10790 11405/2025 11:19 AM

om 990 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

OME No. 1545-0047

2024

Dopartment of the Treasury Do not enter soclal security numbers on this form as it may be made public. _ Open to Public
Intemal Revenue Service Go to www.irs.gov/Form980 for Instructions and the latest information. - inspection

A __For the 2024 calendar year, or tax year beginning Land ending

B Check if appiicable: G Name of organization 0 Employer identification number

Foundatio

Address cha

D Name change
D Intigl retum ™

Final retum/ City or town, state or province, country, and ZIP or forsign postal tode

Let Freedom Ring

2

Rgom/siita %,

terminated .
0 " Williamsburg VA 23185 6 Gruss receipts$ 405,146
Amended ratum F Name and address of principal officer,

D Application pending Connie Matthews Harshaw Hi{a) Is this a group retum for subordinates? D Yes @ No
727 Scotland Street M) aro ai sbordnas ncuces? || Yes [_] Mo
Willlamsburg VA 23185 If "No," attach a list. See instructions

| Tax-exempt status: Ili-il 501(¢)(3) I_[ 5014 ( ) f{insert no.} |—| 4947(a)(1) or r] 527
J __ Waebsite: www.firstbaptistchurchl776. org H{e} Group exemptien number

K Fomn of organizaion: | | Corporation Tust | | Assosiaton [}-{| orer Foundation [ L Year of bmaton. 2018 M_Stale of legal comicle: VB

_Part Summary

1 Briefiy describe the organization's mission or most significant aclivities:
8 . Protect/preserve historic FBC building and artifacts.
B |
B | B OSSO
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govering body (Part VI, line 1a) S 3| 18
@ [ 4 Number of independent voting members of the governing body (Pat Vi, line b | 4 18
§ § Total number of individuals employed in calendar year 2024 (Part V, line28y ) 0
E 6 Total number of volunteers {estimate if necessaryy 6 30
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 19 ... ... ... .. .. .. ... .. ........... ... ... 7b Q
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIHl, ine 4k 268,642 311,833
2| 9 Program service revenue (Pat VIll, line2g) 16,951 11,468
2| 10 Investment income (Part VIll, column (), lines 3, 4, and 7) 6 32
% 1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 10,072 _ 24,076
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ..., 295,671 347,409
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) 207,541 27,400
14 Benefits paid to or for members (Part IX, column (A), line 4}y 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A}, line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), ne 25) . .. o ' - .
D | 47 oOther expenses (Part [X, column {A), lines 11a-11d, 11f-24¢) 67,180 90,234
18 Total expenses. Add lines 1317 (must equal Part [X, column (A), line 25) 274,721 117,634
19 Revenue less expenses. Sublradl ling 18 from line 12 e 20,950 229,775
5 Beglnning of Current Year End of Year
20 Total assets (Part X, kne 16) 127,339 357,114
21 Totat liabiliies (Part X, fine 26) .. ... .. ... 0 0
22 Net assets or fund balances. Subtract line 21 fromline 20 e . 127,339 357,114

Part H 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.

Sign Signature of officer Date
Here Clifton Brigham Treasurer

Type or print name and title

Preparers name Preparer's signature Date Check Dif PTIN
Pald Stephen B. Whitson, CPA Stephen B. Whitson, CPA seifempioyed | PO1081542
Preparer | rivy name Brigham, Calhoun, Whitson & Assoc., PC Finm's EIN 54-187'7582
Use Only 161 B John Jefferson Road

Finm's_address Willlmburg , VA 23185 Fhone no. 757-259-0432
May the IRS discuss this retum with the preparer shown above? See instructions .. ﬁ{-‘ Yes |_]No

For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2024)
DAA
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Form 990 (2024) Let Freedom Ring Foundation 83-1053673 Page 2
Part lll Staternent of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Brefly describe the organization's mission:

¥ N

Wiy, B AW W §

2 Did the organization undertake any significant program services diring the year which were not listed on the i
prior Form 990 or 990-EZ7 _ e [ es [ wo

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGEST e, O ves & no
if "res," describe these changes on Schedule O.
4 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.

4b (Coder ) (Expenses § including grants of $ . ) Revenue § )

N
d4c (Code: ) {Expenses § including grants of 3 } (Revenue $% )
N/A

4d Other program services (Describe on Schedule 0.}

(Expenses $ including grants of § ) (Revenue $ }
4o Tolal program service expenses 93,841
DAA Forn 990 (2024)
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Form 990 (2024) Let Freedom Ring Foundation 83-1053673

Page 3

Part IV Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a}{1} (other than a private foundation)? if "Yes,”

Section 501(c)(3) organlzatlons Dld the organization engage | Iobbylng actlwlles or have a section 501(h) %
election in effect during the tax year? ¥ "Yes,” compiete Schedule C, Partfi
Is the organization a section 501(c)(4), 501(c)(5}, or 501(c){6} organization that recelves membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 88-19? if "Yes,” complete Schedule C, Pat it
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? /f

‘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? /f “Yes,” complete Schedute O, Patyt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part It
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If “Yes,” complete Schedule O, PartV

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI

VI, Vill, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,®

compiete Schedule D, Part VI
Did the organization report an amount for mveslments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” camplete Schedule D, Part VIl

Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIt
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ol |ts total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Parf IX
Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes," complete Schedule D, Partx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability fer uncertain tax positions under FIN 48 (ASC 740)7 Jf “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 XT and Xil
Was the organization included in consoclidated, independent audited financial statements for the tax year? ff

“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170()(1}(A)i)? If “Yes,” complete Scheduwle £
Did the organization maintain an office, empioyees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV L
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assastanoe to or

for any foreign organization? /f "Yes,” complete Schedule F, Parts tfand iV
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregale grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts land v
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 |. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part f i
Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIIl I|ne 9a'?

If “Yes,” complete Schedule G, Pant
Did the organization operate one or more hospital faciliies? Jf “Yes,” complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refymn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (&) line 17 if "Yes" complete Schedule |, Partsiand il . .. .. . . .. . ............. e

Yos | No

~
T - I

b

10

11a

11b

11c

11d

11e

11¢

12a

12b

13

LT ] E T o I ] R - [

14a

14b

15

16

C I R

17

18 | X

19

]

20a

20b

21| X

DAA

Form 990 (2024)




10790 11/05/2025 11:19 AM

Form

g0 2024) Let Freedom Ring Foundation 83-1053673

Page 4

Part IV Checklist of Required Schedules (coniinued)

22

23

26

27

28

29
30

Ky |
32

33

34

J5a

36

37

38

Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Did the orgamzallon have a tax—exempt bond issue \Mlh an outs ing .principel ame'unt of lmore- .tha.ﬁ
$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 compiete Schedule K. If “N,” go to line 25a

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

to defease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? e
Section 501({c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁ!

transaction with a disqualified person during the year? i “Yes,” complete Schedule L, Part
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 880 or 990-EZ7

if *Yes " complete Schedule L, Part!
Did the organization report any amount gn Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employese, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part I i
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 therecf) or family member of any of these

persons? If “Yes,” complete Schedule L, Part fit
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes” complete Schedule L Part IV

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partty
A 35% controlled entity of cne or more individuals and/or crganizations described in line 28a or 2807 If

Did the organization receive contributions of art, historical treasures, or other s.|m|lar asgsets, or qualified

conservation contributions? ¥ “Yes,” compiete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operatlons'? if 'Yes, comp!ete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f “Yes,”

complete Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, i,
or iV, and Part V, fine 1

Did the organization have a controfled entity within the meaning of section 512(b{13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactnon w1th a
controlled entity within the meaning of section 512(b){13)? if “Yes,” compiete Schedufe R, Part V, line 2

Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part vVt~

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O, .. ... ... ........ ... TR

Yos | No

25a X

25b X

26 X

27 X

28a

28b

28c

29

30

3N

32

33

34

I E I R T ] B R E T

35a

35b

36

37

38

PartV.- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthsPartV ... . ... ... ... .

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 5

Z] [s (¢ w4

Yes

Enter the number of Forms W-2G included on line 1a. Enter -0- Iif not applicable | 0O

Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . ... ..o il

1c

DAA

Form 990 2024y
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Form 090 (2024) Let Freedom Ring Foundation 83-1053673 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yos No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
2a 0
b

3 [ X
b

4a in L IDIEre

a ﬁnancual account in a forelgn country {such as a bank accoun secuntles account, or other financial account}? X
b If"Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shefter transacton? | &b X
¢ If"Yes" to line 5a or b, did the organization fle Form 8886-T7 .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contribuwtions? 6a X
b If “Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .

and services provided to the payor? 7a
b If "ves,” did the organization nofify the donor of the value of the goods or services provided? = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 PSP Tc
d If “Yes" indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? U i |
If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as requnrecl'? ......... | 79
h If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, fine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faclites | 10b
11 Section 501(c){12) organizations. Enter:
a Gross ’ncome from members or SharehOIders ..................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid lo other sources
against amounts due or recelved fromthemy} 11b
12a Saection 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b |
13 Section 501(c}{29} qualified nonprofit heaith insurance Issuers.
a s 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. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gqualified heath plans  ~~113b
¢ Enter the amount of reserves on hand U I £
14a Did the organization receive any payments for indoor tannlng services dunng the tax year‘? _________________________________________ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? f “No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Sectlon 501{¢)(21} organizatlons. Did the trust, any disqualified or other person, 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.

DAA

Form 990 (2024)
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Form 990 (2024) Let Freedom Ring Foundation 83-1053673 Page 6
Part Vi Governance, Management, and Disclosure. For each “Yes" response to fines 2 through 7b below, and for a “No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V!
Section A. Governing Body and Management

Yes | No
1a  Enter the '
If there gre
if the governing body delegatecl broad aulhonty to an executive dommittee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? T I+ X
3 Did the organization delegate control over management dutles custornanly perlormed by or under lhe d|rec1
supenvision of officers, direclors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to ils goveming 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
€  Did the organization have members or stockholders? - § X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming 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? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; :
a  The goveming body? e | s X
b Eachcommllteevwlhauthorltytoactonbehalfofthegovernmgbody? e X
9 I there any officer, director, trustee, or key employee listed in Part VIi, Sectaon A, who cannol be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule © ... .. ... ... ... ... .. 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 affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . . . ... [ 10D
11a Has the organization provided a complete copy of this Form 890 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 M2 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbeonscned"”eohowrhjSWSSdone T 12c x
13 Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction palicy? 14 X
‘ 15  Did the process for determining compensation of the following persons include a review and approval by
1 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 organizaton 15b X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy 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 amangements? ... ... ... e 16b

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed None
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 appty.
Own website |:| Ancther's websile IZ! Upon request D Other fexplain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made ils 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.
Connie Matthews Harshaw 727 Scotland Street
Williamsburg VA 23185 757-585-2146

DAA Form 990 (2024)
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Form 990 (2024) et Freedom Ring Foundation 83-1053673 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat ™I . D

Sectlon A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employess

1a Complete ;e I*éqwred to be lifted. Report compensallon for the calgndar year ending with or it the

organization's g % 3 ' g W

List all i , trust ynt E
com.pensatton M@o 1peR e fﬁ"ﬂv‘*

%2

o List all of the organization's current key employees, if any. See lnstructlons for definition of "key employee.”

» List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

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

o 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 reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Form 990 (2024)

DAA

Check this box if neither the organization nor any related arganization compensated any cument officer, director, or trustee.
<)
Al B Position o E F
Nama‘ar]m title Av:ra)ge égi rmi:‘;:gr E:h ;;‘1;: r:‘ Repgrt)abﬁe Repf)n,abl_e Estjmata(d) amount
porweek | _Offesr and a orcontustes s o roied compentason
(iist any 2§ E_‘ g g fg e organization {W-2/ organizations {\W-2/ nglthe
hours for X4 g 8 %g g 1G99-MI5C/ 109¢-MISC/ organization and
reiated §§ g § o 1099-NEC) 1099-NEC) reiatedorganizations
organizations B
below g ES 3 é
dotted line) %
i11Connie Matthews | Harshaw
) 25.00
Prasident 0.00 | X X 0 0 0
27 Richard Dickerson
TURUTURRNUURRPRURNY PO 2.00
Vice President 0.00 |X X 0 0 0
3} Jeanne Zeidler
..................................... 5.00
Secretary 0.00 |X X 0 0 0
Clifton Brigham
I RUSRRTRRURUPURPRPROIS B 5.00
Treagurer 0.00 | X 0 0 0
(5siRobert Beall
RPN RUNRPRRNN PO 2.00
| Treasurer 0.00 [X 0 0 0
| (ssDonald C. Hill
DU UUU OO URUOURPRIN SO 5.00
| Director 0.00 | X 0 0 0
{(NJody Allen, PH.D.
) 5.00
Director 0.00 | X 0 o 0
(8 Barbara Hamm Le?
..................................... .5.00
; Director 0.00 | X 0 0 0
| »T. Montgomery Mason
UTRUIUUIURUUURNURURRRRRRIPRS! OO 1.00
Director 0.00 |X 0 0 0
(10 George Sledd, Sx.
e ).4.00 .
Director 0.00 X 0 0 0
(MMWilliam Turner
SEUEUURUOTURURRUORUNY SR 0.00
Director 0.00 [x 0 0 0
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Form 900 (2024) Let Freedom Ring Foundation 83~1053673 age 8
Part Vil Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
©
Position
A {do ot check mare than one o E} )
Name and title hox, untess person is both an Reportabie Regportable Estimated amount
officer and & directorftrustee) compensation compansation aof other
from related compensation
from the
nlz jon and
?EHIZENDHS
dutl ling) w”
(12) Chynita Turner-Pryor
az 4.00
Director 0.00 |X 0 0
{(13) Gianfranco Grande
O ] 0.00
Director 0.00 | X O 0
{14) Melody Hundley
8 4.00
Director 0.00 (X 0 0
{15) Mark Gardner
as) ) 3.00
Director 0.00 (X 0 0
{16) Craig James
08 2.00
Director 0.00 (X 0 0
(17) Ronald Monark
A 2.00
Director 0.00 |X 0 0
(18) Barbara Johngon
48 1.00
Director 0.00 (X 0 0
(19)
1b Subtotal .. ... . .
¢ Total from continuation sheets to Part Vil, Section A = .
d_Total {add lines tband1e} . ... .. .. ... .. .. .. ... .. ... ...
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,"” complete Schedute J for such
IOIVIIURT 4 X
§ 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.
Name and bmmss address Descnpuo(n ]01 Services Coméec)nsauon
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
DAA Fom 990 (z024)
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Form 990 (2024) Let Freedom Ring Foundation 83-1053673 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . .. ... D
(A) (8} {C) 1]
Total reverus Ralated or exempt Unrelated Revenue exduded
function revenue business revenue from tax under
sections §12-614
£8 1a Fed
gg b Merg ;
éq ¢ Fundraising events
5 d Related organizatons | 1d
GE| @ Govemment grants {contrioutions) | 1e 1 250,000].+
5 "‘2 f Al other contributions, gifis, grants, L
EE and similar amounts not Inchidsd above ........ 1f 15,202
a 8| 9 Noncash contributions inchuded in H
Eol Twmesterr ... [1als i
S& hTotal Addlinesta—tf.. ... ... . 311,833

2a  Program Income

ram Secvice

b -2 aoo

Business Coda g o

11,468 11,468

11,468

other similar amounts)

3 Investrment income (including dividends, interest, and

32

32

(i} Real {ify Personal

6a Gross rents 6a

b Less: rental expenses | 6b

€ Rental inc. or (loss) 6c

d Net rental income or (loss)

7a Gross amount from
sales of assets

(i} Securities (i) Cther

other than invemtory |72

b Less: cost or other
basis and sales exps. | Th

Gain or {loss) 7c

. d Netgainor(lossy ... ...

Other Revenue
L+

(not including 8

1c). See Part IV, line 18

b Less: direct expenses

b Less: direct expenses

oo

Ba Gross income from fundraising events

of contributions reported on fing

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
aclivities. See Part IV, line 19 | 9a
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
retums and allowances
Less: cost of goods sold =~
Net income or (loss) from sales of inventory ... .. ... ... .

46,631

8b

9b

24,076]

10a

10b

1ta

Misceilaneous
Revenuye

Business Code | . =~

1

b
d Al other revenue . ...
(]
2

347,409

11,468

32

Form 990 (2024)
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Form 960 (2024) Let Freedom Ring Foundation 83-1053673 Page 10
Part IX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X L [}_{]_
Do not Include amounts reported on lines 6b, 7b, Tou ﬁmm Pmm!f’aeme Managa(rcn)ent ara fu njg{ﬂ.ﬂg
8b, 8b, and 1Gb 7 i expenses generai ; expenses

10
1

T = o a o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic
individuals. See Part IV, lne 22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part [V, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)1)) and
persons described in section 4958(c)(3NB)

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefts
Payroll taxes .
Fees for services (nonemployees)
Management

Legal

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees B
Other, {If line 11y amount excesds 10% of Ilne 25, calumn

{Al, amount, list line 11g expenses on Schedule 0)
Advertising and promotion
Office expenses
Information technoiogy _____________________
Royaltles ... ..
Ocepancy
Trave' ...................................
Payments of travel or enlertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings
Interest

Depreciation, depletion, and amortization
Other expenses. temize 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.)
~ Website Fees
. Credit Card Fees

Total funclional expensas. Add lines 1 mrough 24a .

34,700

23,133

11,567

4,250

4,250

27,150

27,150

2,518

2,518

16,055

8,341

7,714

3,152

3,152

259

250

17353

1,393

334

334

325

325

95

95

12

117,634

93,841

23,793

[~ I
PN 53 a0 0

Joint costs. Complate this tine only if the
arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check herel | if
following SOP 98-2 (ASC 958-720). . ... ... ...

Form 990 (2024
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Fom 990 (2024) Let Freedom Ring Foundation 83-1053673 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line inthis Part X |_L
A (B)
Beginning of year End of year
1 127 .23 357,114
2 .
3 Pledges andigrafitss :
4 Accounis receivable, net
§ Loans and other receivables from 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 5
€ Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 8
§ 7 om0 ;
8 Inventories for sale oruse ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a
b less: accumulated depreciaton 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, nRe11. .~~~ 12
123  Investments—program-related. See Part IV, lipe 11~ 13
14 Intangible assets 14
15 Other assets. See Pad WV, line1t?. 15
16 Total assets. Add lines 1 through 15 (must equal liné 33) ............... e . 127,339 16 357,114
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 DEferrEd revenue L T T T T T T 19
20 Taxexempt bond liabilties L 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedue D 21
22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons 22
~ |23 Secured morigages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17through 26 . ... ... .. ... ............ .. ........ . ... 0| 28 0
Organizations that follow FASB ASC 958, check hare |:] '
§ and complete lines 27, 28, 32, and 33. s - _ '
& |27 Net assets without donor restricions 61,685 27 39,158
@ |28 Net assets with donor restrictions 28 317,956
- Organizations that do not follow FASB ASC 958, check here [_| R -
% and complate lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
8130 Paidin or capital surplus, or land, building, or equipment fond 30
g 31 Retained eamings, endowment, accumulated income, or other funds, 3
E |32 Totalnetassets orfund balances 127,338] 32 357,114
33 Total liabilies and net assetsffund balances 127,339] 33 357,114

Form 990 (2024)
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Form 990 (2024) Let Freedom Ring Foundation 83-1053673 Page 12
Part XI Reconciliation of Net Assets

1 1 347,409
2 117,634
3
4
L]
6
7
8
9 .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

32.c0mmn BY e S 10 357,114
Part Xif'  Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any linginthis Part XN . D

Yes | No

1 Accounting method used to prepare the Form 990; [):(] Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? |22 X
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 D Consolidated basis ]:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountgrt? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” {o 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on )
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

b If "Yes," did the organization undergo the required audit or audits? If the organlzatmn did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Fom 990 z0z4)

DAA




10780 11/05/2025 1118 AM

SCHEDULE A Public Charity Status and Public Support OMS Ne,, 15450047
(Form 990} Complete if the organization is 8 section 501{c¥3) organization or a section 4947(a)1) nonexempt charitable trust. 2024
Departmant of the Treasury Attach to Form 990 or Form 990-E2Z. Opeﬁ to Public
Intemal Revanue Service Go to www.Irs.gov/Formd90 for Instructions and the latest information. Inspection

Name of the orgafijzition,
] &

loyer idenuﬂuﬂon number

13 £

The organization is not a pnvate foundation because it is: {For lines 1 trough 12, check only one box)
1 A church, convention of churches, or association of churches described in section 170({b){1){AX).
2 A school described in section 170(b){1)(A)(Ii}. {Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1X{A)iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(ili}. 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 govemmental un|t descnbed in
section 170(b)(1)(A){iv). (Complete Part I|.}

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

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

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 coliege of agriculture (see Instructions}. Enter the name, city, and state of the college or
university:

10 I:l An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exernpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a){2). (Complete Part 1Il.)

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 sectlon 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.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulary 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 supperted organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part IV, Sections A and C.

4 |:| Type IN functlonally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type W 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 aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations 1
g Provide the following information about the supported orgamzatlon(s)
{I) Name of supported {Ii) EIN {lii} Type of organization {iv) !s the omganization (v} Amount of monetary {vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see ather support (see
above (see instructions)) document? instructions) instructions)
Yes No

A)
)]
€}
{D)
{E)
Total o PEREEE R
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990- E?_ Cat, No. 11285F Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 Let Freedom Ring Foundation 83-1053673 Page 2
Part il 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 |Il._If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A, Puhllc Support

= (o) 2024

§ 1,089,413

168,473 252,938

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

3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3 87,530 168,473 252,935 268,642 311,833 1,089,413

§ 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

6 _ Public support. Subtract fine 5 from line 4 - e AR S T 1,089,413

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c} 2022 (d) 2023 {e) 2024 {f Total
T  Amounts from line 4 87,530 168,473 252,935 268,642 311,833 1,089,413

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2 5 L 32 45

8  Nef income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

1 Total support. Add lines 7 through 10 . 1,089,458
12 Gross receipts from related activities, efc. (see mstructlons) B {12 324,892
13  First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or fﬂh tax year as a sectmn 501(c)(3)

organization,_check this box and stop here |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, coluron ¢ 14 100.00%
18 Public suppont percentage from 2023 Schedule A, Part Il line 14 15 100.00 %
18a 33 1/3% support test — 2024, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization |z|

b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D

17a 10%-facts-and-circumstances test — 2024, 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 | .. . 0
b 10%-facts-and-circumstances test — 2023. 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-circumnstances 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 O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISTUCONS O

Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 Let Freedom Ring Foundation 83-1053673 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose

3 Gross receipts from activitiss that are not an
unrelatsd trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included onlines 1, 2, and 3
received from disqualified persons

b 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

8 Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar yeer (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
9  Amounts from line &

10a Gross income from interest, dividends,
paymants received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on fine 10b, whether
or not the business is regulary canfed on ..

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

13  Total support. (Add lines 9, 10c 11

and 12.) L
14 First§ years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check this box and stop here el D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2024 {line 8, column {f}, divided by line 13, column (f)y 15 %
16 Public support percentage from 2023 Schedule A Part il line 15 . . . . . ..o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (ine 10c, column {f), divided by line 13, column () 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests — 2024. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ........ D

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . D

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

Scheduls A (Form 990} 2024
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Schedule A (Form 990) 2024 Let Freedom Ring Foundation 83-1053673 Page 4

Part IV.  Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D _and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

3a

4

5a

9a

documents? If "No,” describe in ) Part Vlhow the supported organizations are designated. If desrgnated by
class or purpose, describe the designation. If histonic and continuing relationshio, explain.

Did the organization have any supported organization that does net have an IRS determination of stafus
under section 509(@)(1) or (2)7 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 (8)? If “Yes,” answer
fines 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 508(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 4¢ below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(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 5¢ 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;
{(iiij) 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 W 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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that alsc support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” pravide detail in Part V.

Did the erganization 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 4858) not described on line
77 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 4945 (other than foundation managers and crganizations
described in section 509{a)(1) or (2))? if "Yes,” provide detaill 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 detaif in Part VI

Did a disqualified persen (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 sectien
4843(f) (regarding certain Type II supporting organizations, and all Type |l 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.)

3a

3b

3¢

4a

4b

4ac

5h
5¢

b

9c

10a

10b

Schedule A (Ferm 980) 2024
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Schedule A (Form 990) 2024 Let Freedom Ring Foundation 83-1053673 Page 5
Part W Supporting Organizations {continued)

Yeos No

11 Has the crganization 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
Bfa supported rganization?

provrd detail in Part VI.
Section B. Type | Supporting Organizations

Yes N o

1 Did the goveming 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 controfled the supporting organization? /f “Yes,” explain in Part
Vi how providing such benefit camiad ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization. 2

Section C. Type Il Supporting Organizations

Yos No
1 Were a majority of the organization’s directors or frustees 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

Yos 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, (i) a copy of the Form 890 that was most recently filed as of the date of nofification, and (i} copies of the
organization's goveming 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} appoeinted or elected by the supported
organization(s), or {ii) serving on the goveming body of a supported organization? if “No,” explain in Part V1
how the organization maintained a close and confinuous 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? /f “Yes,” describe in Part Vi the role the organization's
supeo_rrgd organizations played in this regard. 3

Section E. Type lil 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 Iline 3 below.
[+ The crganization supported a govemmental entity. Describe in Part VI how you supported a govermnmental entity (see instructions).

Yos No

2 Activities Test. Answer lines 2a and 2b below.

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 fo each of ifs supported organizations, and how the organization determined 2a
that these activities constituted substantially alf of its activities.

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

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

@ Did the organization have the power to regularly appoirit or elect a majority of the officers, directors, or

trustees of each of the supported organizations? #f “Yes” or “No,” provide details in Part VI. 3a

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 V1 the role played by the organization in this regard. 3b

Schedule A (Form 980} 2024
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Schedule A {Form 890) 2024

Let Freedom Ring Foundation

83-1053673 Page 6

Part V

1

Type |l Non-Functionally Integrated 509(a)(3} Supporting Organizations

|:| Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

Sectlon A ~ Adjusted Net %ncomo .

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

1
3 Other gross income (see |nstmct|ons) 3 o
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incumed for production or collection
of gross income or for management, conservation, or maintenance of
property held for preduction of income (see instructions) 3
7 Other expenses (see instrictions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount {A) Prior Year (8) Curent Year
(optional)
1 Aggregale fair market value of all non-exempt-use assels (see T
instructions for short tax vear or assets held forpart of yeary: ~ p ¢
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage of other factors o
{explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8  Multiply line 5 by 0.035. ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for pricr year (from Section B, liné 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8 |
7 I:lCheck here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization
{see Instructions).
Schedule A (Form 930) 2024
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Schedule A (Form 990) 2024 Let Freedom Ring Foundation 83-1053673 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amoui ity that directly fi

i acti

3 Adminlstrative # o offip

4  Amounts paid to acquire exempt-use assets 4

5  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5

€&  Other distributions (describe in Part V). See instructions. 3

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations o which the organization is responsive

{provide details in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{0 ) {lin)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributahle
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Fro 2024

2  Underdistibutions, if any, for years prior to 2024
{reasonable cause required-explain in Part VI}. See
instructions.

3 Excess distributions camyover, if any, to 2024

From 2019 . . ... ... . ..

From 2020 . ... ...

From 2021 .. .......... .....................

From 2022

From 2023 . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

= ||l |™|® a0 ||

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

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistrbutions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

8 Remaining underdistributions for 2024. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020 ... . .. .. . .. ... ...

Excess from 2021

Excess fom 2022 ... ... ... ... ... ... . .

Excess from 2023

< o |6 |o W

Excess from 2024

DAA

Schedute A (Form 990) 2024
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Schedule A (Form 990) 2024 Let Freedom Ring Foundation 83-1053673
Part Vi

Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

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

ion E gines 255, and 6. Also complete this part for any additional information. g instructions.

Schedule A {Form 990) 2024
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Schedule B .
Form 990) Schedule of Contributors

. D 024 OMB No. 1545-0047
o nmeﬁfﬁﬂ:ﬂ;ﬁﬂ B Attach to Form 990, 890-EZ, or 990-PF. ©
Intepmal Revenue Servicery Go to www./rs.gov/Form890 for the latest information.
Name of the organizafion Employer identification number

Organization fype bk

Filers of: Section:

Form 990 or 990-EZ E] 501{c)( 3 ) {enter number) organization
D 4947(a}{1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

|_—_I 501(cH3) taxable private foundation

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

General Rule

|:| For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more {(in money or property) from any one contributor, Complete Parts | and |l See instructions for determining a
contributor's total contributions,

Special Rules

@ For an organizalion described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a){1) and 170(b){(1){A)(vi), that checked Schedule A (Form 890), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{(2) 2% of the amount on ()} Form 980, Part VIII, line 1h; or (il Form 990-EZ, line 1, Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/FA™ in column {b) instead of the contributor name and address), II, and Nl

I:l For an organization described in section 501(c}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year %

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 980}, but it
must answer “No” on Part IV, line 2, of its Form 9890; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 830).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {Form 990) (Rev. 12-2024) Page 1 of 1 Page 2
Name of organization Employer identlfication number
Let Freedom Ring Foundation 83-1053673
Part | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) CE D #
No. : . o _ . y
(Complete Part [l for
noncash contributions.)
(a) () {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 KO OO PPN PRPORPP Person
Payroll
$ ......50,000 | Noncash
{Complete Part 1 for
noncash contributions.)
(@} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
S o Noncash
{Complete Part |l for
nencash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Parson
Payroll
PRSP RR Nencash
(Complete Part Il for
noncash contributions.)
(@ {b} {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
...... Person
Payroll
............................................................................ S Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b (c) {d}
No. Name, address, and ZIP + 4 Total _contributions Type_of contribution
Person
...... Payroll
.................................................... S Noncash
............................................................. {Complete Part I} for
""""""""" noncash contributions.)

Schedule B (Form 980} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes” on Form 9980, Part IV, line 17, 18, or 19; or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990.EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employaf identification number

F.

dom Ring Foundation

Part |

1 Indicate whether the organization raised funds through any of theifollowing activities. Check all that apply.

a [:I Mail solicitations - I:l Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
[+ D Phone solicitations g El Special fundraising events

d E’ In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services? . I:l Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundralser |s to be
compensaled at least $5,000 by the organization.

i) Dl fund-

4 {v) Ameunt paid to {vl) Amount paid to
{1) Name and address of individual y ';:zd:a;f {Iv) Gross receipts for retained by) {or retained by}
or entity {fundraiser) () Activiry control of from activity fundraiser listed in organization
contributions? coi. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e ieeiiiiiiiii.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAL

L
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Schedule G (Form 990) (Rev. 122024Let Freedom Ring Foundation

83-1053673

Page 2

Part Ii .

Fundraising Events, Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(@} Event #1 {b} Event #2 {¢) Other events
& § B § e . ”‘% {d) Total avents
 F : . ol
é, 1 Gross receipts 128,444 128,444
2 Less: Contributions 46,631 46,631
3 Gross income (line 1
minus ing 2) .. ... 81,813 81,813
4 Cash prizes
§ Noncash prizes
§ | 6 Rentfaciity costs
[=
,_% 7 Food and beverages
B
& | 8 Entertainment
9 Other direct expenses 57,737 57,737
10 Direct expense summary. Add lines 4 through 8 in column ¢y 57,737
11_Net income summary. Sublract line 10 from line 3, column {d} .. 24,076

Part Il Gaming. Complete if the orgamzatlon answered "Yes on Fon'n 990 Part IV Ilne 19 or reported mare than
315,000 on Form 990-EZ ling 6a.
' (b} Pull tabs/instant _ {d) Total gaming (add

3 {a} Bingo bingolprogressive bingo {c} Ger gaming col. {a) through col. (e)
g

1 Gross revenue
2 2 Cash prizes
g
1% 3 Noncash prizes
B
% 4 Rentfacilty costs

5 Other direct expenses

_Yas ,,,,,,,,,,,,,,,,, % _Yes ................ % _YGS%
6 Volunteer labor No No No

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

b If "No,” explain:

a |s the organization licensed to conduct gaming activities in each of these states?>

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

Schedule G {Form 990) {Rev. 12-2024)
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Schedule G (Form 990) Rev. 12-204L.et Freedom Ring Foundation 83-1053673 Page 3
11 Does the organization conduct gaming activities with nonrmembers? D Yes ]:l No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? .. . ... ... [ ves []No
13 Indicate the percentage of gamlng activity conducted in:
a
b

15a Does the organization have a contract with a third party from whom the organization receives gaming

feVenUe? ... ... S L] ves [Ino

b If “Yes” enter the amount of gaming revenue received by the organization S and the
amourtt of gaming revenue retained by the third party $
¢ If*Yes,” enter tha name and address of the third party:

ABAIBSS i

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? [] ves [ no
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treastry Attach to Form 890 or Form 990-EZ. ‘Open to Public

Intenal Revenue

Go to www.irs.gov/Form980 for Instructions anpd the latest information,

For PapemorkTieduct!on Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980} (Rev. 12-2024)
DAA




