il for
noncash contributions.)

'sa) {b) © d

o. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
I Payroll []
____________________________________________ 59,625.| Noncash D
(Complete Part Il for

______________________________________ noncash contributions.)

BAA TEEAQ7O2L 07722022 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 2 Page2

Name of organization Employer identificati b
Freedom School Partners, Inc. 56-2169158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
,sﬂ) (b) () . @
o. Name, address, and ZIP + 4 Total contributions Type of contribution

i D Person |Z|
- Payroll |:|
___________________________________________ 200, 000.| Noncash |:|

(Complete Part If for
noncash contributions.)

ﬁa) ()] ©. . o
[ Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
[ Payroll I:|
___________________________________________ 240,000.| Noncash (]
(Complete Part 1| for
______________________________________ nencash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
-ttt TTTTTTTTTTTTT T T YT T T T T T Payroll |:|
_________________________________________________ Noncash []
(Complete Part Il for
e e L noncash contributions.)
(a) (k) () 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
- r------- -/ - T/ rysm e Payroll |:|
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(2] (b) {c) (d)
Nc)v. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S5 Payroll I:|
_________________________________________________ Noncash D

{Complete Part Il for
noncash contributions.)

ﬁa) (b) ) o
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person (]

T Payroll D

_________________________________________________ Noncash I:l

(Complete Part I for
nongash ceontributions.)

BAA

TEEAQTO2L Q7722122

Schedule B (Form 890) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employer identification number
Freedom Scheool Partners, Inc. 56-2169158
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L {b) . () (d)
from Description of noncash property given FMV (or eshmate; Date received
Part| (See instructions.
N/A o _______.]
T PR ISR
(a) No. . (b} ) () @
from Description of noncash property given FMV (or estlmateg Date received
Partl (See instructions.
[ .
(a) No. - (b) . © . d
from Description of noncash property given FMV (or eshmateg Date received
Part| (See instructions.
Y N ESEEE IR
(a) No. -, (b) ) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I OO USROS IS
(a) No. o () ) ©) d
from Description of nencash property given FMV (or estlmate; Date received
Part| (See instructions.
[ ___
(a) No. o (b) i © d
from Description of noncash property given FMV (or estlmate; Date received
Parti (See instructions.
I P I IV

BAA TEEAQ703L 07/22/22 Schedule B (Form 9%0) (2022)



Schedule

B (Form 990) (2022)

1 1 Page 4
Name of erganization Employer identification number
Freedom School Partners, Inc. 56-2169158

{Part Il | Exciusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).._........ .. ] N/A
Use duplicate copies of Part Ul if additional space is needed. ~ ~——777777
(@) No. {b) Purpose of gift () Use of gift (d) Description of how gift is held
Partl
N/ e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is heid
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'::" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 07122122

Schedule B (Form 990) (2022)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartIV,line 6,7, 8,9, tktzhﬁ‘lﬂ}. 11c,9191d, 11e, 11f, 12a, or 12b.
ach to Form 990.
bl I Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ'gepm;.ublic
Name of the organization Employer identification number
Freedom School Partners, Inc. _ _ _ _ 56-2169158
|Part [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear..... . ........_.

2 Aggregate value of contributions to (during year). . ... ..

3 Agaregate value of grants from {during year) .. .......

4 Aggregate value atend of year. .. ... .. _.

5 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 {o the organization’s exclusive legal control?. .. .. ... ... ....... |:| es |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefil? . .. ... e e e |:| Yes |:| No

|Part [} | 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 (for example, recreation or education) Preservation of a hislorically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the {ax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. ... 2a
b Total acreage restricted by conservation easements. . e i SR 2b
¢ Number of conservation easements on a certified hlstorlc struclure |ncluded in (a) o 2¢
d Number of conservation easements included in {c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register............ ... .. ... . .. ... ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

...... . ....... on. hanl na ot olatons. |:| Yes DNO

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(|)
and section 1700 B (I 2. . ... . DYes D No

In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the {ext of the footnote 1o the organizalion’s financial statements that describes the organization's accounting for
conservation easements,

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

Jalf the or?anlzatlon elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide in
Part XlII the texl of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltled under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1. ... L $
(i) Assets included in Form 990, Part X ... . e $
2 )i 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 .. ... . e $
b Assets included in Form 990, Parl X ... ... . i e = - $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07706122 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Freedom School Partners, Inc.

56-2169158

Page 2

[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzahon s acquisition, accession, and other records, check any of the following that make significant use of its

collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovu)](e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold {o raise funds rather than lo be maintained as parl of the organization's collection?....................

D Yes D No

[PatIV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

7 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

[[]Yes [[]No

Amount

e Beginning balance. . ... e l¢
d Additions during the Year .. . e s 1d
e Distributions during the year. . .. ... ... e e
f Ending balance ........................................................................... 1 f

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanatlon has been provided on Part XlIL..... ...

|:| Yes

|:|No

(PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) 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,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment %
The percentages on lines 2a, 2b, and Zc¢ 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
() Unrelated organizations ... ... e e e e 3a(i)
(i) Related organizations . .. ... .. . e Ja(ii)
b If "Yes" on line 3afii}, are the related organizations listed as requiredon Schedule R?. ............................. 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[PartVI| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bZ'Cqst or other (¢ Accumulated (d) Book value
(investment) asis (other) depreciation
laland. .. ... ... ... . ..
bBuildings. ................ . .. ...
¢ Leasehold improvements. .................. 45,220, 45,220, 0.
dEquipment ...... ... ... ... 68, 905. 63,711. 5,194,
eOther. ... ... .. ... ... ... .. ................ 16,697. 11, 358. 5,339,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ...................... 10,533.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 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 [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Baok value

(c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives................................
(2) Closely held equity interests. .. ......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, cofumn (B) finei2).....

Part VIl Investments — Pro ram Related.

Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A )
11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(€) Method of vaiuation: Cost or end-of-year market value

M

@

)]

@

()]

©

@

@

©®

(10

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 13.) . . . .

|Part X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Operating right of use asset

89,246,

(2) Sales tax receivable

6,397.

3

@)

®)

©)

0]

®

@

a0

Total. (Column (b} must equal Form 990, Part X, column (B) line 18.) ... ... .. ... ... ... ... i,

538,105.

|PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, {ine 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

{1} Federa! income taxes

(2) Operating lease liabilty

90,186,

&)

@

®)

©)

@

@

)

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) N 25.). . . . .o e e e e e e e

50,186,

2, Liability for uncertain tax positions. | Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1If

‘BAA

TEEA3Z303L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Freedom School Partners, Inc. 56-2169158 Page 4
|Pat1 Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. 1 2,931,311.
2 Amounts included cn line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvestments. . .............................. 2a -41,706.

b Donated services anduse of facilities. ................ ..o i i, 2b 107,844,

cRecoveriesof prioryear grants . ........ ... ... .. ... ... .. 2¢

d Other (Describe in Part X1y . See Part XIIT . 2d 14, 905.

e Add lines 2athrough 2d. .. ... . ... . ... ST L s ] 2e 81,043.
3 Subtractline2efromlineN.... ... . ... ... .. ... SN SR T e R I | 2,850,268.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b, ............ 4a

b Other (Describe inPart XILY ... .. ... . 4b

cAddlinesdaand b .. ... ... e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal F'orm 990, Part |, line 12.). . . 5 2,850,268.

|Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... ........... . . . . ... ................| 1 2,315,612,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:;

a Donated services and use of facilities..................................ooo 0, 2a 107,844,

b Prior year adjustments. . ... .. ... 2b

COther I08SeS. .o 2¢

d Other (Describe in Part Xy .. See Part XITI . ... . . . 2d 14, 905,

eAddlines 2athrough 2d. ... ... ... . .. i 2e 122,749,
3 Subtractline 2efrom line ... .. . e e L A L L 3 2,192,863.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. ....... ... .. 4a

b Other (Describe inPart XINL) . ... ... . 4b

cAddlinesdaanddb ...... ... ... dc
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I hne 18) 5 2,192,863.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part il}, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special Event Expense.................... LTI 14,905.
Total § 14,905,
Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited F/S
Special Event Expense Esias S 14,905.
Total § 14,905,
BAA Schedule D (Form 390) 2022

TEEAIIMML 07/06/22



Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545.0047

SCHEDULE G : b . : ;
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Attach to Form 390 or Form 990-EZ. Open to Public
vt WL Go to www.irs.gov/Form990 for instructions and the latest information. Ingepectlon
Name of the organization Employer identification number

Freedom School Partners, Inc.

56-2169158

_ Fundraising Activities, Complete if the organization answered "Yes® on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fellowing activities. Check all that apply.
e |:| Solicitation of non-government grants

a [_] Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations

d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

f D Solicitation of government grants
("] D Special fundraising events

D Yes No

b If "Yes," list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,

00 by the organization.

(iY Name and address of individual
or entity (fundraiser)

(ii} Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
TEEA370IL  07/05/22
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Schedule G (Form 990) 2022 Freedom School Partners, Inc. 56-2169158 Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 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)
Fall Literacy None thr()ugh column c))
@ {event type} (event type) (tota! number)
3
£
% 1 Grossreceipts........................ 202,674. 202,674.
=4
2 Less: Conlributions.................... 187,769. 187,769,
3 Gross income (line 1 minus line 2). .. .. 14,905, 14, 905.
4 Cashprizes...........................
5 Noncashprizes........ ..............
g 6 Rent/facility costs. .................... 2,240. 2,240.
]
&1 7 Foodandbeverages... . ............ §,188. 8,188,
(1]
E 8 Entertainment......... ... ... ... ...
a 9 Other direct expenses.. .. .. .......... 4,4717. 4,477.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. ... .. ... ... . ... ... ... ... ... ..., 14, 905.
11 Net income summary. Subtract line 10 from line 3, column {d). ... ... ... ... i i

[Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported mare
than $15,000 on Form 990-EZ, line 6a.

" ) (b) Pull tabsfinstant ) (d) Total gamin
3 (a) Bingo bingolgrogressive {c) Other gaming (add column (a
§ ingo through column (c))
i)
o

1 Grossrevenue........................
] 2 Cashprizes..........................
5
g 3 Noncashprizes.......................
wi
et
ﬁ 4 Rentffacilitycosts.....................
5

§ Other direct expenses.................

| |Yes % | |Yes % | |Yes %
6 Volunteerlabor... ... ... . .......... No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d}......... ... ... .. .. . . . .. ..

8 Net gaming income summary, Subtract line 7 from line 1, column (d) .. ... o i

9 Enter the slale(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ................................ D Yes El No
b If "No," explain:

BAA TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Freedom School Partners, Inc, 56-2169158 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... i I:l Yes El No
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... ... . . e : D Yes El No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility .. ... .. ... . 13a %
b An outside facility. . ... ... ... 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 conlract with a third party from whom the organization receives gaming revenue? . ... .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization § and the amount

of gaming revenue retained by the third party s
¢ If "Yes,” enter name and address of the third party:

Name

Address |

16 Gaming manager information:

MName

Gaming manager compensation $

Description of services provided

|:| Birector/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state QamMINg 0N 7. | e DYes D No
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 aclivities during the fax year. ..

[Part IV_] 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 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 070522 Schedule G (Form 990) 2022



SCHEDULE J Compensation Information Bt

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

5 Attach to Form 990, Open to Public
Dopariment o the Jrosm.ry Go to www.irs.gov/Form990 for instructions and the latest information. l:I‘:spectlon

Name of the arganization Employer identification number

Freedom School Partners, Inc. 56-2169158
|Partl Questions Regarding Compensation

Yes | No

1a Check the approi)riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," compiete Part [ll to explain. .............. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the orlganizatlon used to establish the compensation of the organization's CEO/
Executive Director. Check all that apgly. o not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .

[:] Compensation committee D Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study

[j Form 930 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Parl V11, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ...... .. ...

f “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.

Only section 501(c)3), 501(cX4), and 501(c}(29) organizations must complete lines 5-9.

5 For [JEI’SOI"IS listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization ?. .. ... . e Sa X
b Any related organization? . . ... e 5b X

If "Yes" on line 5a or 5b, describe in Part 111,

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? . .. ... e e 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart IIl... ... ... . . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If"Yes," describe in Part 1. . .. o e 8 b4

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3 4008000 7 . .. e e e e e e e e e s 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEA4101L 07125122



Schedule J (Form 990) 2022

Freedom School Partners, Inc.

|T’§rt lﬂ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies i

For each individual whose compensation must be reported on Schedule J, report compensalion from the organization on row (i) and from related
on row (ii}. Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable cc

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation {D) No
(M) Name and Title (i) Base (il Bous & (i) Other | (€ Retirement | - ber
compensation incentive reportable oforrod
compensation compensation compensalion
Glenda Bernhardt (| 145,000.|  14,500. | 0.l ______0.] _1
1 CEQ (i) 0. 0 0. 0.

0 3 I R S R .

2 (i)
o ] e I .

3 (i)
o ______r - -‘‘--—"-— - .

4 (i)
e ______ 1 - - "1<--.-.-“1ewd .

5 (i)
o) I D B I .

6 (i)
o _____ 1 ‘-t .

7 @i
e ___ 1 - "1--to— .

8 (i)
LN U R R .

8 (D)
O | cmrecienimge e 4} | .

10 (i)
L0 I D B [ .

" (i)
10N I R IS R .

12 (i)
0 8 I D R I .

13 (i)
0 8 I D R I .

14 i)
0N T R T R .

15 @D
0N I D R L

16 (ii)

BAA

TEEAAIO2L 07/26/22



Schedule J (Form 990) 2022  Freedom School Partners, Inc.
[Partlll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, ¢
camplete this part for any additional information.

BAA
TEEA4103L 07/25/22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMo 1815000

(Form 930) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Eﬁep:‘rgra:‘i‘ ;f] :'I;es‘l;i’acs:ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizalion Employer identification numb
Freedom School Partners. Inc. 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 - CEQ & 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. TEEAASOIL 07/22/22 Schedule O (Form 990) 2022



2022 Federal Worksheets Page 1

Freedom School Partners, Inc. 56-2169158
Form 990, Part ilf, Line de
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 1,588, 946. 1,588,946. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 2,931, 311. 9,630. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(R) (B) (C) (D)
Program Management Fund-
— Total _ Services _ & General _ raising
Professional Fees 28,967, 5,350, 18,030. 5,587.
Total $ 28,967. § 5,350. § 18,030, § 5,587.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General  Fundraising
Celebrations 14,221, 14,221.
Dues & subscriptions 25,072, 2,933. 3,377, 18,762.
Equipment and vehicle 10,299. 6,093, 2,065, 2,141,
Field Trips/ Activities 37,069. 37,069.
Food 30,129. 30,129.
Parent meetings 12, 060. 12,060.
Postage and Shipping 2,525, 76. 191. 2,258,
Printing and Publications 3,990. 2,398, 796. 796.
Service Charge 5,821. 192. 1,848, 3,781,
Telephone 14, 326. 7,404, 3,439, 3,483.
Uniforms 9,229, 9,229.
Year-round engagement 8,753. 8,753,

Total $ 173,494 3 130,557. § 11,716. $ 31,221.

Excess Contributions
Schedule A, Partll, Line 5

2018 2019 2020 2021 2022 Total 2% Amt Excess
MF 75,000 75,000 75,000 200,000 200,000 625,000 251,666 373,334

LL 100,000 100,000 100,000 100, 000 100,000 500,000 251,666 248,334
WF 67,995 75,228 52,000 0 0 195,223 0 0

BA 53,000 77,594 59,000 75,641 88,423 353,658 251,666 101,992




2022 Federal Worksheets Page 2
Freedom School Partners, Inc. 56-2169158
Excess Contributions (continued)
Schedule A, Part |, Line 5
CM 50,000 50,000 50,000 5¢,000 0 200,000 0 0
TF 0 50,000 50,000 0 50,000 150,000 0 0
LG 125,000 125,000 135,000 135,000 0 520,000 251,666 268,334
FE 50,000 50,500 50,250 0 75,500 226,250 0 0
AC 150,000 200,000 225,000 255,000 200,000 1,030,000 251,666 778,334
SS 142,790 195, 000 0 0 0 337,790 251,666 86,124
WT 0 100,000 25,000 0 0 125,000 0 0
WMF
0 0 56,615 0 0 56,615 0 0
813,785 1,098,322 877,865 815,641 713,923 4,319,536 1509996 1856452




