Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

, 20

B Check if applicable: | C Name of organization Fr ee t he Qppr essed

|:| Address change Doing business as Fr ee Bur ma Ranger S

D Employer identification number

47- 4648581

Number and street (or P.O. box if mail is not delivered to street address)

PO Box 60972

|:| Name change
|:| Initial return

Room/suite

E Telephone number

(907) 720- 8900

City or town, state or province, country, and ZIP or foreign postal code

Col orado Springs, CO 80960

|:| Final return/terminated
Amended return

G Gross receipts $9, 061, 725.

F Name and address of principal officer:

Wes Price, PO Box 60972, Col orado Springs,

|:| Application pending

CO 80906

501(c)(3) [I501(c) ( ) < (insert no.)

| Tax-exempt status:

[]4947()(1) or []527

J  Website: » ywwy. ft 0. 0org

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

2015| M State of legal domicile: CO

Summary
1 Briefly describe the organization’s mission or most significant activities: To bring hel p, hope and | ove to peopl e of
3 all faiths and ethnicities in the conflict areas, to shine a light on the actions of oppressors, to stand with the
§ oppressed and support | eaders and organi zations commtted to liberty, justice and service.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . e 3 10
3 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 8
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) .o 6 350
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,970, 759. 8, 925, 917.
g 9 Program service revenue (Part VI, line 2g) .
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 28, 173.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 207. 107, 635.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,970, 966. 9, 061, 725.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 120, 000.
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 105, 770. 124, 042.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 57, 815.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2,473, 885. 4,947, 975.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,579, 655. 5,192, 017.
19 Revenue less expenses. Subtract line 18 from line 12 1, 391, 311. 3, 869, 708.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 2, 699, 035. 6, 590, 953.
<2 21 Total liabilities (Part X, line 26) . o 19, 877. 40, 083.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 2,679, 158. 6, 550, 870.

Signature Block

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

y
_ W/// [11/ 15/ 2022
Slgn Signature of officer Date
Here Wes Price, Treasurer
Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer M chael J Vredeveld M chael J Vredevel d 11/ 15/ 2022 | self-employed| P02353300
Use Only Fim'sname » VREDEVELD HAEFNER LLC Firm's EIN » 41- 2208930
Firm's address » 10302 20TH AVE NW GRAND RAPIDS, M 49534 Phone no. (616) 460- 9388
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
To bring hel p, hope and | ove to people of

all faiths and ethnicities in the conflict areas, to shine a light on the actions of oppressors, to stand with the

oppressed and support | eaders and organi zations committed to liberty, justice and service.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s s e e e e e e e e [JYes X No
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a

(Code: ) (Expenses $ 3, 027, 044. including grants of $ 8, 000. ) (Revenue $ 0.)
Burma Mnistries - FBR teams operate in the humanitarian gap, that is the space between the
nost _dangerous part of an active frontline in conbat and the rear areas, where nost
hunani tarian _organi zati ons operate to provi de needed relief for those caught in the mddle of
conflict., Humanitarian workers are rarely at the front for many reasons, including the norta
danger present at the front and subsequent security protocols; the conplex, ever-shifting
environnment; and the specialized training, equipnment, and relationships needed to provide any
ki nd of assistance at any front line. At the same tinme, the ability of armed groups to provide
medi cal care, evacuation, or shelter is often |limted, preoccupied as they are with protection.
This neans civilians who require nedical treatnent, food, shelter, or transport are often on
injured or elderly fam ly nenbers, to cross lines of battle to reach care and safety.
Continued on note in Additional |nformation section...

4b

(Code: ) (Expenses $ 1, 281, 940. including grants of $ 112, 000. ) (Revenue $ 0.)
M ddle East Mnistries - Qur Kurdish and lragi teams continue to help those displaced by
the fighting with ISIS and attacks by the Turks and their proxies. Also, in Ragga, Syria, we thank
God and all those who hel ped us rebuild the church that |SIS destroyed. |n Afghani stan, we
were able to help people escape and start new lives. W& have a small team hel ping in Ukraine
and we pray for the people there. Qur Mddl e East teans consist of the following: 1 team
in Syria and 1 teamin Kurdistan/lrag. FBR was invited first to hel p Kurds and Yezidi s under
attack by 1SISin 2015 and later by the lragis in the Battle of Msul; we were also invited to help
in Syria. W now have a full-time teamin Syria and a Kurdish and lraqgi teamin Kurdistan
(northern Irag). These teans are augnented with ethnic nedics, videographers and chapl ai ns
fromBurma. In Northeast Syria, over 200,000 are displaced by attacks of the Turks and their
proxies, the Free Syrian Arny (FSA). Continued on note in Additional |nformation section...

4c

(Code: ) (Expenses $ 336, 396. including grants of $ 0. ) (Revenue $ 0.)
Thailand Mnistries Chaplaincy: In 2021 ten Rangers asked to be baptized. "Before coning to
FBR, | saw the forgiveness and kindness of ny Christian friends and it nade nme excited. \Wen
cane to FBR | heard many things about the Christian |life and how Jesus |lived. | experienced
God with ne in the FBR test and exercise. | felt that God helps us and | want to follow Hs way."
- Saw Muam

FBR has people of many faiths and ethnicities and all are wel cone as we serve for |ove
together. At the same tinme, we bear witness to who Jesus is to us and what Jesus has done for
us. On January 5, 2022, 10 Rangers decided to proclaimtheir faith through bapti smbefore
many fell ow Rangers, instructors, and comunity nmenbers. For sone, this decision is one that
will be well-received and cel ebrated as they return hone to their conmunities
Continued on note in Additional |nformation section...

4d

Other program services (Describe on Schedule O.)
(Expenses$ 174, 163. including grants of $ 0. ) (Revenue $ 0.)

4e

Total program service expenses » 4,819, 543.

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . A e .

If 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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization 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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

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 Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 93’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a| X
14b| X
15| X
16 | X
17 X
18 X
19 X
20a X
20b
21 | X

REV 07/25/22 PRO
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Form 990 (2021) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 | x

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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 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 tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, 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 thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization 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 current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part1V . . . . . .o .o . Lo 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartlV . . . . . . . . .. C e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . .. . e 34 X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) o 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th 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, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated 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 O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
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 to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 07/25/22 PRO Form 990 (2021)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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
If “Yes,” enter the name of the foreign country » See St at enent
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . e . 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o C e e e 7c X
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . .. 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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.
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.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

REV 07/25/22 PRO
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Form 990 (2021) Page 6
idll  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 PartVI . . . . . . . . . . . . .
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 10
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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 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? . . . . . . . 7a 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? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 A 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| X
13 Did the organization have a written whistleblower policy? . . . . e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? A 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 organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e 15b| X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CO

18  Section 6104 requires an organization to make its Forms 1023 (1024 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  [] Other (explain on Schedule O)

19  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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Wes Price, PO Box 60972, Col orado Springs, CO 80906 (907)720-8900

REV 07/25/22 PRO Form 990 (2021)




Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that 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 order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
®) ®) Position (D) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgr week cs|slolzla x| o fn_'om. the frqm r_elated compensation
(list any a & 2 |=|& _g & | 9 | organization (W-2/ |organizations (W-2/ frpm lthe
hours for | 5 g_ F|18 o |5 g (BD 1099-MISC/ 1099-MISC/ organization and
related | & § §' B .a ?B i 1099-NEC) 1099-NEC) related organizations
organizations| = = |2 2 g
below 6|2 3 5
dotted line) 2 % §
® g
(1)Kiryn Trask 0.00
Director, Asst. Treasurer X X 0. 0. 0.
(2) Gene _Munn 0. 00
Director X 0. 0. 0.
(3) Doug Yoder 0.00
Director X 0. 0. 0.
(4) Dave Boyce 0.00
Director, Secretary X X 0. 0. 0.
(5)John Moore 0. 00
Director X 0. 0. 0.
(6) Shannon Al lison 0. 00
Director X 0. 0. 0.
(7) Tom VanDyke 0.00
Director X 0. 0. 0.
(8) Dave Eubank 40. 00
Director, CEO X X 62, 000. 0. 0.
(9 Wes Price 35. 00
Director, Treasurer X X 51, 703. 0. 0.
(10)Br uce Wbodal | 0. 00
Director X 0. 0. 0.
(11) Paul Br adl ey 0.00
Director X 0. 0. 0.
(12) Hosannah Val enti ne 20. 00
Vi ce President X 10, 339. 0. 0.
(13)Ji m Gei sz 2.00
Vi ce President X 0. 0. 0.
(14) Kar en Eubank 40. 00
Vi ce President X 0. 0. 0.

REV 07/25/22 PRO Form 990 (2021)
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Page 8

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

©
A (8) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > =] from the from related compensation
(list any a 3_ i 8 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % § (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) g|a 2
[0} [V
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal | 2 124, 042. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . N & 124, 042. 0. 0.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
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 . . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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) (8) ©)
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 »
REV 07/25/22 PRO Form 990 (2021)
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Page 9

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
© E ¢ Fundraising events . ic
£3| d Related organizations . 1d
'GB‘—E" e Government grants (contrlbutlons) 1e
25 f All other contributions, gifts, grants,
-% E and similar amounts not included above | 1f 8, 925, 917.
2 5 g Noncash contributions included in
*g T lines 1a—1f . . 1g |$ 948, 799.
Oo® h Total. Add lines 1a-1f . » (8, 925, 917.
Business Code
8 2a
< b
g2 d
)
S
a f All other program service revenue .
g Total. Add lines 2a-2f . ...
3 Investment income (including d|V|dends interest, and
other similar amounts) . > 28, 173. 0. 0. 28, 173.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. > 83, 464. 0. 0. 83, 464.
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
? ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o >
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes ... P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . &
7 Business Code
§ g 11a O her 623990 24,171. 24,171. 0. 0.
5§ ®
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d . > 24, 171.
12  Total revenue. See instructions » |9, 061, 725. 24,171. 0. 111, 637.

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 88, 000. 88, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 32, 000. 32, 000.
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 119, 299. 49, 600. 69, 699. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 4,743. 3, 794. 949. 0.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 66, 044. 0. 66, 044. 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 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 O.)
12  Advertising and promotion
13  Office expenses
14  Information technology 5, 900. 0. 5, 900. 0.
15 Royalties .
16  Occupancy 42, 819. 27, 153. 15, 666. 0.
17  Travel . 168, 930. 155, 097. 13, 833. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 227, 388. 222, 029. 5, 359. 0.
23 Insurance . . 6, 854. 4, 368. 2, 486. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Relief action 1,816, 271. 1, 816, 271. 0. 0.
b Stipends and support 841, 997. 841, 997. 0. 0.
c Training and relief teans 479, 794. 479, 794. 0. 0.
d Vehicles 184, 821. 177, 209. 7,612. 0.
e All other expenses 1, 107, 157. 922, 231. 127, 111. 57, 815.
25 Total functional expenses. Add lines 1 through 24e 5,192, 017. 4,819, 543. 314, 659. 57, 815.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 07/25/22 PRO
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Form 990 (2021) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 2,078,439. | 1 3, 310, 168.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use e 8
< | 9 Prepaid expenses and deferred charges e e e e 1,985.| 9 48, 571.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 2,675, 507.
b Less: accumulated depreciation . . . . . |10b 586, 190. 615, 611. |10c 2,089, 317.
11 Investments—publicly traded securites . . . . . . . . . . . 11 1, 139, 897.
12  Investments—other securities. See Part IV, line11 . . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . . 13
14 Intangible assets . . . e e e 3,000. | 14 3, 000.
15  Other assets. See Part IV, I|ne 11 e e e 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) e 2,699, 035.| 16 6, 590, 953.
17  Accounts payable and accrued expenses . . . . . . . . . . . 19, 877. | 17 40, 083.
18 Grantspayable. . . . . . . . . . . . . . . . . ... 18
19 Deferredrevenue . . . . . . . . . . . . . . .. ... 19
20 Tax-exempt bond liabilities . . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . . . . . 29
3|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 th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . .. 19, 877.| 26 40, 083.
2 Organizations that follow FASB ASC 958, check here > -
e and complete lines 27, 28, 32, and 33.
T(: 27  Net assets without donor restrictons . . . . . . . . . . . . 1,897,824.| 27 5,221,172.
% 28  Net assets with donor restrictions . . . 781,334.| 28 1, 329, 698.
S Organizations that do not follow FASB ASC 958 check here > |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . . . e 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
2 32 Totalnetassetsorfundbalances. . . . . . . . . . . . . . 2,679, 158.| 32 6, 550, 870.
Z |33 Total liabilities and net assets/fund balances . . . . . . . . . . 2,699, 035.| 33 6, 590, 953.
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Form 990 (2021)
Ta® (l Reconciliation of Net Assets

Page 12

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

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

9, 061, 725.

Total expenses (must equal Part IX, column (A), line 25)

5,192, 017.

Revenue less expenses. Subtract line 2 from line 1

3, 869, 708.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

2,679, 158.

Net unrealized gains (losses) on investments

69, 374.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

- 67, 370.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

6, 550, 870.

g @ U Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b
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Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part V, Line 4b (continued)

Continuation Statement

Foreign Country
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SCHEDULE A Public Charity Status and Public Support uschiasiiall
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Free the Qppressed 47- 4648581

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (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)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
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 l. 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 IV, Sections A and B.

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

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 |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

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

include any “unusual grants.”) . . . |2, 049, 308. |2, 452, 318. |2, 652, 474. |3, 970, 759. |8, 925, 917. |20, 050, 776.

2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1through3. . . . |2,049, 308. |2, 452, 318. |2, 652, 474. |3, 970, 759. |8, 925, 917. |20, 050, 776.
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). . . . 1,512, 864.
6  Public support. Subtract line 5 from line 4 18,537, 912.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlne4 . . . . . . |2,049,308. 2,452, 318. |2, 652, 474. |3, 970, 759. |8, 925, 917. |20, 050, 776.
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartVL) . . . . . . 166. 362. 461, 207. 24,171, 25, 367.
Total support. Add lines 7 through 10 20, 076, 143.
Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @&
Section C. Computation of Public Support Percentage
Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) . . . . 14 92. 34 %
Public support percentage from 2020 Schedule A, Part Il, line 14 . . . . 15 %
331/3% support test—2021. If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
331/3% support test—2020. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a

18

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L L o s s e e e s s s s s s
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . L L L L L L L s s s

0
0
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on 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

2

7a

c
8

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

Gross receipts from admissions, 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 its behalf

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

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

Amounts included on 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 for the year

Add lines 7a and 7b

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021 (f) Total

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)(@)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, 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 » []

REV 07/25/22 PRO
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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).

Type | 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 control?

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “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 detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b
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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
11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c

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 one 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 controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to 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 operated, 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 organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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 Ill Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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

REV 07/25/22 PRO Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GHL|WIN|=

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

I

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

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

Multiply line 5 by 0.035.

N|O|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

Adjusted 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

Q|D|OIN|=

OO~ |WIN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 07/25/22 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NoOo|o|h~OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—=|T Q=0 |alo|lT|v

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

»

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O Q0|T|D

Excess from 2021

REV 07/25/22 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1c, 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 V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt Il Ln 10: Gther Incone Part Il, Line 10 Description: Qher inconme 2017: 166.

2018: 362. 2019: 461. 2020: 207. 2021: 24171.

REV 07/25/22 PRO Schedule A (Form 990) 2021



SI:C"'E%;’(')-E D Supplemental Financial Statements |_om8 No. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Free the Oppressed 47- 4648581

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
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 benefit? . . . . . . . . . . . . . . . . L L Lo L. ] Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

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 historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
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 tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

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

historic structure listed in the National Register . . . . . . . . . . . . . . . |9d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)B)(i)? . . . . . .o ] Yes [] No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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.

1a

If the organization 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 exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar 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 VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[] Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [] Other

[ Yes [] No

V'l  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.

1a

(=3

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . ... . e ] Yes [] No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year C e 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e e
Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . 3al(i)

(i) Related organizations . . 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

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 | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0. 120, 012. 120, 012.
b Buildings . . . 48, 484. 10, 070. 38, 414.
¢ Leasehold |mprovements
d Equipment 2,507, 011. 576, 120. 1, 930, 891.
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 2,089, 317.

BAA
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QY| Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

A

B)

©)

D)

E)

)

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
4
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1

Federal income taxes

N

w

=

ol

(
(
(
(
(
(

()

—
N

8

)
)
)
)
)
)
)
)
9)

S e

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . T
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon 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 XIll . []
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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 9,131, 099.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 69, 374.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . 2d

e Add lines 2a through 2d . 2e 69, 374.
3  Subtract line 2e from line 1 . 3 9, 061, 725.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) . 5 9, 061, 725.

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

1 Total expenses and losses per audited financial statements 1 5,192, 017.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 5,192, 017.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

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

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) 5 5,192, 017.

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, 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.

BAA

REV 07/25/22 PRO

Schedule D (Form 990) 2021
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=@ Il Supplemental Information (continued)

Schedule D (Form 990) 2021



HEDULE F - . . OMB No. 1545-0047
(sF%rm 930) Statement of Activities Outside the United States | °
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @2 1
» Attach to Form 990. Open to Public
a:gs}zrs:sg;z%zszs:w » Go to www.irs.gov/Form990 for instructions and the latest information. InFs)pecti on
Name of the organization Employer identification number
Free the Oppressed 47- 4648581
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . . . . . ... Yes []No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
I?:oﬁtﬁiﬂtoe:; investments, grants to r_ecipients service(s) in the region in the region
in the region located in the region)

(1) East Asia and Pacific 2 45 |Pr ogr am servi ce Mnistry of Christ | 3,363, 440.

(2 M ddl e East 1 7 |Program service Mnistry of Christ | 1,281, 940.
(3)
4
(5)
(6)
(7)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 3 52 4,645, 380.

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 3 52 4,645, 380.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

U]

East Asia and Pacific

Cal vary Burmese Chur

8, 000.

Wre

N A

FW

2

(&)

4

(5)

(6)

@

@

©)

(19

(11)

(12)

(13

(14

(15

(16)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities .

| 2

>

BAA

REV 07/25/22 PRO
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1) Cash

East Asia and Pacific

24, 000.

Wre

N A

FW

2

3

(4)

(6)

(6)

7

@

©)

(19

(1)

(12)

(13

(14)

(15)

(16)

a7

(18)

BAA

REV 07/25/22 PRO
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Schedule F (Form 990) 2021
2T\ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

Page 4
[JYes X No
1 Yes No
] Yes No
] Yes No
1 Yes No
Yes [ No

BAA

REV 07/25/22 PRO
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Schedule F (Form 990) 2021 Page 5

Supplemental Information

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

Pt I Line 2: The organization has individuals on the ground in Burnma, Iraq,

Syria, Tajikistan, and Thailand that nonitor the applicants, selection process,

di sbursenent, use of grant funds, and reporting of grant outcones. The organization

al so has a commttee that conmunicates with individuals in the countries being

consi dered, reviews grant applications, approves of the grant disbursenents,

and revi ews grant outcones.

Schedule F (Form 990) 2021
BAA REV 07/25/22 PRO



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Free the Qppressed 47- 4648581
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Flc\)/ltxésppralsal, noncash assistance or assistance
(1)Living Water Productions
1101 Great Oaks Lane Fredericksburg VA 22401 |83- 4071541 8, 000. Syrian refugee filmand refugee assistance
(2Pl an B Arc Inc.
6420 4th PalmPoint & Saint Petershurg FL 33706 |87- 2587244 20, 000. Restue A ghanistan refugees and orovi de safe houses
(3)Shai Fund I nc.
503 N Maple St. Mirfreeshoro TN 37130 [47- 1683585 50, 000. Rescue A ghanistan refugees and provi de safe houses
(4)Evac I nc.
PO Box 690 Lafayette CO 80026 |87- 3255396 10, 000. For et ssstame it fnl s 0 0 from gl
(5)
(6)
(7)
)
(9)
(10)
(11)
(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . &
3  Enter total number of other organizations listed in the line1table . . . . . . . . . . . . . . . . . . . . . . . . . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 07/25/22 PRO  Schedule | (Form 990) 2021




Schedule | (Form 990) 2021

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA

REV 07/25/22 PRO

Schedule | (Form 990) 2021



SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury » Attach to Form 990.

Compensation Information

OMB No. 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Free the Oppressed 47- 4648581
Questions Regarding Compensation

1a

T

2021

Open to Public
Inspection
Employer identification number

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

[] First-class or charter travel [1 Housing allowance or residence for personal use

[ Travel for companions [] Payments for business use of personal residence

[] Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

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,” complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[] Compensation committee [] Written employment contract

[] Independent compensation consultant [] Compensation survey or study

] Form 990 of other organizations [1 Approval by the board or compensation committee

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

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

Participate in or receive payment from a supplemental nonqualified retlrement plan’? .

Participate in or receive payment from an equity-based compensation arrangement? . .

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part M.

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

The organization?

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part M.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part llI .

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 Ill

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

BAA

REV 07/25/22 PRO
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Schedule J (Form 990) 2021 Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

Wes Price (U] 51, 703. 0. 0. 0. 0. 51, 703. 0.

1 Treasurer (i) 0. 0. 0. 0. 0. 0. 0.
(U]
2 (i)
(M
3 (ii)
(U]
4 (i)
(U]
5 (i)
(U]
6 (ii)
(U]
7 (i)
(U]
8 (i)
(M
9 (ii)
(M
10 (i)
(U]
11 (i)
(U]
12 (i)
(U]
13 (i)
(M
14 (i)
(U]
15 (i)
(U]
16 (i)

BAA REV 07/25/22 PRO Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 Page 3

Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

BAA REV 07/25/22 PRO Schedule J (Form 990) 2021



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2 @ 2 1
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Free the Qppressed 47- 4648581
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship betweer? di_squalified person and (c) Description of transaction (d) Corrected?
organization Yes | No
(1)
(2
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . ... ... Py
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3
4
(5)
(6)
(7)
8
(9)
(10)
Total . . . . . . . . . . ..., » 8
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
2
3)
(4)
(6)
(6)
(7)
@8
©)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
BAA REV 07/25/22 PRO




Schedule L (Form 990) 2021

Page 2

x-1g8\"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Ws Price Director, Treasurer 51, 703. |Payment for contracted services X
(2
3)
4
()
(6)
7
@)
(9)
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Part 1V Line 1: The Organi zati on contracts with Price Accounting and Consul ting,

LLC, which is owned by Ws Price.

Schedule L (Form 990) 2021



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Free the Qppressed 47- 4648581
Types of Property

Employer identification number

2021

Department of the Treasury » Attach to Form 990. Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

(@) (b) )

) T Noncash contribution
Check if | Number of contributions or amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded . . X 5 871, 575. |[FMW
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» (Supplies ) X 3 4, 725. [FW
26  Other» ( Optics equi pnent ) X 2 72,499. [FW
27  Other > ( )
28  Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a e
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e Y | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 323 X
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 07/25/22 PRO Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 07/25/22 PRO Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Employer identification number

Free the Oppressed 47- 4648581

Pt VI, Line 19: Docunents are provided upon request and on our website.

Pt VI, Line 11b: The organzi zation Treasurer and Board of Directors are responsible

for review of the IRS form 990 before filing.

Pt Xl: The other change in net assets is a foreign currency transl ation adjustnent

of $67, 370.

Pt VI, Line 12c: The Treasurer and Executive Commttee nonitor financial transactions

t hroughout the year and bring any suspicious activity to the Board of Directors

to enforce the conflict of interest policy.

Pt VI, Line 15a: To determ ne conpensation, the Board Menbers, elected advisors

to the Board, and all public individuals at the annual neeting openly discuss,

conpare to other mnistries and nonprofits, and deliberate to decide the conpensation

of the CEOQ

Pt VI, Line 15b: To determ ne conpensation, the Board Menbers, elected advisors

to the Board, and all public individuals at the annual neeting openly discuss,

conpare to other mnistries and nonprofits, and deliberate to decide the conpensation

of the Treasurer.

Pt Xl: Currency translation adjustnent

Pt 111, Line 4d:

Expenses: $174, 163 including grants of: $0 Revenue: $0

Descri ption: Advocacy

Pt | X, Line 24e:

Descri ption: Medica

Total : $262, 937

Program services: $262, 937

Managerment and general : $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021

REV 07/25/22 PRO



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Free the Oppressed 47- 4648581

Fundr ai si ng: $0

Descri ption: JSMK

Total : $221, 785

Program servi ces: $221, 785

Managenent and general: $0

Fundr ai si ng: $0

Description: Qther adnministration

Total : $89, 556

Program servi ces: $0

Managenent and general : $89, 556

Fundr ai si ng: $0

Description: Good life club

Tot al : $64, 544

Program servi ces: $64, 544

Managenent and general : $0

Fundr ai si ng: $0

Description: Aviation Departnent

Total : $36, 530

Program servi ces: $36, 530

Managenent and general: $0

Fundr ai si ng: $0

Descri ption: G obal day of prayer

Tot al : $34, 947

Program servi ces: $34, 947

Managenent and general : $0

Fundr ai si ng: $0

Descri ption: Communi cations

Schedule O (Form 990) 2021
REV 07/25/22 PRO



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Free the Oppressed 47- 4648581

Total : $93, 241

Program servi ces: $91, 029

Managerment and general : $2,212

Fundr ai si ng: $0

Descri ption: Fundraising expenses

Total : $57, 815

Program servi ces: $0

Managenent and general : $0

Fundr ai si ng: $57, 815

Description: Mesarieng

Total : $29, 998

Progr am servi ces: $29, 998

Managenent and general : $0

Fundr ai si ng: $0

Descri ption: Ranch ministries

Total : $69, 147

Program servi ces: $33, 804

Managenent and general : $35, 343

Fundr ai si ng: $0

Descri ption: Books and bi bl es

Total : $2, 980

Program services: $2,980

Managenent and general : $0

Fundr ai si ng: $0

Description: Field conmunication

Total : $139, 914

Program services: $139, 914

Schedule O (Form 990) 2021
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Managenent and general : $0

Fundr ai si ng:  $0

Descri ption: O her expenses

Total : $3, 763

Program services: $3, 763

Managenent and general : $0

Fundr ai si ng: $0

Schedule O (Form 990) 2021
REV 07/25/22 PRO



Form 990
Part IX, Line 24e

All Other Expenses 2021

Name Employer Identification No.
Free the Qppressed 47- 4648581
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general

Medi cal 262, 937. 262, 937. 0. 0.
JSMWK 221, 785. 221, 785. 0. 0.
O her administration 89, 556. 0. 89, 556. 0.
Good life club 64, 544. 64, 544. 0. 0.
Avi ation Depart nent 36, 530. 36, 530. 0. 0.
d obal day of prayer 34, 947. 34, 947. 0. 0.
Conmuni cati ons 93, 241. 91, 029. 2,212. 0.
Fundr ai si ng expenses 57, 815. 0. 0. 57, 815.
Maesari eng 29, 998. 29, 998. 0. 0.
Ranch nministries 69, 147. 33, 804. 35, 343. 0.
Books and bi bl es 2, 980. 2, 980. 0. 0.
Fi el d conmuni cati on 139, 914. 139, 914. 0. 0.
O her expenses 3, 763. 3, 763. 0. 0.
Total to Form 990, Part IX,

line2de .. ... ........ 1,107, 157. 922, 231. 127,111, 57, 815.

teew1601.SCR 02/02/21
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In Syria, we saw that sometimes the gap between the front lines and the nearest relief was over fifty miles of desert.
While we were on a relief mission in the Nuba Mountains of Sudan, where the Sudanese government attacked daily,
people had to cross hundreds of miles of desert to get help. In Burma, the longest civil war in the world rages on at
seventy-three years as a relentless military attacks and attempts to block assistance to displaced people at the front lines.
Outside relief is often arduous days of walking away. The humanitarian gap can, indeed, be fatal.

This humanitarian gap is where FBR teams operate. Often side-by-side with frontline soldiers, FBR medics can
stabilize the wounded, both soldiers and civilians, then evacuate them to more stable care. The teams help fleeing
families escape by being guides and providing transport, maintaining crucial communications and information between
the front lines and back, and providing emergency resources such as shelter, food, water, and medical supplies. In so
doing, they are bringing help, hope, and love into the darkest of places.

The fighting in Burma has not been this bad since World War II. There are over 1,500,000 internally displaced people
and more have fled the country. In Karenni State alone there are over 250,000 people in hiding. We see the destruction
all around us. In the midst of this, we see something else: an unprecedented unity of purpose throughout Burma that
crosses all lines - social, religious, ethnic, economic. People from all over Burma are rising up and saying, "Enough! We
don't accept this dictatorship and we want freedom."

We stand with them and all people in love and for freedom. Standing for freedom is for the sake of the oppressed and
also the oppressor. It is not right to let the Burma Army, ISIS, or anyone, rape, murder, kill, and pillage. Everyone
suffers from evil and while we stand against those who attack, we also pray for their hearts to change. Jesus helps us
stand with those under attack, to work for freedom and also to forgive, reconcile, and find a new way together. The
purpose of the Free Burma Rangers is to share the love of Jesus and to be His ambassadors wherever we go. People of
different faiths are welcome to be part of the Free Burma Rangers and people of different ethnicities and beliefs make
up the FBR humanitarian relief effort. All are called to serve for love.

Here is a breakdown of our current teams in the region:
ARAKAN

15 Teams: 9 Full-Time, 6 Part-Time

Partner Organizations: Arakan Liberation Party and Arakan Army

BURMAN
10 Teams: 10 Full-Time
Partner Organization: None

CHIN
7 Teams: 4 Full-Time, 3 Part-Time
Partner Organization: Chin National Party

KACHIN
8 Teams: 2 Full-Time, 6 Part-time
Partner Organizations: Kachin Independence Organization and Kachin National Organization

KAREN
44 Teams: 44 Full-Time
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Partner Organization: Karen National
Union

KARENNI
15 Teams: 15 Full-Time
Partner Organizations: Karenni National Progressive Party and United Karenni State Y outh.

LAHU
2 Teams: 1 Full-Time, 1 Part-Time
Partner Organization: none

MON
1 Team: 1 Part-Time
Partner Organization: None

NAGA
5 Teams: 2 Full-Time, 3 Part-Time
Partner Organization: Naga National Council

PA-OH
2 Teams: 2 Full-Time
Partner Organizations: Pa-Oh National Liberation Organization and Pa-Oh Youth Generation

ROHINGYA
2 Teams: 2 Full-Time
Partner Organization: None ** These teams are located in the refugee camps in Bangladesh. **

SHAN
14 Teams:1 Full-Time, 13 Part-Time
Partner Organizations: Restoration Council of Shan State and Shan State Progressive Party

TA'ANG
6 Teams: 6 Part-Time
Partner Organization: Palaung State Liberation Front

HEADQUARTERS
2 headquarters teams join local teams for missions all over Burma.

These teams are trained to provide relief and medical care while documenting and reporting human rights violations.
Since its formation, more than 1400 missions have been conducted to assist over 1,800,000 people.

The Burma Army staged a coup on 1 February 2021. A year later the country is still fighting to free itself from
oppression. Our teams are continuing to operate within areas of ethnic control but are now being called to assist teams
in major cities. They are partnering in new ways with individuals who are ethnically Burman and opposed to the
government.
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FBR has over 130 teams operating in the cities and jungles, providing medical aid and evacuations, IDP support, and
front-lines reporting and human rights documentation. Attacks across Burma have increased; shelling, bombings,
landmines, and the use of attack helicopters and fighter jets are now common occurrences.

"Love each other. Unite and work for freedom, justice, and peace. Forgive and don't hate each other. Pray with faith, act
with courage, never surrender."

This is the Free Burma Ranger motto, and it is an ethos that we have focused on with every Ranger training.

This year it took on new significance as, for the first time in the history of FBR, we welcomed and trained Burman
teams. These teams are comprised of ethnic Burmans who have decided to stand against the oppressive military and
with the oppressed people from all over the country. Yet, Burmans have been the long-time oppressors of the ethnic
people. The presence of the new Burman teams gave an opportunity for a new level of reconciliation and unity, as the
Rangers received and welcomed these new teams. Hearts and minds were opened and space was made for forgiveness,
reconciliation, and the formation of a new bonds of unity and friendship.

Here are our recommendations for the international community:

1. Immediate cross-border humanitarian assistance directly to areas of need through ethnic governments and

NGOs and direct assistance to the Civil Disobedience Movement (CDM) in the Burman areas of the plains and cities.
2. Political recognition of the ethnic groups and support of the movement for a democratic and federal

government between the ethnic groups, the Civilian Defense Movement (CDM), and pro-democracy political groups
such as the National Unity Government (NUG), CRPH and NLD.

3. Protection for people under attack from Burma military and police, both in the cities and in the ethnic areas.

Also, the support of safe areas where people targeted by the regime and defectors from the police and army can go.

4. Establishment of a no-fly zone over the ethnic areas of Burma to prevent Burma military air attacks against

the population.

KARENNI STATE: In Karenni State, major cities are completely displaced, government medical institutions are not
functioning, and airstrikes and mortar attacks are daily occurrences. The Burma Army is using heavy weapons, fighter
jets, and attack helicopters in an attempt to crush the Civil Disobedience Movement (CDM) and Ethnic Armed
Organizations (EAOs). There are nearly 250,000 internally displaced people (IDPs) in this region. The functions of civil
institutions including education, police, doctors and nurses, and NGOs have been disrupted. At best, the normal lives of
civilians have been interrupted, while many others have been completely chased from their homes, many of which have
been destroyed.

The continued advance of the Burma Army means the continued displacement and forced movement of the IDP
population. As the war moves, so do the health institutions, aid organizations, and others attempting to support and care
for the displaced. This forced and continuous movement has created an environment in which immediate aid and
highly-responsive support are needed.

Major hospitals have been forced to relocate and reopen in rural areas far from the front line. This safe location allows
for stable, consistent and long-term care to be provided to the civilian population. However, it creates a large gap
between the front line and definitive and life-saving care. Health centers are often two hours' drive from the front line.
The FBR teams operate in the gap between the front-line and more advanced care. Our teams are stabilizing front-line



Additional Information For Tax Return

Free the Oppressed 47-4648581

Form 990 p 2: Line 4a Description-1 (Continued)

wounded, helping IDPs plan and relocate to safety, and providing emergency supplies and medical relief.

ROHINGY A: In Bangladesh, a massive fire has ravaged the overcrowded Rohingya refugee camps destroying over 700
shelters and forcing 11,000 people to become homeless once again. This isn't the first huge fire to destroy Rohingya
refugee camps; unfortunately, these camps experience many devastating fires annually, which kill people and destroy
shelters. Then, when the monsoon rains come, these same camps experience flooding and shelters are washed away.

"Our lives continue to be in limbo," one Rohingya refugee said. "In the absence of any meaningful progress towards
durable solutions, an entire community is caught in the cycle of repair and loss." Since 2017, when the majority of
Rohingya fled into these camps, there have been over 80 fire incidents recorded and more than 25 Rohingya people
have lost their lives in fires.

Rohingya refugees flooded across the border in 2017, with much attention from the international community and with
much hope that their stay in neighboring Bangladesh would be short-lived; but, nearly five years into this crisis, they are
mostly forgotten and no major efforts to help solve the crisis of their belonging have been fruitful. They are left in
camps that are surrounded by barbed wire fences and armed guards, to exist at the whim of fires, floods and diseases.
Please pray for the Rohingya and for those who have lost loved ones and shelters in the most recent fires. Pray for a
viable solution for the Rohingya people, that they would have a country to belong to and freedom.

The Free Burma Rangers Rohingya teams provide reporting from the camps and help in the wake of disasters such as
the fires and floods. Between July 2021 and May 2022, the teams have completed the following projects:

1. Installed 35 wells/water pumps.

2. Supported 30 widows with their own new sewing business.

3. Rebuilt 3 school buildings with uniforms and supplies for 210 students.

4. Supplied 300 families with food distribution after massive flooding and mudslides.

5. Installed 2 solar projects for a school and education center.

6. Distributed blankets and mosquito nets to 200 families after another fire in the camps.

NORTHERN BURMA: KACHIN AND NORTHERN SHAN STATES: Northern Burma has over 150,000 internally
displaced people (IDPs) who have been im-pacted by their country's volatile and violent political scene year after year.
This year, with the military overthrow of the national government, the situation only became more volatile.

The Kachin Independence Army (KIA) reports five times more military clashes with the Burma Army in 2021 than the
previous year. At the same time, people have been fleeing from the cities to the ethnic areas, and, with help from the
Ethnic Armed Organizations (EAOs), have been trained and have formed People's Defence Forces (PDFs). These have
supported the EAOs in the fight against the Burma Army.

Kachin Rangers completed missions to remote IDP camps this year, encountering rugged terrain and numerous Burma
Army checkpoints. On at least one occasion, the Rangers had their phones confiscated and searched. The IDP camp
leaders expressed their gratitude to the teams, telling them that no one has risked what they did to get to their people.
These camps have received almost no aid over the last few years; if aid was sent, it was almost always cut off and
confiscated by the Burma Army.

In 2021, Kachin FBR teams completed two missions at six different IDP camps with 2,000 people, ranging from those
who had recently arrived to those who have been living there for 10 years. Kachin FBR medics treat-ed 70 patients on
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these missions. Food and medicine distributions, Good Life Club (GLC) programs, and junior Ranger training filled
most of their time together.

None of these camps have access to adequate healthcare or educational resources, and some are without electricity.
Families are concerned for their children's futures. IDPs in northern Burma are still in need of medicine, food, warm
clothing, and much more. It is clear that even if aid is given, the more difficult task remains; getting the aid through the
Burma Army to those in need.

The IDPs shared with Kachin FBR teams how grateful they are for everyone who has helped. They said that they have
no interest in politics, they just want the war to stop. They want to return to their rightful homes. They want the world to
know what is happening. Kachin team leader Naw Seng states the heart of FBR in his own words: "We are trying to go
to meet these IDPs. How difficult, we don't care. This is our job to go, help, give encouragement and to get the news
out."

KAREN STATE: "THE SITUATION IN KAREN STATE IS DIRE, WITH 250,000 NEWLY DISPLACED, PEOPLE
UNABLE TO TEND THEIR CROPS OR TAKE CARE OF THEIR ANIMALS, AND SURVIVING ON
EMERGENCY RATIONS THEY HAVE HIDDEN. NOT ONLY DO THEY NEED FOOD NOW, THIS WILL
BECOME A GREATER CRISIS IF THEY CANNOT PLANT THEIR FIELDS."

- DAVID EUBANK

The Burma Army is improving their road network into Karen State to further project their power, with dismounted
infantry moving with bulldozers to build and repair roads. They are resupplying their camps in the area, including new
camps they have built. The infantry battalions also attack from roads and camps into villages and chase the villagers
deeper into the jungle. They fire machine-guns and 60mm, 8 lmm and 120mm heavy mortars into the jungle and
villages to kill and intimidate anyone who dares to stay.

The Burma military is also conducting airstrikes into Karen State for the first time in over 20 years and, for the first
time that we know of, there have been airstrikes conducted at night, which means the Burma military has increased its
capability, capacity, and lethality. The jets usually come in two at a time. They drop bombs, some of which, according to
the descriptions of the villagers who saw them, are cluster bombs, and they are doing gun runs with machine guns and
cannons. The targets that they have hit are schools, clinics, homes, and mining operations. Men, women, and children
have been wounded and killed.

A woman came to us after a GLC program in Karen State to tell us her story. That morning, as she had tried to plant rice
at her farm, the Burma Army had fired machine guns at her and she had barely escaped with her life. "Bullets were
hitting the flooded paddy all around me, less than a foot on each side of me, as I ran for my life into the jungle."

We had actually heard the guns while our GLC program was going but didn't know what was happening - unfortunately,
it's not unusual to hear shooting here. She told us she was a widow with five kids and might need help to buy rice
because she had given up trying to plant her own. Her name was Naw Thraw Gay and she was a strong lady, a vivacious
spirit, and occasionally laughed while sharing her impossible situation. We gave her some money to buy rice, but then
Dave asked, "What if we helped you? What if our team tried to plant with you?"

She laughed and said it was impossible and all her resolve was gone to go back there again. Dave said, "What if you
just show us your field. You don't have to go - and we can try something. Maybe we'll get nowhere, but we can try. We'd
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like to help you by trying."

She shook her head, meaning 'impossible,' but agreed to show us the field. As we looked into her eyes, Dave's offer felt
like a real help. Why not go into that place with her? I had said many times that we should not surrender to fear but go
confidently toward the goodness God has given us, so why not put that into action in this situation? It was scary, but
had the potential for a much greater good.

We followed her to her rice field, walking the line of laying our lives down but, despite the uncertainty, it felt good and
right and true for us. I prayed that God would give us all his Psalm 91 covering, that her planting and harvesting would
be fruitful and that in some way we could be God's instruments of change in the present reality.

Dave and a few of the team ventured into the field to start planting and, within minutes, a volley of gunfire poured from
the mountain, bullets peppering all around us.

The team made their way back, all unhurt. Our new friend laughed, "I told you so!" I couldn't believe it, the Burma
Army aggression towards the farmers was so intense and directed. Imagine living in a house within range of arbitrary
gunfire. We prayed that the Burma Army there would change their hearts or fall.

It was a pretty despairing moment realizing that this was her life - with children. Yet I was thankful we were given the
opportunity to step into Naw Thraw Gay's life, to share the peril she faces, and to be an eyewitness to her life in the
"valley of the shadow of death." I pray that Psalm 23 will truly be a peaceful reality in her lifetime.

Seven months after reporting "Planting Rice Under Fire," we returned and found friends, changed hearts and...rice!

By God's help and their courage, our widow friend, Naw Thraw Gay, and her neighbors had gone out to their fields at
night and planted the rice and were not seen or shot at by the Burma Army. All the rice was planted and this is thanks to
God and all of you who prayed for this widow.

Also, three Burma Army soldiers who had shot at us from their camp that day decided they didn't like what they were
doing and defected. The Karen had mercy on them and took them in. They hope to return to their families or maybe
even join an army that will protect the people. They are friends now.

CHIN STATE: Burma Army attacks continued to terrorize villagers in Chin State. For exampe, on 8 January 2022, the
State Administrative Council (SAC), the Burma Army's rebranding of itself, burned Mualzawl Village in the Falam
Township, and the next day they set fire to Webula Village. Two civilians, a father and son, were also killed and burned
by the Burma Army.

The fighting between the Burma Army and the Chinland Defense Force (CDF) escalated in 2021 as support for the
Civil Disobedience Moment increased. In March 2021, two thirds of the civil servants in Chin State joined the Civil
Disobedience Movement. They were followed by teachers and healthcare workers and were supported by the Chin
Baptist Church.

The following is another example of a report from the field:
May 2021, one child was killed by a landmine in Tedim, Chin State. Five adults were also killed by a Burma Army
shelling of Mindat, Chin State. The Burma Army shot and killed a civilian, 27-year-old Go Sian Mung. He was driving
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home from work on his motorbike when Burma Army soldiers shot him. He is survived by his wife and two children."

From May 2021 through April 2022, the Chin Ranger teams have conducted nine missions and helped over 16,000
Chin people affected by the Burma Army's oppression, with food, shelter, and medical care. Some of those helped
include refugees who have fled across the border into India. One of the biggest obstacles is getting around the Burma
Army, which attempts to prevent IDPs from receiving needed help.

FBR TRAINING: This year was a historic year for FBR training with 168 new rangers trained. This is the largest class
to date. We also trained 30 advanced students, and for the first time we trained Ethnic Burman Teams.

Over 25 years ago, ethnic groups in Burma saw how our teams operated in a holistic way, providing physical and
spiritual relief to the people who needed it most, as well as sharing their story around the world. Those ethnic groups,
and many more since then, have asked the Free Burma Rangers (FBR) to train teams for them. Now, every year, FBR
hosts an annual Servant Leadership and Relief Team Training program in Karen State, the hallmark training program
that turns out Ranger teams.

This year, it ran from October 2021 to January 2022. 198 people from across Burma participated in this training,
comprising 32 FBR relief teams. This was the largest graduating class in FBR history.

Besides our annual Ranger training program, FBR runs many shorter, intensive trainings all around Burma. Since the
coup on 1 February 2021, FBR has had numerous requests for more training of young people in Burma. This capacity
building effort has led to FBR running eight additional trainings in the past year, training over 800 students with the
message to love God, love each other, and never surrender. These shorter trainings have happened in Karenni, Karen,
and Kachin states.

Training this year took on a very realistic form with the constant threat of Burma Army airstrikes hitting the training
site. While "stand-to" drills are a common part of regular training, this year they weren't just drills when the students
and staff actually had to respond to real threats as Burma Army aircraft flew over the camp.

Trainees came from all across Burma to get FBR training: the Kachin team travelled the furthest, joining Karen,
Karenni, Pa-Oh, Dawai, Arakan, Burmans, Shan, Mon, and Po-Karen students. Upon graduation, students deployed
immediately to front lines all around Burma, putting their new skills to use and providing help, hope, and love both at
home and to all the people being oppressed by the Burmese dictators.

This was the first year that FBR trained and graduated ethnic Burman teams. Young people who previously lived in
Yangon and other Burmese cities have fled to the ethnic-controlled areas and are hungry for any training that might help
them inch closer to freedom in their country.

During the training rangers learn the following:

" Ethnic Unity

" Leadership Principles

" Map Reading and Drawing
" Compass Reading

" Land Navigation
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" GPS (Global Positioning System)

" Landmine Removal

" Swimming and Lifesaving

" Solar Power and Battery Management

" SALUTE Reporting

" Human Rights Violations Recording and Reporting
" General Reporting

" Video and Photography

" Medical Training

" Five Field Training Exercises

" Physical Training

" Rope Bridge Building

" Poncho Raft

" Rappelling

" Good Life Club Training

To meet the information reporting objective, all Rangers are trained to identify and document human rights abuses and
create reports which will get shared all over the world and disseminated to media organizations as well as other aid
organizations, governments concerned about the situation and others who are interested. The teams learn to take videos
and photos and conduct interviews with the people they meet, and use these to tell people's stories. Villagers, local
leaders, teachers, soldiers and others who have experienced violence or oppression are given a voice through Ranger
teams who stand with them and give help, hope, and love whatever the situation.

Ranger reports are catalogued, collated, photos and videos filed, translated when necessary - and shared all over the
world. We desire to bring change by catalysing action in those who see our reports. We also desire to recognize the
intrinsic dignity of those we serve by sharing their story, because every person counts. Their story is part of our story
and so we stand against any oppressor or power who would silence them.

THE JUNGLE SCHOOL OF MEDICINE-KAWTHOOLEI (JSMK): The year 2021 was a challenging year for FBR's
Jungle School of Medicine (JSMK). The military coup upended life in Burma starting in February 2021, and air-raid
threats dis-rupted life at JSMK, as in many other parts of Burma. For weeks after the nearby town of Day Pu No was
bombed by Burma Army jets, the staff at JSMK left their homes and lived in the jungle. We strategized about what to
do at JSMK; continue with training, move classes to the jungle, or suspend everything and send the trainees home?

By April, bomb-proof bunkers were built next to most buildings, and families were encouraged to return to the campus
and resume a mostly normal existence, punctuated by occasional airstrike warnings. We taught the Medical Care
Foundations curriculum from May to July. During this time, Covid restrictions started to ease and we were also able to
have international physicians visit and teach at JSMK once again.

The increased fighting after the coup brought some battle-related casualties to JSMK. We cared for gunshot victims,
two Karen soldiers injured by landmines, and others with shrapnel injuries. The patients arrived by 'bambulance’, a
hammock suspended from a length of bamboo and carried along the jungle paths to our hospital.

At Tha U Wah camp, next door to JSMK, Ranger training burgeoned as a result of the coup and consequent
overwhelming interest in joining resistance groups. At one point there were over 200 Ranger trainees on-site, plus
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support staff and instructors, some of whom had Covid or other health care needs that JSMK helped care for.

Covid, the coup, and a surge in battle injuries tested JSMK's resiliency this year. Thanks to the leadership of our campus
director, Thara Toh, the tireless work of our Karen medics, visiting international medical experts, and the support of our
generous donors, JSMK is now stronger than ever. It remains steadfast in its commitment to helping the people by
training local medics and caring for the sick and injured who come to the jungle hospital seeking help, hope, and love.

A patient's story: A case in point of how FBR's Jungle School of Medicine (JSMK) has helped the ethnic minorities
during the period of intensified armed conflict since the 2021 coup is the story of a young wife and mother named Naw
Paw Lah Eh (name changed). Naw Paw Lah Eh, 23 years old, is from Tha Dwee Kho Village, a farming community in
Dwe Lo Township, Mutraw District, of Karen State. In the early hours of February 5, Burma Army attack jets dropped
two 500 1b. bombs on her family's compound. Tall trees were snapped and uprooted, and craters three meters wide
opened up between the houses. In one house, Naw Paw Lah Eh's two parents were killed by shrapnel while the other
house caught fire and burned. Naw Paw Lah Eh was able to get out, but she had chunks of metal deep in her hip and
back.

After local medics stabilized her, she was driven four hours over rough mountain roads and then carried the rest of the
way to JSMK by 'bambulance.' Fortunately, a visiting surgeon from England was on duty. With the help of JSMK's
permanent Karen medical staff, he was able to remove bomb fragments from Naw Paw Lah Eh's leg and back, and she
began her recovery in the Inpatient Department (IPD). Thanks to its generous donor base, JSMK was able to provide
anesthetics, antibiotics, other medications, and materials necessary for surgery and recovery. The patient's husband
cared for her around the clock, and for their baby daughter, both of whom made the journey from their village.

While one of the wounds healed well, the other had a persistent infection and abscess, which is not uncommon in blast
wounds caused by unclean objects. Naw Paw Lah Eh was transferred by FBR to a larger hospital with more advanced
capabilities, where she will receive further treatment. She will then be able to return to her husband and baby in Tha
Dwee Kho. The war is not over and there will likely be more victims, both civilian and military, who need care. In its
small way, FBR's Jungle School of Medicine is supporting Burma's people in their fight for peace and freedom from
oppression.

THE GOOD LIFE CLUB (GLC): During war, when families and communities must flee for their lives, education is
often one of the first aspects in the normal life of a kid to go. The GLC team tries to meet teachers and families in all
the places they go, learn the education situation and learn how we can support it. The following educational elements
are part of the GLC program:

" Spiritual education: The GLC team will teach a spiritual lesson with a skit during most programs.

" Cultural/geographical: GLC team members come from all over the country and the world and take time to

introduce themselves and their homes to the children wherever they go.

" Basic health and hygiene education: The teams provide a lesson in basic health and hygiene, teaching some

basic practices and ideas to protect against preventable illness.

" Junior Ranger: When appropriate, some Rangers will separate the older kids and teach them some basic

ranger skills, such as leadership, reporting, medical care, or navigation, to foster leadership and capacity-building in the
communities they visit.

" School packs: Ranger teams leave resources, including sports equipment and educational supplies, with the

teachers of the schools they meet on their missions.
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The Good Life Club program is the component of FBR that focuses on children's needs in the conflict zones of Burma
and the Middle East. The Good Life Club team is composed of men and women of different ethnicities and faiths with a
desire to help children, and they provide assistance to all people regardless of race, ethnicity or religion. They believe
that "good life is not just physical but emotional and spiritual as well, and is something God desires for all people
everywhere. They try to meet the physical, emotional, and spiritual needs of the different communities they visit.

Form 990 p 2: Line 4a Description-2
By Karen Eubank

I've always loved flying, craning my neck to admire airplanes in the sky, but during our Karenni GLC programs this
year, the families were not feeling admiration for the helicopter that flew overhead. Instead, they ran for cover to avoid
being shot at. Daily, in many ethnic areas of Burma, the approaching roar of jets causes people to stop their plowing,
playing, and cooking to look up, and listen for the whistle of bombs falling to make a dash for the closest trench. These
trenches and bunkers became 2021's new feature in neighborhoods, churches, school yards, and clinics in Karen and
Karenni states.

In 2022, the attacks continue and over 250,000 Karenni people are in hiding. Our FBR relief teams are in urban Karenni
State and on February 1, 2022, recognized the coup's one year anniversary at a Good Life Club program with over 1,000
people displaced from the towns of Demoso and Loikaw.

The Rangers, who represent five different ethnic groups, share similar experiences with the multi-ethnic IDP families in
this region - a testimony that they are not alone in this struggle. Some of the Rangers' families, who until recently lived
peacefully in their homes, have also had to flee to IDP camps. Some of the Rangers heard about the loss of their homes
and their families fleeing while they were training at our camp. After this mission to help displaced Karenni, these
Rangers will return to their own displaced families.

Earlier that morning at the children's program, the families had greeted us with dignity and vitality, eager to pour out
their stored-up hospitality on their new guests. The school teachers and children took the first opportunity to add their
own songs and dances to our program. Then, as a Ranger shared about strength and hope found in God's love through
the five-color-story bracelet, children raised their hands to enthusiastically answer questions, giving the message eager
attention despite the afternoon's hot sun and dusty wind. Our drama of the David and Goliath story encouraged the
children that even in their youth God was preparing them for future victories. The Karenni are in the middle of this
story on several fronts. They stand in David's shoes with mere 'slingshots' aimed at their enemy's superior arsenal. Yet
the very fact that we are here, in a historically military-controlled area, means that the mighty-regime-giant has been
pushed back.

Form 990 p 2: Line 4b Description-1
Many of these displaced live out in the desert with little access to any help. One of our team members from Burma, Zau
Seng, was killed in 2019 during these at-tacks and two of our team members wounded. Our teams help provide food,
water, and some shelter for these IDPs as well as share the love of Jesus. ISIS is active and their attacks make it more
difficult to provide services but our teams continue anyway.
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"When the attacks came, you did not leave us. You stayed with us and helped evacuate the wounded and helped us treat
them. We thank you and God so much," said Kurdish Doctor Akif (head of hospital in Ein Issa).

In Kurdistan and Iraq, our teams provide relief, an emergency ambulance service, as well as relief missions into Syria.

Our main ministry is to be with people under attack, to pray with them, to point them to Jesus, and to help in any way
we can. We are determined to stay alongside them no matter what. This means enduring machine guns, mortars and
bombs and not knowing if you're going to get out alive. Other times it means singing traditional songs in Kurdish and
dancing around a fire late at night. Sometimes it means praying together, asking God for His protection, leading,
provision, forgiveness and for our enemies' hearts to change. It means we are together in love.

THE GOOD LIFE CLUB (GLC) IN THE MIDDLE EAST: As a river deepens a channel through the desert floor, our
return to friends in Northeast Syria deepened the love and commitment we've shared with teachers, students, and
families for the last five years. The teachers told us, "Each time you come the children feel safe and you bring peace to
our hearts." In April 2021, Dadat school finished toilets and drinking water stations for more than 900 students. This is
in addition to four classrooms built in 2020. These IDP and refugee families live north of Membij, with Free Syrian
Army and Turkish Army elements on the front line a mile from their school.

When we arrived to distribute food packs to families from Idlib many children we met last year enthusiastically helped
us make sets of potatoes, rice, beans, sugar, and cooking oil for their families in the community. Later we met other
children in an IDP camp for a full day of hip-hop dancing, relays, and parachute games. At the dedication of the
Armenian Apostolic Church in Raqqa, a young Christian leader told us, "Today you have helped us move from sadness
to strength."

AFGHANISTAN: THE TALIBAN TAKEOVER OF AFGHANISTAN IN SEPTEMBER 2021 CAUSED UPHEAVAL
ALL OVER THE COUNTRY. WE WERE INVITED TO HELP SUPPORT A HUMANITARIAN CORRIDOR IN THE
PANSHIR VALLEY BUT WHEN WE ARRIVED, IT HAD ALREADY FALLEN.

We offered to help in any way we could and our team was invited by the Afghan embassy. This opportunity allowed us
to build relationships and learn better how to help. During this time we met with one of the representatives, who shared
his heart and spiritual journey with us, and how God helped him as Afghanistan fell into the hands of the Taliban.

We are thankful for the Tajikistan government and how they tried to help those in need. At the time, there was no
credible way to account for supplies being sent cross-border but we purchased food, medical supplies and sleeping bags
for the IDPs inside and were ready to go. We coordinated with the Afghan embassy for the right time to send these
supplies. There were an estimated 650,000 people displaced in Afghanistan by the Taliban take-over, adding to an
additional three million already displaced and over 40,000 that had already fled into Iran, Pakistan, Tajikistan and
Uzbekistan. For American citizens and green-card holders the Sentinel Foundation did a wonderful job of coordinating
with the US State Department and getting US citizens across into Tajikistan.

All during this mission we were blessed by the friendliness of the Tajik and Afghan people and had daily opportunities
to share God's love and pray with almost everyone we met. We encouraged them to call on Jesus' name no matter what
their religion. Another blessing of this mission was meeting the local Christian community, which is doing quiet but
very effective work. Their acts of love and sharing of the love of God through Jesus is inspiring and we are able to
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partner with them to help people in need on both sides of the border. The needs of the Afghan people are great and
many want to leave. Please pray we know our part in how to help.

SYRIA: DESTROYED BY ISIS, A CHURCH REBORN: A STORY OF REDEMPTION AND HOPE FROM RAQQA,
NORTHEAST SYRIA.

Raqga was the capital of ISIS and, while they were here, ISIS destroyed this Armenian Apostolic Church, along with the
other death and destruction they meted out. Now, by the help of God, caring friends around the world, the Syrian
Democratic Forces, the Raqqga Civil Council and Arab, Christian and Kurdish volunteers, the church has been rebuilt
and we celebrated a worship service here with Armenian Christian survivors of ISIS as well as those who helped rebuild
the church. We thanked God together and prayed for people to be able to come back and worship here and we prayed
for all our enemies.

I kept feeling that I was dreaming as I looked at the beautiful church that has risen from the pile of rubble. What ISIS
meant for evil, God redeemed for good. There was a feeling of unity between the people here of different ethnicities and
faiths. "This is not only a church for the Christians, it is a place of honor to God for all of us," said one Kurdish leader.

Form 990 p 2: Describe-1. ... ...
For others, this bold proclamation is accompanied by unknowns of how families will react to their decision to put their
trust in Jesus.

Each Ranger decided to follow Jesus whatever the cost might be. Many attributed their decision to be baptized, and the
growth of their faith, to the daily devotions led by the FBR staff during the past three months of training, and the
environment of love and forgiveness that Free Burma Rangers try to live out. Be-ing intentional about daily prayer is
important to FBR training programs where students learn to train the physical, mental, and spiritual sides of their lives.

Nearly 100 students at FBR trainings this year made public confessions of faith: standing up, coming forward, praying

publicly, or confiding in an FBR staff member about their new decision to give their lives to Christ. Jackson, a Karenni
Ranger, said, "I knew that if I continued down the path I was going, I would die. So I gave my life to Jesus during FBR
training. He has totally changed my heart."

HOSTELS AND MEDICAL CARE: We supported three hostels in Thailand, provided medical treatment, patient care,
and other medical training.

AVIATION: We are seeing God open doors in ways we could only dream of. Kittikoon, FBR's first Karen flight
instructor, completed his training and became an FAA Certified Flight In-structor in February 2021. His goal is to train
Karen and other ethnic minority pilots in Burma. His dedica-tion and hard work are an inspiration to us all.

In the spring of 2021, we upgraded the instrument panel of our Cessna 172 by installing a Garmin GPS and other
modern radios and instruments. This up-grade provides an extra margin of safety for our pilots flying in the low

visibility created by the "burning sea-son" in Southeast Asia.

A primary goal of our aviation team is to train and equip local people to carry out the work. In July, an-other Karen
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trainee, Kaw Say, travelled to Texas to continue flight training for his private pilot certificate. Kaw Say manages FBR's
Patient Care Department and wants to use the tool of aviation to help more people get the medical care they need.
Please contin-ue to pray for Kaw Say and other ethnic pilots who will receive training in the years to come.

Our 172 is also supporting other ministries that are involved with patient care. Several organizations reached out to us
for help and in recent months our flight team made over 10 patient transport trips otherwise impossible by road. We're
grateful for this tool and our ability to help so many.

The Free Burma Rangers are uniquely positioned to provide help in different places. We are so ex-cited to see our
aviation department expanding to meet the need. We are praying for a larger aircraft with room for a flight nurse to
travel onboard. This will greatly increase our ability to make medevac flights throughout the region.

Please continue to pray with us for wisdom as we expand our reach through aviation. Your prayers and support are so
crucial to this mission and the future of our program.
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