IRS e-file Signature Authorization OME N 15450047
forn B8 19=-TE for a Tax Exempt Entity

For calendar year 2022, o fiscal year beginning JUL 1 . 2022, and ending JUN 3 0 ¥ 20& 2 022
Depattinent of ihe Treastry Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FEAR 2 FREEDOM, INC. 45-2143034

Name and title of officer or person subjecttotax ~ VIRGINTA WOODWARD

CHIEF EXECUTIVE OFFICER
|Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 6330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 check here X
2a  Form 990-EZ check here
3a  Form 1120-POL check here
4a  Form 990-PF check here

5a  Form 8868 check here

Total revenue, if any (Form 990, Part VIII, calumn (&), line 12) 1b 332,254,
Total revenue, if any (Form 990-EZ, line 9) ] ) 2b

Total tax (Form 1120-POL, line 22)
Tax based on investment income (Form 990-PF, Part V, line 5)

Balance due (Form 8868, line 3c) S

6a Form 990-T check here Total tax (Form 990-T, Part lll, line 4) - e L . 6b
7a  Form 4720 check here Total tax (Form 4720, Partlll, line 1) ... ... . 7
8a  Form 5227 check here FMV of assets at end of tax year (Form 5227, ltem D) 8b _
9a  Form 5330 check here Tax due (Form 5330, Part I, line 19) 9b

[>T ~ S = 2 < = S - N - I = A = O -

10a__Form 8038-CP check here Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I 'am an officer of the above entity or I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invelved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize BETH MOORE & ASSOCIATES, CPAS to enter my PIN 23606

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed retum. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the retum’s disclosure cvsent screen. w
'h?gm’a aadwand Nov 06 2023
Signalure of officer or person subject to tax ¢ Date
[PartTIT] " Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54189223270 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated abave. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modpirnizerf ?-F"e (MeF) Information for Authorized IRS g-file Providers for
iness Ret ’ 2 ey o )

Business Returns Uls ,'L]([;(',fiﬂkﬁe Of?‘;

ERO's signature BETH MOORE & ASSOCIATES, CPAS Date 11/03/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22

11371103 144734 FEAR2FR71240 2022.05000 FEAR 2 FREEDOM, INC. FEAR2FR1




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.
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., Moore Candella

NOVEMBER 3, 2023

FEAR 2 FREEDOM, INC.

12284 WARWICK BLVD, SUITE 1G

NEWPORT NEWS, VA 23606

FEAR 2 FREEDOM, INC.

ENCLOSED IS THE ORGANIZATION'S 2022 EXEMPT ORGANIZATION RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO HAVE IT
TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN FORM 8879-
TE TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT
MAIL A PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-TE TO US BY
NOVEMBER 15, 2023.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU RETAIN
THIS COPY INDEFINITELY.

VERY TRULY YOURS |

MOORE CANDELLA & ASSOCIATES, CPAS

Expertise ~ Attention ~ Agility
735 Thimble Shoals Bivd . Suite 150 | Newport News, VA 23606

ww bethmoorecpa com | Phone 757 224 1174 | Fax 757 224 1323




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2023

PREPARED FOR:

FEAR 2 FREEDOM, INC.
12284 WARWICK BLVD, SUITE 1G
NEWPORT NEWS, VA 23606

PREPARED BY:

BETH MOORE & ASSOCIATES, CPAS
P.O. BOX 120547
NEWPORT NEWS, VA 23612

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-TE TO US BY NOVEMBER 15, 2023.




IRS e-file Signature Authorization OMB No. 1545-0047
rom 88T9-TE for a Tax Exempt Entity

For calendar year 2022, o fiscal year beginning U U L1 1 2022 andending  J UN 30 ; 20‘2_3_ 2 022
Depittrisnt af s TFeaaY Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FEAR 2 FREEDOM, INC. 45-2143034

Name and title of officer or person subject to tax ~ VIRGINIA WOODWARD

CHIEF EXECUTIVE OFFICER
|Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a Form990checkhere X | b Total revenue, if any (Form 990, Part VIIl, colurnn (8), line 12) 1b 332,254,
2a  Form 990-EZ check here l::] b Total revenue, if any (Form 990-EZ, line9) .. 2 -
3a  Form 1120-POL check here [:I b Total tax (Form 1120-POL, line22) .. e 3b .
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a  Form 8868 check here [::I b Balance due (Form 8868, line3c) . Sh _
6a  Form 990-T check here [:] b Total tax (Form 890-T, Part Il, linedy .. ...~ 6b
7a  Form 4720 check here [ b Totaltax (Form 4720, Partill, fine 1) .. ... 7h
8a  Form 5227 check here l::] b FMV of assets at end of tax year (Form 5227, Item D) 8b .
9a  Form 5330 check here |:| b Tax due (Form 5330, Part I, line 19) 9b

10a__Form 8038-CP check here Ej b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
| Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or l::l | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize BETH MOORE & ASSOCIATES, CPAS to enter my PIN 23606 ‘

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the return’s disclosure consent screen.

| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or petson subject 1o tax Date
[PartTil] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54189223270 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retumn indicated above. | confirm that | am
submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature BETH MOORE & ASSOCIATES, CPAS Date 11/03/23

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022

202521 12-16-22

11371103 144734 FEAR2FR71240 2022.05000 FEAR 2 FREEDOM, INC. FEAR2FR1




= 990

Department of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023
B Chack if C Name of organization D Employer identification number
applicabla:
[ e | FEAR 2 FREEDOM, INC.
. Doing business as 45-2143034
e Number and street (or P.0. box if mail is not delivered to straet address) Room/suite | E Telephone number
B 12284 WARWICK BLVD, SUITE 1@ 888-453-3059
e Gity or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts § 340,986.
un’| NEWPORT NEWS, VA 23606 H{a) Is this a group retum
[ 182" | £ Name and address of principal officer: VIRGINIA WOODWARD for subordinates? [lves No
P |SAME AS C ABOVE Hibo) Ava all suborinates inctaded? || Yes [ No

| Tax-exempt status: 501c)(3) [ ] 501(c) ¢ )

(insertno.) [ 4947(a)1)

or [:] 527

J Website: WWW.FEAR2FREEDOM.ORG

If "No," attach a list. See instructions

Hic) Group exemption number

K_Form of organization; [ X | Corporation [ | Trust [ | Association | | Other

[ L vear of formation: 201 1| M State of legal domicile: VA

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: FEAR 2 FREEDOM'S MISSION IS TO

HELP RESTORE HOPE AND DIGNITY TO SURVIVORS OF SEXUAL ASSAULT WHILE

o)
o
c
g 2  Check this box I::] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
S 4 Number of independent voting members of the governing body (Part VI, line 1b) _____________________________________ 4 19
e 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 7
:‘E 6 Total number of volunteers (estimateif necessary) 6 170
©| 7a Total unrelated business revenue from Part VL, column (C), line 12 ________________________________________________________ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIll, line 1h) 764,024, 294,800.
2| 9 Program service revenue (Part VIIl, line2g) 63,340. 35,318.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,069, 7,049.
%! 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -43,999. -4,913.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) . 784 ,434. 332,254.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fine4) 5,064. 22,100.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 270,422, 279,252,
é’ 16a Professional fundraising fees (Part IX, column (A), line 11g) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 18,830.
M1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 151,239. 156,735.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 426,725, 458,087,
19 Revenue less expenses. Subtract line 18 from line 12 357,709 -125,833.
s Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 671,363. 575,961.
f_tn 21 Total liabilities (Part X, line26) ) 16,687. 47,118.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 654,676, 528,843,

[Part | 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 VIRGINIA WOODWARD, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“eﬁk [ 1] PTIN
Paid LISA CANDELLA, CPA 11/03/23 sltemploved [P01695830
Preparer | Firm'sname  BETH MOORE & ASSOCIATES, CPAS Firm'sEln 45-3936274
Use Only | Firm's address P.O. BOX 120547

NEWPORT NEWS, VA 23612 Phoneno.757-224-1174

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

Yes [ |No

232001 12-13-22

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

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2022) FEAR 2 FREEDOM, INC. 45-2143034  page 2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli
1 Briefly describe the organization’s mission:
FEAR 2 FREEDOM'S MISSION IS TO HELP RESTORE HOPE AND DIGNITY TO
SURVIVORS OF SEXUAL ASSAULT WHILE EMPOWERING STUDENTS AND COMMUNITIES
TO COMBAT SEXUAL VIOLENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 L [ Jves [XIno
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 services? l:l‘fes DE No
If "Yes," 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.

4a  (Code: ) (Expenses & 236 N S i including grants of § ) (Rovenues 3 - 275. )
F2F'S HOUR 2 EMPOWER, H2E, IS A 90-120 MINUTE INTERACTIVE SEXUAL
VIOLENCE PREVENTION PROGRAM FOR COLLEGE-AGE STUDENTS & COMMUNITY
MEMBERS. THE FIRST HALF OF THE H2E INCLUDES AN EDUCATIONAL PRESENTATION
ON A VARIETY OF TOPICS INCLUDING: SEXUAL VIOLENCE 101, CONSENT,
BYSTANDER INTERVENTION, INTIMATE PARTNER VIOLENCE, SUPPORTING
SURVIVORS, DRUG-FACILITATED SEXUAL ASSAULT, AND TRAUMA-INFORMED
SUPPORT. THE EDUCATION SEGMENT IS FOLLOWED BY AN IN-SERVICE LEARNING
OPPORTUNITY WHERE PARTICIPANTS PACK F2F AFTERCARE KITS & WRITE A
PERSONAL NOTE OF ENCOURAGEMENT FOR A SURVIVOR. F2F KIT-PACKING IMPACTS
STUDENTS ON A DEEPER LEVEL THAT MAKES ADVOCATING THE PREVENTION OF
SEXUAL VIOLENCE AN IMPERATIVE REALITY. DURING JULY 1, 2022 THROUGH JUNE
30, 2023, F2F IMPACTED OVER 2,500 STUDENTS & COMMUNITY MEMBERS THROUGH

4b (Code‘ ) (Expensas.s 1 2 5 ’ 5 4 8 . including grants of § 2 9 ¥ 8 7 5 » ) (I'{avenuos 3 2 7 0 4 3 . )
THE F2F KIT PROGRAM PROVIDES COMPASSIONATE CARE KITS TO SURVIVORS OF
SEXUAL VIOLENCE THAT INCLUDES SEXUAL ASSAULT, IPV (INTIMATE PARTNER
VIOLENCE), DOMESTIC VIOLENCE, CHILD ABUSE, AND HUMAN TRAFFICKING. AFTER
THE FORENSIC EXAM WHEN A VICTIM'S CLOTHING IS TAKEN AS EVIDENCE, F2F
AFTERCARE KITS PROVIDE CLEAN CLOTHING AND TOILETRIES TO MEET IMMEDIATE
NEEDS ALONG WITH RESOURCES, TRADEMARKED COUNSELING TOOLS, AND A
PERSONALIZED NOTE OF ENCOURAGEMENT FOR SURVIVORS OF ANY GENDER & AGE.
F2F ICARE KITS SUPPORT SURVIVORS AFTER THE REPORTING WINDOW HAS CLOSED,
AT ANY POINT IN THEIR HEALING JQURNEYS. THEY CONTAIN THERAPY TOOLS &
RESOURCES, MINUS THE CLOTHING. F2F KITS IMPACT SURVIVORS THROUGH
FORENSIC UNITS, CHILDREN'S HOSPITALS, DOMESTIC VIOLENCE SHELTERS,
WOMEN'S RESOURCE CENTERS & OTHER COMMUNITY ORGANIZATIONS. DURING JULY

dc (Code: ) (Expenses & 4 I 8 2 4 . including grants of § ) (Rmvenue & )
FEAR 2 FREEDOM'S SHADOW EVENT IS AN IMMERSIVE, EMOTIONAL 90-MINUTE
PRESENTATION CENTERED AROUND SURVIVOR STORIES AND HELD AT COLLEGES AND
UNIVERSITIES. THE ANONYMOUS SURVIVORS ARE SILHOUETTED BEHIND A CURTAIN
OR_SCREEN AS THEY SHARE THEIR STORIES WITH AUDIENCE MEMBERS.
THE FIRST-HAND ACCOUNTS ARE INCREDIBLY POWERFUL, NOT JUST FOR THE
DESCRIPTION OF THE ASSAULT ITSELF, BUT ALSO FOR DETAILING LONG-TERM
EFFECTS. ATTENDEES DISCOVER THE IMPACT OF THE ASSAULT ON THE SURVIVOR'S
LIFE AS WELL AS ITS IMPACT ON THEIR FAMILY, FRIENDS, AND SOCIAL CIRCLE.
THE SHADOW EVENT AGENDA ALSO ALLOWS ATTENDEES TO INTERACT WITH THESE
SURVIVORS BY WRITING NOTES OF ENCOURAGEMENT AND SUPPORT THAT WILL BE
GIVEN TO THE SHADOW PRESENTERS. STUDENTS WHO ATTEND THE SHADOW EVENT
LEAVE WITH A GREATER UNDERSTANDING OF THE PERSONAL IMPACT OF SEXUAL

4d  Other program services (Describe on Schedule O.)

(Expensss $ including grants of § ) (Hmmnua $ )
4e Total program service expenses 366,743.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
2
11371103 144734 FEAR2FR71240 2022.05000 FEAR 2 FREEDOM, INC. FEAR2FR1




Fonm 990 (2022) FEAR 2 FREEDOM, INC. 45-2143034  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SCheaUIe A ... 1| X
2 Is the organization required to complete scheduie B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposatlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aCtIVItiES or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(5) organization that receives members?mp dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 i "Yes, " complete Schedule C, Part il . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 7 "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
=Yoo T O 5 T R N 8 X
9  Did the organization report an amount in Part X, line 21 for escrow or custodial account ilab:llty, serve as a custodlan 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 |/ . T 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrsoted endowments
orin quasi endowments? Jf "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VL IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for |nVﬁstments other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 7 "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /7 Yes," complate Schedule D, Part VIl oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX ... 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 £+ Yes," complete Schedule D, Part X ... ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ "Yes," complete Schedule D, Part X ... i1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [i"Yes," complete
Schedule D, Parts XI @G XIl ...\ 12a | X
b Was the organization Included in consolidated, independent audited fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Farts X! and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? J5 "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV . 2 e | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DOO of grants or other assrstance to or for any
foreign organization? Jf *Yes," complete Schedule F, Paris lland IV ... 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grar:ts or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 116? I "Yes," complete Schedule G, Part i, See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, Imes
Tcand 8a? If “Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actnnhes on Part VIII, Ilne 9a? (p" Yes
complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this returrﬂ ___________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 12 if "Yes " complete Schedule |, Parts 1 andll oo 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) FEAR 2 FREEDOM, INC. 45-2143034  page d
| Part IV | Checklist of Required Schedules ontinueq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 f "Yes," complete Schedule I, Parts [and Il ... oo 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
T B T T I 23 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /7 "Yes," answer lines 24b through 24d and complete
L e N v L e S————— L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptzon'? _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? IS . | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time durtng the year'? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves," complete Schedule L, Part | .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 5 "Yes," complete
SCABOUIE L, PAFt 1 ..o\ 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Scheduie L, Part Il ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jr “Yes," complete Schedule L, Part Il . ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, PArt IV ... 28a X
b A family member of any individual described in line 28a? /7 "Yes, " (;Qmp,’ete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbut!ons'? If Yes " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If "Yes comp.'ete Schedufe N, pan,l 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 5 "Yes," complete
G R ———————— I N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? j¢ "Yes," complete Schedule R, Part Il, lil, or IV, and
PaIt Vi, lINE T oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? 1f "Yes,* complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part Vi, liN8 2 ... .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 1972
Note: All Form 990 filers are required to complete Schedule O . 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this PartV [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
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Form 990 (2022) FEAR 2 FREEDOM, INC. 45-2143034  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretum | 2a 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2bh | X

3a Did the organization have unrelated business gross income of $1 ,000 or more duting the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation on Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or gther financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" taline 5a or b, did the organization file Form8886T2 . 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 contributions? 6a X
b If "Yes," did the organization include with every soliitation an express statement that such contributions or gifts
WORBNOL T DRUUGHDIT  ..cccsarmumessessstusssiie sosapaesrescos seosmsressossenssssnsss s b 6 S S 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e , 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f
g Ifthe organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 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 ssction 49667 L 9a
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line 12 SRP— 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders SR———— e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts dug or received from them) B I sy L A1b
12a  Section 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 health insurance issuers.
a ls 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 qualified health plans 13b
¢ Enterthe amount ofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? SO 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jy ‘No," provide an explanation on Schedule O .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4958? 17
If "Yes," complete Form 6069,
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) FEAR 2 FREEDOM, INC. 45-2143034  page 6.
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 75 below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing hody, or if the governing
hody delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line la, above, who are independent . b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? E——— B X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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
6 Did the organization have members or stockholders? B e ——— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
more members of the goveming body? IS SR s S R 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? e SN WO E— 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovermingbody? .. .. . S T 8a | X
b Each committee with authority to act on behalf of the goveming body? I 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jr “Yes," provide the names and addresses on Schegule O ... S s 9 X
Section B. Policies (s segtion s requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? ) 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? 1ia | X
b Describe on Schedule O the progess, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? ff "Ng, " go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
on Schedule O how this was done , , ; , 12¢ | X
13 Did the organization have a written whistleblower policy? , ) ) 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial 15a X
b Other officers or key employees of the organization N 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
et el L L R B T 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 arrangements? vcervirzroe SO N 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website D Upon request Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its goverming 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

CORPORATE OFFICE - 888-453-3059
12284 WARWICK BLVD, STE 2-H, NEWPORT NEWS, VA 23606
232006 12-13-22 Form 990 (2022)
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| Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See the instructions for definition of "key employes."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | .. difksg'a?:thm s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oHicarand giditactaiiiustan) from from related other
(list any £ the organizations compensation
hours for | = 2 organization (W-2/1098-MISC/ from the
related g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = 2|E 1099-NEC) and related
below B S E g2 s organizations
line) |E)Z|s|5[28| 5
(1) VIRGINIA WOODWARD 40.00
CHIEF EXECUTIVE OFFICER X 81,224, 0. 0.
(2) FRAN CASTELLOW 4.00
PRESIDENT X X O 0 0.
(3) DAVID LONG 0.50
VICE PRESIDENT X X 0. 0. 0.
(4) KELLY MCGOWAN 0.50
SECRETARY X 54 0. 0. o
(5) DAN CHENOWETH 0.50
TREASURER X X 0. 0. 0.
(6) DENISE P, BROWN 0.50
BOARD MEMBER X 0. 0. 0.
(7) ALEXIS CARTER 0.50
BOARD MEMBER X 0. 0. 0.
(8) KATHERINE HAGGERTY 0.50
BOARD MEMBER X 0 0. 0.
(9) BRITTNEY DRAMES 0.50
BOARD MEMBER X K 0. 0.
(10) HOLLY JONES 0.50
BOARD MEMBER b4 0. 0. 0.
(11) TRICIA RUSSELLL .50
BOARD MEMBER X 0. 0. 0.
(12) KRISTEN SHIVELEY 0.50
BOARD MEMBER X 0. 0. 0.
{13) ROSEMARY TRIBLE 0.+50
FOUNDER AND BOARD MEMBER X 0. 0. 0.
(14) CAROL DOWNEY 0.50
BOARD MEMBER EMERITUS X 0. 0. 0.
(15) MARI BONNEMAISON-MOORE 0.50
BOARD MEMBER X 0. 0. 0.
(16) MOLLY TRANT 0.50
BOARD MEMBER X 0. 0. 0.
(17) WALTER WILLIAMS, JR 0.50
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) FEAR 2 FREEDOM, INC. 45-2143034 Page 8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) (D) (E) (F)
Name and title Average e Cizgﬁii?:mm e Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
listany | = the organizations compensation
hoursfor | 5 organization (W-2/1099-MISC/ from the
related e Z; (W-2/1099-MISC/ 1099-NEC) arganization
organizations| £ | 5 1099-NEC) and related
below E £ = organizations
line) E|2 £
(18) RENE BOWDITCH 0.50
BOARD MEMBER EMERITUS X 0. 0. 0.
(19) SUE IVY 0.50
BOARD MEMBER X 0. 0. 0.
(20) LINDA SLATTERY 0.50
BOARD MEMBER EMERITUS B4 0. 0. 0.
(21) ELIZABETH YOUNG 0.50
BOARD MEMBER X 0. 0. 0.
(22) STEVE SPAIN 0.50
BOARD MEMBER X 0. 0. 0.
(23) CLAIRE JACOBS 050
BOARD MEMBER X 0. 0. 0.
b Subtotal 81,224. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d.fotal{add Enesab andAe) .o oo e s 81,224. 0. 0.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for such individial ... 3 X
4 Forany individual listed on line 1a, is the sum of repartable compensation and other compensatmn from the organization
and related organizations greater than $150,0007 ¢ "Yes, * complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Sched, idile JToF SR BeRsol e ossnmer s BRI e i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
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Form 990 (2022) FEAR 2 FREEDOM, INC. 45-2143034 page9
[ Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart\vit . ... oo [:]
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

n 1 a Federated campaigns 1a
E b Membershipdues 1b
& ¢ Fundraising events 1c 102,774,
g d Related organizations 1d
7 e Govemment grants (contributions) |1e
_5 £ All other contributions, gifts, grants, and
E similar amounts not included above | 1¢ 192,026.
E 9 Noncash contributions includad in lines 1a-1f 1gl$ 2 ) 3 .9 2
3 h_Total. Addlines fa-if L 294,800.
Business Code
g | 2a AFTER CARE KIT FEES 900099 32,043. 32,043,
s b CELEBRATION EVENT FEES 900099 3,275 3275
® c
£ d
o. f All other program service revenue
g Total Addlines2a2f e 35,318.
3 Investment income (including dividends, interest, and
other similar amounts) 7,049, 7,049,
4 Income from investment of tax-exempt bond proceeds
5 ROVARISS. oo oo 500 e ccmes e essemessmas cess st
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) 6c
d Net rental incomeor(loss) ... i
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost ar other basis
2 and sales expenses 7b
E ¢ Gainor(loss) 7c
o d Netgainor(loss) ... ... ...
6| 8a Grossincome from fundraising events (not
g including $ 102,774, of
contributions reported on line 1¢). See
Part IV, line 18 8a 0.
b Less: direct expenses _lsn| 8,732.
Net income or (loss) from fundraising events e =8. 732,
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activi
10 a Gross sales of inventory, less retums
and allowances 10 1.211;
b Less:costofgoodssold . 103 0.
¢ _Netincome or (loss) from sales of inventory 1,234, 1,211,
Business Code
2 /112 OTHER INCOME 900099 2,608. 2,608.
g‘ﬂ d Allotherrevenue
e Total Addlinesttadid ... 2,608,
12 Total revenue. Seeinstructions ... 332,254, 39,137. 0.] -1,683.
232009 12-13-22 Form 990 (2022)
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| Part IX | Statement of Functional Expenses

Section 507(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 IX

L]

Do not include amaunts reported on lines 6b, (A | (C) S
75, 8b, 96, and 106 of Part Vil VIRArRER e | aad i Fg?ééﬁ'ssér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 22,100. 22,100.
5 Compensation of current officers, directors,
trustees, and key employees 81,224. 60,918. 8,122. 12,184.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 178,602, 139,148. 38,647. 807.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 19,426. 14,854. 3,578. 994,
11 Fees for services (nonemployees):
a Management .
b Legal
¢ Accountng . . 21,885, 15 .,935. 5,949,
d Lobbying
e Professional fundraising services. See Part |V, ling 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.)
12  Advertising and promotion 5,400. 5,400.
13 Officeexpenses . 19,018. 14,518. 4,500.
14 Information technology
15 Royalties
16 Occupancy 25,624, 25,624.
17 Travel 5,846. 5,846.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,132, 2,066. 2,066,
20 Interest ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 Insurance o 4,551, 3,504. 819. 228,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 64,295, 64,295,
b MISCELLANEQUS 5,984. 3,433, 2:551.
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 458,087. 366,743. 72,514, 18,830.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here || i following SOP 96-2 (ASC 955-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) FEAR 2 FREEDOM, INC. 45-2143034 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X |:]
(A) B)
Beginning of year End of year
1 Cash-nondinterestbearing 64,677.] 1 68,954,
2  Savings and temporary cash investments 485,509.] » 316,590,
3 Pledges and grants receivable, net 14,451.] 3 3 539,
4 Accountsreceivable, net R T —"n 4
5 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 o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a | 7 Notesand loans receivable,net . 7
@ | 8 Inventoriesforsaleoruse 99,964.| s 89,065.
<| 9 Prepaid expenses and deferred charges 6,762.| o 12,184.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D i0a 38,006,
b Less: accumulated depreciation N B 0 38,006, 0.| 10¢ 0.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 L 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 o e 0.] 15 23,629.
16 _ Total assets. Add lines 1 through 15 (must equal line 33 671,363.]| 16 575,961.
17 Accounts payable and accrued expenses 16,687.] 17 23,489.
18 Grantspayable 18
19 Deferredrevenue . ... ... 19
20 Tax-exempt bond liabilities L 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
»n | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.| 25 23,629.
__ |26 Totalliabilities. Add lines 17 through 25 16,687.| 26 47,118.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 613,815.| 27 491,272.
@ | 28  Net assets with donor restrictions B 40,861.| 28 37,571.
g Organizations that do not follow FASB ASC 958, check here [ ]
U‘: and complete lines 29 through 33,
; 29  Capital stock or trust principal, or current funds .. 29
@ | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 654,676.| a2 528, 843,
33 Total liabilities and net assets/fund balances 671,363.] 33 575,961.
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Form 990 (2022) FEAR 2 FREEDOM, INC. 45-2143034 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI e E]
1 Total revenue (must equal Part VIll, column (A), line12) 1 332,254,
2  Total expenses (must equal Part IX, column (&), line25) 2 458,087,
3 Revenue less expenses. Subtract line 2 from line 1 3 =125 ,833.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 654,676,
5 Netunrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6
TOINVeSIMENt 6XPENSES | 7
8  Prior period adjustments U | R 8
9  Other changes in net assets or fund balances (explain on Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CONIMN B)) oo oo | 40 528,843.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... .. @]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [E Accrual E:] 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? 2a 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:
E:] Separate basis I:| Consolidated basis [___] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2p | 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 |:| Consolidated basis [j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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 X

.......... 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interoal Rlevanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEAR 2 FREEDOM, INC. 45-2143034

{Part] | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

w

o2}

0 00 B0 [

10

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

1 E:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ]__—_‘ Type L. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b iil Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations B e e sor s Ehsmmen sncnmsb s sesses s mame S A S —|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of org_anization ”']“Ju!; m&ﬂ {v) Amount of monetary {vi} Amount of other
organization ;?:zi?{z:g :z;;:ﬂi;gmlg Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

FEAR 2 FREEDOM,

INC.

45-2143034 page2

Partll | 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 [II.)

Section A, Public Support

Galendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any “unusual grants.") 461,321.]| 238,960.| 353,846.| 758 ,024.] 294,800.| 2106951,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 461,321.] 238,960.[ 353,846.| 758, 024.| 294 ,800.] 2106951,
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
GO ) s 190,765.
6_Public support. Subliast line 5 from lina 4. 1916186.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts fromline4 461,321.] 238,960.| 353,846.| 758 ,024.] 294 ,800.| 2106951,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,226, 2,216, 6,216. 1,069. 7,049, 19,776.
9 Net 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) 32,267, 2,608.] 34,875.
11 Total support. Add lines 7 through 10 2161602.
12 Gross receipts from related activities, etc. (see instructions) T 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f))
15 Public support percentage from 2021 Schedule A, Part I, line 14

14

i5

88.65 o
94.45 o

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

17a 10% ~facts-and-circumstances test - 2022, |f 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

L]
]
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Schedule A gForm 990) 2022 FEAR 2 FRE EDOMi INC. 45-2143034 pages
| Part Il | 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenues levied for the organ-
ization's henefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through&

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 1eceived
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtract lins s from line 6.1
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromlines ]
10a Gross income from interest,
dividends, payments 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 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... .
13 Total support. (add lines 9, 106, 11, and 12

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

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) 15 %
16 _Public support percentage from 2021 Schedule A, Partlll line 15 T m— 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, colurn (/) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did nat 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 e R [__:[

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...

232023 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FEAR 2 FREEDOM, INC. 45-2143034 page4s
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? jf "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization nat organized in the United States ("foreign supported organization”)? ff
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b 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 stuch control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what contiols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
PUIDOSES. : 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and FIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (¢ "Yes," provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990). 8

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

b 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? ¢ "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |¢ "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? I “Yes,* answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e determine whether the organization had excess business holdings.) 10b

232024 12-09-22 . Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FEAR 2 FREEDOM, INC.

45-2143034 pages

| Part IV | Supporting Organizations (continued)

11

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 116, or 11¢, provide

detail in Part V.

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ar controlled the supporting organization

Yes

No

—_supervised
Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? [f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
Wization(s),

Yes

No

—_the supported orgar
Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
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? jf "Yes, " describe in Part VI the role the organization's

izations played in this regard.

Yes

No

—_supported arganizali
Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

2
a

¢ |__| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions

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

The organization satisfied the Activities Test. Complete line 2 pelow.
[:] The organization is the parent of each of its supported organizations. Complete line 3 pelow,

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

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? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf “Yes" or "No" provide details in Part V1,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes." describe in Part VI the role played by the organization jn this regard

232025 12-09-22
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Schedule A (Form 990) 2022 FEAR 2 FREEDOM, INC, 45-2143034 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Qther gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

(430 E-N (+ 1 | VI RS

20 L4 - (VLI N Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7__Other expenses (see instructions)

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

[o2]

0~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

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

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

2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3 :
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo |0 T W

w

F -

[« SN [ 1471
0 |~ O o [

Section C - Distributable Amount Gurrent Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

[:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

[ 30 B [ | VI Y

L2200 Lo B [V | VT P

~J

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FEAR 2 FREEDOM, INC.

45-2143034 page7

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations coninved)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provige details jn Part V1)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~N @ ;e W N

@ [~ [ |

_____{nrovide details in Part VI). See instructions,

Distributions to attentive supported organizations to which the organization is responsive

[o-]

9 Distributable amount for 2022 from Section C, line 6

10___Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

i) (if)

Excess Distributions Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part V1). See instructions.

W

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tk i™e |aio o

Applied to 2022 distributable amount

Garryover from 2017 not applied (see instructions)

-

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

4 Distributions for 2022 from Section D,
line 7: $

a_ Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

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

Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

© o |0 (T (o

Excess from 2022

232027 12-09-22

11371103 144734 FEAR2FR71240

1.9

Schedule A (Form 990) 2022

2022.05000 FEAR 2 FREEDOM, INC. FEAR2FR1




Schedule A (Form 990) 2022 FEAR 2 FREEDOM, INC. 45-2143034 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, fine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, Section E. lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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FEAR 2 FREEDOM, INC. 45-2143034

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2022

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contriuions | Gontbatns
FRANK BATTEN, JR 145,000, 101,768,
HUNTINGTON INGALLS INDUSTRIES 56,000. 12,768,
LANGLEY FEDERAL CREDIT UNION 44,000. 768.
OMNI INTERNATIONAL 53,389. 111575
THE BATTEN FOUNDATION 50,000. 6,768,
TOWNE BANK 100,000. 56,768.
VANGUARD CHARITABLE 45,000, 1,768.

Total Excess Contributions to Schedule A, Part I, Line 5 190,765,

223171 04-01-22




Schedule B Schedule of Contributors OMB No, 1545.0047

(Form 990) Attach to Form 990 or Form 990-PF.

i - Go to www.irs.gov/Form990 for the latest information. 20 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
FEAR 2 FREEDOM, INC. 45-2143034

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c) 3 ) (enter number) organization

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

507(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0ooddmo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

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

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

Page 2

Name of organization

Employer identification number

FEAR 2 FREEDOM, INC. 45-2143034
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
1 | FRANK BATTEN, JR Person
Payroll D
" ! $ 50,000. Noncash |:]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FERGUSON ENTERPRISES Person  [X]
Payroll [
$ 10,000. Nongcash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NEWPORT NEWS SHIPBUILDING Person
Payraoll [:I
$ 1.2 000, Noncash [ ]
(Complete Part I for
e e noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SPAIN COMMERCIAL, INC Person
Payroll [::[
S $ 5,000, Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 | DENISE AND JESS BROWN

$ 11,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

_____________ g VLA L e S
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ANNE EDWARDS Person
Payroll D
% 5,000, Noncash [ |

s s ARWLS AN LD

T

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11371103 144734 FEAR2FR71240
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

FEAR 2 FREEDOM, INC. 45-2143034
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
7 | HUNTINGTON INGALLS SHT PBUILDING Person [X]
Payroll ]

5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 LAURIE AND BRUCE JENNINGS Person
Payroll [:!

6,200. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PAUL AND ROSEMARY TRIBLE Person [ X]
Payroll D

6503, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 LANGLEY FOR FAMILIES FOUNDATION Person
Payroll D

1.2,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | RANDOLPH D. ROUSE FOUNDATION, INC Person [X]
Payrall D

10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | PRIORITY AUTOMOTIVE CHARITIES Person
Payroll E_j

5,000. Noncash [ ]

(Complete Part Il for
noncash contributions,)

223452 11-15-22
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Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number
FEAR 2 FREEDOM, INC. 45-2143034
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
TODD AND ELAINE STOTTLEMYER CHARITABLE
13 | FUND Person
Payroll E:l

(a)

$ =1

(b)
No.

000. Noncash [ |

(Complete Part Il for
noncash contributions.)

14

Name, address, and ZIP + 4

(c)

Total contributions

(d)

149 WARWICK COURT LLC

(a)
No.

$ 5,000.

Type of contribution

Person
Payroll m

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

15

Name, address, and ZIP + 4

ASH & KAY LLC

(c)

Total contributions

(d)

Type of contribution

(a)
No.

Person
Payroll D

(b)

$ 5,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

16

Name, address, and ZIP + 4

(c)

Total contributions

(d)

SPATIN PROPERTIES LLC

(a)
No.

Type of contribution

Person
Payroli I:!

(b)

5,000.

Noncash [ |

(Complete Part i for
noncash contributions.)

17

Name, address, and ZIP + 4
LARS LASSEN

(c)

Total contributions

(d)

Type of contribution

(a)
No.

(b)

5,119,

Person
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

223452 11-15-22

Type of contribution

Person [:]
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

11371103 144734 FEAR2FR71240
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Schedule B (Form 990) (2022)

Page 3

Name of organizatioh

FEAR 2 FREEDOM, INC.

Employer identification number

45-2143034

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No.
from D _— ‘ () % ; FMV (or estimate) Dat (d) ved
! escription of noncash property given (Ses instrchioni) ate receive
(a)
(c)
No.

. Descrintion of (b) ) _ FMV (or estimate) Dot d) 4

_ escription of noncash property given (868 instructions) ate receive
(a)
(c)

No.
from Description of o h i i e Dat ‘dt,:eiv d
= escription of noncash property given T — ate receive

(a)

{c)

f:)or;‘ 5 ian ot (b) " . FMV (or estimate) Bigi :d) il
o escription of noncash property given (S ihstruictions) ate receive

(a)

(c)

o i ity . FMV (or estimate) (d) .
from Description of noncash property given : - Date received
Part | (See instructions.)

(a)

(c)

No.
froom o ioti ¢ (b) h — FMV (or estimate) Dat (d) st
ot escription of noncash property given (Ses instrictions) ate receive

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

Employer identification number

FEAR 2 FREEDOM, INC. 45-2143034
F’art “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any ene contributor. Complete columns (a) through () and the following line entry. For organizations
complating Part lll, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or 1ess for the year, (Enter this infa. once.) $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
If;mtnl (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 to transferee
(a) No.
gﬂl?l (b) 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 to transferee
{a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of haw gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl (b) Purpose of gift (¢) 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 to transferee

223454 11-15-22

11371103 144734 FEAR2FR71240
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ‘
Departmant of the Treasury Attach to Form 990. Open tD‘ Public
Internal Revenue Setvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEAR 2 FREEDOM, INC. 45-2143034

| Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

L4 LI R L N

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

are the organization’s property, subject to the organization’s exclusive legal control? e [:] Yes
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . sasiis e SR T | — o cxeves E:] Yes

[j No

[:j No

l Part li I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) I:! Preservation of a historically important land area

m Protection of natural habitat Preservation of a certified historic structure
i:' Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ...~~~ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes

UNG

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

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

& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)B)()
and section 170M@BND? ... ... S e o rsspsrns L1 ves
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

h If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 s $
b _Assets includedin Form 990, Part X ... ... T 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FEAR 2 FREEDOM, INC.

45-2143034 Page 2

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

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

collection items (check all that apply):
a || Public exhibition
b D Scholarly research

e [:I Other

d [__]Loanor exchange program

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

DNO

| Part IV ] Escrow and Custodial Arrangements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

Distributions during the year
Ending balance

- 0o oo
>
Q
o
=
o
3
w
a
=
=
=
[(=]
s
=
o
<
@
s
=

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlil

Amount

E:IND
[_]

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

{a) Current year (b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

[ = N - B =

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

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

organization by:

(i) Unrelated organizations
b If "Yes" on line 3aji), are the related organizations listed as requir
4 __ Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3al(i)
3alii)
3b

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

1a Land

¢ Leasehold improvements
d Equipment
e Other

38,006,

38,006.

0.

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B). line 10c.)

232052 09-01-22
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Schedule D (Form 990) 2022

FEAR 2 FREEDOM, INC.

45-2143034 page 3

Part Vli| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or calegory (ncluding name of sscurity)

(b) Book value

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

(1} Financial derivatives .~~~

(2) Closely held equity interests

(3) Other

)

(B)

(©)

(©)

(E)

(F)

(@)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(8)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

[ Part IX| Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Fart X, col. (B) line 15)

| Part X ] Other Liabilities.

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

) OPERATING LEASE LIABILITY

23,629.

3)

()

(5)

(6)

]

(8)

(©)

Total. (Column (b) must equal Form 990, Part X._col_ (8] line 25.)

23,629.

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the org

anization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIll | X

232053 09-01-22
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45-2143034 page 4

Schedule D (Form 990) 2022 FEAR 2 FREEDOM, INC.
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 337 ,054.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: )
a Net unrealized gains (osses) on investments 2a
b Donated services and use of facilites .~ 2h 4 ,800.
¢ Recoveries of prioryeargrants .. 2c
o ‘OlherDescribainPartdlil] o 2d
el L S 2e 4,800.
3 Subtractline 2e fromline 1 e O S 3 332,254,
Amounts included an Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 70 4a
b Other Describein Part Xty . . . ... 4b
Mt D S 4c 0.
Total revenue. Add lines 3 and 4e, (This ] eual Form 990, Parf [ line 12.) ..o 5 332 ;254 .,

d [l
Reconciliation of Expenses per Audite
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

5

d Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements L 1 462 887,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities g S S 2a 4,800.

b Aol el it - - J———— - 2b

B CROREICEENR) | oo s 2c

d Other (DescribeinPart XUy ... 2d

G ol e R 2e 4,800.
8  Subtractline 2e fromline1 e ————————————————— 3 458,087.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 76~ 4a

b Other (Describein PartXilly . ... 4h

¢ Addlines4aandab . .. ... S 4c 0.

5 458,087.

5 _Total expenses. Add lines 3 and 4c. (7h; Form 990, Part | _line 18.)
Part Xill| Supplemental Information,

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON ITS

EXEMPT ACTIVITIES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION HAS DETERMINED IT DOES NOT HAVE ANY MATERTIAL UNRECOGNIZED

TAX BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2023,

FISCAL YEARS ENDING ON

OR_AFTER JUNE 30, 2020 REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE

TAX AUTHORITIES.

232054 09-01-22
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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 990, Part IV, line 17, 18, or 19, or if the
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
Intenal Ravenuo Seivice Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEAR 2 FREEDOM, INC. 45-2143034

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

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

a [:I Mail solicitations e Solicitation of non-government grants
b !:f Intermnet and email solicitations f Solicitation of government grants
¢ [:I Phone solicitations g D Special fundraising events

d [:[ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I::f Yes !::j No
b If *Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dig (v) Amount paid

i indivi indtais i i : (vi) Amount paid
et oy (i Actiy ey | Cross eceots | o refaned by | (Aot aid
onir i y . .
contributiona? listed in col. (i) organization
Yes | No

Total

ar licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 FEAR 2 FREEDOM, INC. 45-2143034 Page2
l Part li | 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 &b, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
CHAMPION' S NONE () Total events
GALA L UNCHEON (add col. (a) through
ol.
. (event type) (event type) (total number) ool fel
=3
=
§| 1 Grossecepts 500. 102,274. 102,774.
o
2 Less: Contributions 500. 102,274, 102,774,
3 _Gross income (line 1 minus line 2y e o
4 Cashprizes
5 Noncash prizes
oy
b
G| 6 Rentfacilitycosts
&
L
*3‘ 7 Foodand beverages
5
8 Entertainment
9 Otherdirect expenses o 8,732. 8,732.

8,732,
=8,732.

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 from line Scolumn(d) ... e
! Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add

g {a)Binge bingo/progressive bingo | (¢} Other gaming col. (a) through cal. (c))
" 1 _Grossrevenue .. ...
o| 2 Cashprizes
&
oy
8| 8 Noncashprizes
]
@ 4 Rentfaciltycosts
p

5 Other direct expenses

(] Yes % [[__] ves % ([_] Yes_ %
6 Volunteerlabor [_InNo [_INo [_INo

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

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

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 FEAR 2 FREEDOM, INC. 45-2143034 Page3
11 Does the organization conduct gaming activities with nonmembers? . l:j Yes D Mo
12 Is the organization a grantor, beneficiary or trustee of a trust. or a m
to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

ember of a partnership or other entity formed

........................................... v LI Yes [ Ne

13a Y%
b An outside facility e T .. |18k %
14 Enter the name and address of
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:J Yes E:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

——— e

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

e —

Description of services provided

lj Directot/officer f___] Employee E Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? (] Yes
b Enter the amount of distributions

Ej No

required under state law to be distributed to other exempt organizations or spent in th
organization’s own exempt activities during the tax year $

Part Iv| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill fines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

e
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Schedule G (Form 990) FEAR 2 FREEDOM, INC. 45-2143034 pagea
[Part V] Supplemental information fcontinusg)

Schedule G (Form 990}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. ’
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Intetnal Rovenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FEAR 2 FREEDOM, INC. 45-2143034

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPOWERING STUDENTS AND COMMUNITIES TO COMBAT SEXUAL VIOLENCE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

23 SV PREVENTION PROGRAMS IN 5 STATES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

1, 2022 THROUGH JUNE 30, 2023, F2F DISTRIBUTED OVER 2,300 KITS TO 46

PARTNERS IN 7 STATES.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

VIOLENCE, INCREASED EMPATHY FOR SURVIVORS, AND AN INCREASED AWARENESS

OF WHAT THEY CAN DO TO IMPROVE SAFETY IN THEIR COMMUNITIES.

THIS PROGRAM WAS ORIGINALLY A PART OF THE SEXUAL ASSAULT PROGRAMMING

AND RESOQURCES TOOLKIT BUT IS NOW BEING MARKETED AS A SEPARATE PROGRAM.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS EMAILED TO THE BOARD MEMBERS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS ANNUALLY STATE WHETHER OR NOT THEY HAVE ANY CONFLICTS OF

INTEREST AND EXCUSE THEMSELVES FROM ANY RELATED VOTES.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE ON CHARITY NAVIGATOR TO THE PUBLIC.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ, Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

FEAR 2 FREEDOM, INC. 45-2143034

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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