Short Form OMB No. 16451150

Return of Organlzatlon Exempt From Income Tax
Under section 501 527, or 4947(a)( the Internai Revenue Code 201 1
Form QQO-EZ gexce (acf( Iung beneflt{ru)sﬁorpnvate foundatmn) )
Sponsoring orgamzailoﬁs of dohor achvised lunds, organizations thal operale one or more nospital faciiities, and certain contralling
Depariment of the Treasury organizations as defined in section 1?(0)’[13) n:}ubt fgg;c‘oagoggf)t Al otger % aanuaho[\s wrlh‘;gru 58 receipts ie < than $200,000 and total Open to Public
Internal Revenue Service P The organization may ¥ e To Liee A copﬁ of this ?erzﬁﬁe?o"ﬁgr?sfv Erate reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkll ¢ Name of organization D Employer identification number
Address change
{__nemecnange | FREEDOM SOURCE, INC 26-0319028
[ tiat veturn Number and street (or P.0. box, if mail is not delivered 1o street address) Room/suite |E Telephone numibxer
[ Frerminated 2906 SURREY ROAD 205-870-1221
smended return 1 @ity OF 1own, state or country, and ZIP + 4 £ Group Exemption
[ lopisonpencng] BIRMINGHAM, AL 35223 Number

@ Accounting Method: (X Cash  [__] Accrual  Other (specit 3 2 K Check Wi the organization is not

| Website: p» WWW.THEFREEDOMSQURCE . COM required to atlach Schedule 8

J Tax-exempt status (check only one) — [ X 501(cy@)L 1 501(c)¢ yellinsert no.) L] 4947 or L] 527]  (Form 990, 990-EZ, or 990-PF).

K Check E:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 980-EZ or Form 990 return is not required though Form 990-N (e-posteard} may be reguired (see instructions). But if the organization chooses to fil
a return, be sure 1o file a complete return.

L Addlines 5b, 6c, and 7b, 10 line 9 to determine gross receipis. If gross receipts are $200,000 or more, or if total assets (Part i,

fine 25, column (B) beiow) are $508,000 or more, file Form 990 instead of Form 98082 oo i S 193,246,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (seem(, ingructions for Part 1)
Check if the organization used Schedule O 1o respond to any quesfion inthis Part! . . s i [x]
1 Contributions, giffs, grants, and similar amounts reCeIVEE . ..o e 1 192,350,
2 Program service revenue including government fees and contacts 2
3 Membership dues anc assessments ... [SRUTURTT IR TP OO SOTUPRUTO 3
4 investmeniincome . U RSSO S PP 4
ha  Gross amount from sale of assets other man mvemory ______________________________ L 58 866,
b Less: cost or other basis and sales eXpenses . 5b 2.3061.,
¢ Gain or {loss) from sale of assets other than inventory (Subtract line b fromline 5a) . ... i be <1,405.>
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
E L S15000) Lsa |
é b Gross income from fundraising events (not inciuding $ of contributions
from fundraising events reported on line 1) (atlach Schedule G if the sum of such
0r0ss income and contributions exceeds $15,600) . ... 1.6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract tne 6c}y ... ... 6d
7a Grosssales of inveniory, less returns and allowances . 7a
b Lessicostofgoodssold 7b
¢ Gross profit or (loss) from sates of inventory (Subtract line 7b from line 7) 7t
&  Otherrevenue (descrive in Schedule Oy . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢,and § 8 190,545.
10 Granis and similar amounts paid {list in Schedule O) 10
11 Benefits paid 10 0r for MEMDETS e e, RPN 11
g |12 Salaries, other compensation, and employee benefits ... e e 12 106,645,
§ 13 Professional fees and other paymenis o independent contractors 13 925,
2 14 Cccupancy, rent, utiities, and maintenance ... ... SEE SCI 14 9,571.
M 145 Printing, publications, postage, and shipping e, 15 126.
16 Other expenses (describe in Sehedule O) ... SEE _SCHEDULE Q. . . 16 70,837,
17 Total expenses. AG lIRes 10 tOUIN 16 ..o » |7 188,204,
» |18 Excess or (deficit} for the year (Subtract fing 17 rom liNe 9) e, 18 2,741,
E 19 Netassets or fund balances at beginning of year (from line 27, column (A))
£ {must agres with end-of-vear figure reporied on prior year'sreturn) B 18 16,203,
:_;,__5 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Netassets or fund halances at end of vear. Combine lines 18through 20 . . | s 18,944,

LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2011)

192171
03-06-12
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Form 990-£2 (2011} FREEDOM SOURCE, INC

26-0319028

Page 2

Part Il | Balance Sheets. (see the instructions for Part IL)

Check if the organization used Schedule O to respond 1o any guestion inthis Part It Xl
(A) Bepinning of year (B} End of year

22 Cash, savings, and IVESTMENS 10,3144.;2 14,473,
23 Landand bulldings e, 23
24 Other assets (descride in Scheduie 0) SEE SCHEDULE O . . ... 6,.059./2 4,507.
25 TRl ASSBYS . e 16,203.\25 1i8,980.
26 Total Habilities (describe in Schedule 0) ...S.E..E...S.C,HE.DUL.E....Q ........................... 0.2 36,
27 Netassets or fund balances (ling 27 of column (B) must agree with ine 24} ... 16,203 .02 18,544,

Part 1l | Statement of Program Service Accomplishments (see the instructicns for Part I11.)
Check if the organization used Schedule O 1o respond to any guestion in this Part I11{ X |

What is the organization’s primary exempt purpese? SEE SCHEDULE O

Describe the organization's program service accompitshments for each of its three largest program services, as measured by expenses. in a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant infermation for each program titie,

Expenses
{Required for section
561{c)(3} and 501(c){4)
orgamizations and section
4947(a){( 1) trusts; optional
for others.)

28 CREATION AND UPDATE ON WEBSITE CONTAINING INFORMATION FOR

DRUG ABUSERS AND TEEIR FAMILIES TO FIND RESOURCES IN THE

AREA

(Grants $ ) If this amount includes foreign granis, check here » [ ]inse 44,247,
28 DRUG PREVENTIQON PROGRAMS GEARED TOWARD MIDDLE SCHOOL AND

HIGH SCHOQL STUDENTS

{Grants § ) If this amount includes foreign grants, check here .. . | - [:] 292 31,466,
30 ENGAGING COMMUNITY PROVIDERS AND THE COMMUNITY AT LARGE TO

COLLABORATE TO BRING BETTER DRUG PREVENTION SERVICES TO

COMMUNITY

(Grants $ ) If this amount includes foreign grants, checkhere .. » [ i30a 46,970,
31 Other program services {describe in Schedule O) e

{Grants $ ) If this amount includes foreign grants, checkhere ... ... - EI 3ia
32 Total program service expenses (add lines 28a through 318} e » |32 122,683,

f Part IV | List of Officers, Directors, Trustees, and Key EMployees. Lis sach one even if not compensated. (see the instructions for Part iv.)

Check if the organization used Schedule © to respond to any question inthisPart IV [ ]
{b} Title and average hours | (c) Reportanle | {0} Heattn benefits. | (e) Estimated
(2) Name and address per week devoted to | sompensation Farms | S Bonen: | amount of other
position {if not paid, enter -0-} "‘325;“;2‘: Geterred | comnpensation
R STEPHEN BRIGGS, SR, 2906 SURREY PRESIDENT
ROAD, BIRMINGHAM, AL 35223 1.00 0. 0. 0.
RICHARD SIMMONS, 200 UNION HILL BOARD QOF DIRECTORS
DRIVE, BIRMINGHAM, AL 35209 1.00 0. 0. 0.
JOSEPH SANDOR CHEKA IIT FEXECUTIVE DIRECTOR
1021 KINGS WAY, BIRMINGHAM, AL 35242 40.00 45,521, 0. 1,456,
Oh0d iz Form 990-EZ (2011)
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Form 980-EZ (2011) FREEDOM SQURCE, INC 26-0313028 Page 3
| Part V | Other information {Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.} Check if the organization used Sch. O to respond to any question in this Part V. []
Yes| No

33 Did the organization engage In any sigrificant activity not previously reported to the 1RS? K "Yes,” provide a delalled description of each
BV I G OnR0UE O e e e
34 Were any significant changes made 10 the organizing or governing documents? {f "Yes," attach & conformed copy of the amended
documents if they reflect a change to the crganization's name. Ctherwise, expiain the changé on Scheduls O (see instructions) 34 X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
onfines 2,6, and 73, AMONG CIIEIS)?T | oo e ettt ettt
1i"Yes," to line 352, has the organization filed a Form 890-T for the year? If "No," provide an explanation in Schedule O _
Was the organization a section 501(c){4), 501{c)(5), or 501(c){6) organization subject to section 6033(8) notice, reporting, and proxy tax
requirements during the year? if "Yes," complete Scheduie C, Part Il 356
36  Did the organization undergo a liguidation, dissolution, termination, or significant d:qpoqﬁmn of net assels during the year? 1f "Yes,"
complete applicable parts of SOheaUIE N R .
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. ... > i 37a , 0.
b Did the organization file Ferm 1120-POL 107 RIS YBAIT s 87b
38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employes or were any such loans made
in a prior year and st cutstanding at the end of the tax vear Covered Dy HS TBIUMT L o i e ... | 38a
b 1f"Yes," complets Schedule L, Part 1f and enter the tetal amount involved 38b N/A
39 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on ling 8 3%a N/A

33 X

353 X
35b | N/IA

(=2

e

36

pe i I

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 0 . ;section 4312 0. :section 4955 Q.
Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
vear, or did it engage in an excess benefit tzansaction in a prior year that has not been reported on any of its prior Forms 990 or 990-£27
[F*Yes," complete SCREAUIB L, Parll e
¢ Section 501(¢){3) and 501(c}4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the yvear under sections 4812, 48565, and 4858 > 0.
Section 501{c)(3) and 501(¢){4) organizations. Enter amount of fax on line 40c reimbursed by the
OFGANIZANON e e > 0.
Alt organizations. At any ime during the {ax year, was the orgamzatmn a parly to a prohibited tax shelter
transaction? 1f "Yes," complele Form 8885-T . e 40e
41  List the states with which a copy of this return is filed. = NONE
42a The organization's hooksareincareof - R STEPHEN BRIGGS, SR. Telephcneno. > 205-870-1221
Locatedat 3 2906 SURREY RCAD, BIRMINGHAM, AL ZP+4 p 35223
b At any time during the calendar year, did the organization have an interest in or & signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? e OO U SO TR PPRUUPPOTO RO
It "Yes," enter the name of the fmesgn coumry b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? RO TU IO T T T TR 42¢ X
If "Yes," enter the name of the foreign country, P
43 Section 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ in fiew of Form 1041- Check here i, » ,:]
and enter the amount of tax-exempt interest received or acorued during the taxyear . L - J 43 | N/A

(=

40D X

(=8

(1]

Yes| No
42h X

44 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 980 must be compleied instead of
BT 0B e . | Ada X
b Did the organization operate ong or more hospatal facilities durmg the year'P If "Yes,” Form 9390 must be completed instead
O O Q00 e, e, 44h X
¢ Did the organization receive any payments for indoor tanning services Quring e Year? R 44¢ &
d if"Yes"10 line 44¢, has the organization filed a Form 720 to report these payments? If "No,* provide an explanation
in Schedule O . e e e s R | 44d
45a Did the organization have a comrolled enity within the meaning of sechon 512([))(13) ___________________________________________________________________ 45a X
45b Did the organization receive any payment from or engage in any transaction with a controfied enfily within the meaning of secilon

512{b){13)7 i *Yes," Form 990 and Schedule R may need 1o be completed instead of Form 990-E7 (see instructions) . ..o 45b
Form 990-87 {2011)

132178
02-06-12
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Form 990-62(2011)  FREEDOM SOURCE, INC 26-0319028  Page 4

Yes No

46 Did the organization engage, directly or indirestly, in political campaign aetivities on behalf of or in opposition 1o candidales for public office?
I¥es " complete Sehedule C, Part o e e e e I 46 =
Part VI | Section 501(c}(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(¢)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and compiete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond 1o any questioninthis Part VI ... L:_i
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? i "Yes,” compigte Sch. G, Part Il | 47 X
48 s the croanization a schoo! as described in section 170} 1)(A)IN? 1#"Yes," complete Schedule B 48 P4
49a Did the organization make any transfers to an exempt non-charitable related OrQanizaton 49a X
b 1f"Yes," was the related organization & section 527 OrGaNIZAONT | ... i it e e e 49h

50  Complete this tabla for the organization's five highest compensated employees (other than officers, direclors, trustees and key employees) who each received morg
than $100,000 of compensation from the oraanization. If there is nong, enter "None."

(2) Name and address of sach employee (b) Title and average hours | (c) meportavle | (d) Healih benetts, | (e} Estimated
paid more than $160,000 per week devoted 1o compengation Jf";fc“;"s cmpioyes benefit | @mount of ather
i STV tans, and deferred i
NONE position plass, dnd asterted | compensation

f Total numbper of other employees paid over $100,000 .. >
51 Complete this table for the organization's five highest compensated independent confractors who each received more than $100,000 of compensation from the
organization. Hthere is none, enter "None.” NONE

(a) Name and address of each independent contracior paid more than $100,000 (b) Type of service {¢) Compensation

d Total number of other independent contractors sach receiving over $100,000 >

52  Did the organization complete Schedule A? Note; All section 50 1{¢){3) organizations and 4947(a){1} nonexempt
charitable trusts must atach 8 COMPIEted SCRBAUIE A Lo oo oo > Jves [ Xno

URger penafties of perjury, aeclare that T have éXEmined 1his 1e1ura, INCIaing accompanying scheduies and siatements, and to the best o my knowiedge ang belief, i 1s lrue correct, and compiete.
Declaration of preparer (other than officer} is based on all mformatnon of which preparer has any knowledge,

Sign } Signature of off:cer Cale
Here
R STEPHEN BRIGGS, PRESIDENT
Type of print hame and titie
Print/Type preparer's name Preparer's signature Date Check [} # |PTIN
Paid self- employed
Preparer \JOSEPHINE B WILLS \MI:LM“P) (UJ@A 08/15/12 P00COC245
Use Only |Fim'sname . [,AMAR & ASSOJIATES 'CPA'S Frm'sEIN » 63-0732769
Firmsaddress » 700 27TH PLACE SQUTH Proreno.  (205)251-1113
BIRMINGHAM, AL 35233
May the IRS discuss this return with the preparer shown above? See instructions . . e . Ba Yes D No
Form 980-EZ {2011}
132174
08-08-12
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Schedule B Schedule of Contributors ot Mo, 16160087
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

FREEDCM SOURCE, INC 26-0319028
Organization type(check ong};
Filers of: Section:
Form 990 or 890-EZ Ei] 501fc) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:] 4947{a){1) nonexempt charitable trust treated as a private foundation

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 5071 {c)}(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property} from any ong
contributor. Complete Parts f and .

Special Rules

l:l For a section 501(c)(3) organization filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(B)(1)(A)v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il

E:} For a section 801(¢)(7), (8), or (10} organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religiocus, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and il

E::] For & section 501{c)(7), (), or (10) organization filing Form 980 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total te more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Ruje applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 ormore dwring the vear. . .. ... » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 2 (Form 990, 990-EZ, or 990-PF),
but it must answer "No”* on Part 1V, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, 10
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 98C-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 980-EZ, or 990-PF} (2011)

123451 (3-28-12



Schedule B (Form 880, 92G-EZ, or 980-PF) (2011)

Page 2

Name of organization

Empioyer identification number

FREEDOM SOURCE, TNC 26-0319028
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL CHRISTIAN FOUNDATION OF L
1 | ALABAMA Person  |%J
Payroll f:_l
400 OFFICE PARK DRIVE SUITE 201 $ 55,000, Noncash [ ]
{Comptete Pant 1l if there
BIRMINGHAM, AL 35223 is a noncash contribution.}
(a} (b} {c} {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PETRA FOUNDATION person [ XJ
Payroli L:j
2906 SURREY ROAD $ 100,000, | Noncash [ ]
({Complete Part {1 if there
BIRMINGHAM, AL 35223 is a noncash contribution.}
(a} {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
3 | HILLCREST FOUNDATION person  |XJ
Payroii D
P. 0. BOX 530507 $ 30,000. Noncash [ ]
{Complete Part I if there
MT BROOK, AL 35223 is & noncash contribution.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
$ Noncash [ |
{Complete Part I} if there
is a noncash contribution.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |:|
$ Noncash C:]
(Complete Part I if there
is a noncash contribution.})
- {a) (b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person [:]
Payroll [:]
3 Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

183452 04-23-12
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Schedule B (Form 890, 980-E2Z, or 980-PF) (2011)

Page 3

Name of organization

Employer ideatification number

FREEDOM SQURCE, INC 26-0319028
Part Il Noncash Property (see instructions). Use dupiicate copies of Part I if additional space is needed.
(a)
(c)
No.

© . (b) . FMV {cr estimate) d) .
from Description of noncash property given ) . Date received
Part | (see instructions)

{a}

(c)
No.

° e ) . FMV {or estimate) () )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c}
No.

© . () R FMV (or estimate) td) .
from Description of noncash property given , . Date received
Part | {see instructions}

{a}
{c)
No.

o o (s)] ) FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part [ {see instructions)

{a)
{c)
No,
froom D ipti f vl h i FMV (or estimate) Date r{:leived
ot escription of noncash property given (see instructions)
{a}
(c)
No.

° .. b) ! FMV [or estimate) (c) .

from Description of noncash property given ) . Date received
Part [ {see instructions)

123453 01-23-12

08480815 795256 FREEDOMSOURC
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Schedule B (Form 890, 890-EZ, or 890-PF) (2011)

Page 4

Name of organization

FREEDOM SOURCE, INC

Employer identification number

26-0315028

Part tfl Exclusively religious, charitable, etc., individual coatributions to sectior 501({¢)(7), {8}, er (10 orpanizations that total more than $1,000 for the
year. Compiete columns (a) through {¢) and the following fine entry. For organizations compieting Part 111, enter
the total of exclusively refigious, charitable, etc., contributions of §1,000 or less for the year. ater tis information ence.}
Use duplicate copies of Part {ll if additional space is needed.
{a} No.
g:th {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
;rortﬂl {h) Purpose of gift (c}) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor te transferee
{a) No. .
E’FOTI (b) Purpose of gift {c) Use of gift () Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
gOftﬂl {b) Purpose of gift (e) Use of gift (d) Description of how gitft is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

1238454 01-23-12

08480815 795296 FREEDOMSCOURC
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OMB Mo, 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1

(Form 960 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury
Inlernal Revenue Service

P Attach to Form 980 or 990-EZ.

Open to Public
Inspection

Name of the organization

FREEDOM SOURCE, INC

Employer identification number

26-0319028

FORM 990-EZ, PART I, LINE 14,

QCCUPANCY, RENT, UTILITIKS, AND MAINTENANCE :

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATICN 938.
OTHER EXPENSES 8,633.
TOTAL TO FORM 990-E7Z, LINE 14 9,571.
FORM 990-EZ, PART T, LiNE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
TRAVEL, CONFERENCES AND MEETINGS 3,565.
LICENSE 554,
PAYROLL: TAXES 6,798.
COMPUTER 24 ,846.
QFFICE EXPENSE 7.256.
DUES & MEMBERSHIPS 2,078,
EDUCATION -STAFF DEVELOPMENT 530.
CONSULTING 3,435,
INSURANCE 425,
MEALS & ENTERTAINMENT 1,050.
MARKETING 1,385,
MEETING EXPENSE 662,
PAYROLL SERVICE FEES 940.
BANK CHARGES 1,226,
GIFTS 454.
MISCELLANEQUS 721.
ADVERTISING 8,503,
REPAIRS 110.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T Farm 8890 or 990-EZ or 1o provide any additional information. Open to Public

P o Sorae - Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification nuimber
FREEDOM SOURCE, INC 26-0319028

INTERNSHIP FPROJECT 5,600,

SOFTWARE 359,

TOTAL TO FORM 250-E7Z, LINE 16 70,937,

FORM S$90-EZ, PART TI, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR _END OF YEAR
ACCOUNTS REVEIVABLE 614. 0.
OTHER DEPRECIABLE ASSETS 5,445, 4,507.
TOTAL TO FORM 990-EZ, LINE 24 6,059, 4,507,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCQUNTS PAYABLE 0. 36.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO CREATE A FREEH,

FLEXIBLE, REVELANT AND USABLE WEBSITE PROVIDING ACCESS TO TEE FULL

SPECTRUM OF RESQOURCES AVAILABLE TQ INDIVIDUALS AND FAMILIES IN NEED AS

WELL AS PERTINENT INFORMATION ABQUT SPECIFIC DRUGS, THEIR TMPACT AND

WARNING SIGNS. TO CREATE AND SUPPORT THEHE ADDITION COALITION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, 70 PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 290-EZ) {(20171)
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