990 Ez Short Form | owmB No. 1545-0047
e B Return of Organization Exempt From Income Tax 2023

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. Open to P_Ublic
ﬂ?@;ﬁ?ﬁgﬁgjg%l{iii”’y Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
[L] Adress change PAI NTI NG FREEDOM M NI STRI ES 82- 0962275
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Irtitial return . 302 W MOARY ST. 6107172391
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code F G i
Amended return ’ ’ ’ roup Exemption
[] Application pending _CHESTER_, PA 19013-4939 Number
G Accounting Method: Cash [] Accrual  Other (specify): H Check.[ lif the orgahization is not
I Website: https://paintingfreedomcom required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) ] 501(c) ( ) (insert no.) ] 4947(a)(1) or [ 527 (Form 990).
K Form of organization: Corporation [ Trust [ Association [ other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . &y . . $ 131, 823.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 79, 739.
2  Program service revenue including government fees and contracts 2 38, 506.
3 Membership dues and assessments . 3
4  Investment income . A . 4
5a Gross amount from sale of assets other than mventory N S 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromlineb5a) . . . . | Bc
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . . . . . . . e . . . . |Ga]
0 b Gross income from fundraising events (not inclading $ 18, 839. of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 13, 504.
c Less: direct expenses from gaming and.fundraising events/ . . . 6¢c 8, 126.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . L. T, 6d 5, 378.
7a Gross sales of mventory, less returns-and.allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (subtract I|ne 7b from I|ne 7a) . . . | Tc
8 Other revenue (describe in Schedule O) . o . . . . . . .See Line 8 St n‘t .| 8 74.
9 Total revenue. Add lines.1;.2, 3, 4, 5¢, 6d, 7c, and 8 e e 9 123, 697.
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . [ 10
11 Benefits paid to or for members * .. . . e
# |12  Salaries, other compensation, and employee benefrts . I P-4 30, 886.
2 113  Professional fees and other payments to independent contractors . . . . . . . . . . 113 1, 400.
:n’. 14  Occupancy, rent; utilitiesyandmaintenance . . . . . . . . . . . . . . . . . 14 3, 600.
w | 15 Printing, publications; postage, and shipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe in Schedule©) . . . . . . . . .See.Line 16.Stnt . | 16 86, 290.
17 Total expenses. Add lines 10 through 16 . . . . e Y 4 122, 176.
o | 18  Excess or (deficit) for/the year (subtract line 17 from Irne 9) - e . . . . . . . . . . |18 1, 521.
"3'5, 19  Net assets or fund‘balances at beginning of year (from line 27, column (A)) (must agree with
gt’ end-of-year figure reported on prior year’s return) . . . . . T 19 46, 129.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e ¢
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . | 21 47, 650.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)
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Form 990-EZ (2023)

Page 2

-dJ |l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 50, 451. |22 45, 609.
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24 5, 053.
25 Total assets . . 50, 451. |25 50, 662.
26 Total liabilities (descrlbe in Schedule O) 4,322, |26 3,012.
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 46, 129. |27 47, 650.

Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part llI

:

What is the organization’s primary exempt purpose? See Part |11

St nt

Describe the organization’s program service accomplishments for each of its three largest program services,

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | °thers)
persons benefited, and other relevant information for each program title.
28 Provide innovative, conpelling, visual depictions of the gaspel

by utilizing and conmbining a variety of art formnms including live

performances by creative comunicators, artists and nusicl ans.

(Grants $ 0. ) If this amount includes foreign grants, check‘here [ |28a 67, 148.
29 Provide art training and nentorship

(Grants $ 0. ) If this amount includes foreign grants, check here [] |29a 5, 915.
30 Provided funds for education, drilling and installation

for a water well, and gas plus housing costsafor a

a mssions trip.

(Grants $ 7,501. ) If this amount includes foreign grants, check here 30a 9, 144.
31 Other program services (describe in Schedule O) . M ssi ons_ trip, to Africa, .

(Grants $ 0. ) If this amount includes foreign grants, check here [] |81a 21, 354.
32 Total program service expenses (add lines 28a through:31a) . 32 103, 561.

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part 1V)

O

(b) Average
hours per week
devoted to position

(a) Name and title

(c) Reportable
compensation
(Forms W-2/1099-MISC/
1099-NEC)

(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

TUCKER RCDKEY

EXECUTI VE DI RECTOR 40. 00 30, 886. 0. 0.
STEVE._SM CKLEY

PRESI DENT 2.00 0. 0. 0.
SUE HOWAT

TREASURER 3. 00 0. 0. 0.
KATI E. MADONNA

DI RECTCR 2.00 0. 0. 0.
NI KKOLE W LLI AMS

DI RECTCOR 2.00 0. 0. 0.

REV 05/09/24 PRO
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Form 990-EZ (2023) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . []

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . .. L. 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . e e e .o 34 X
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a X

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in‘Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, ?

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il == ». . .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . A, ¥ 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37a |
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key empioyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . .° .. 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online9 . . . . ‘o, . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911: ; section 4912: ; section 4955:

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in.an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b Y

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during:the year under sections 4912,
4955, and 4958 .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . .M. ...

e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter

transaction? If “Yes,” complete Form 8886-T . . . wew . . . . . L . . . . ..o 40e e
41  List the states with which a copy of this return is filed:
42a The organization’s books are in careof:MANAGEMENT Telephoneno. (610) 717- 2391
Located at: 302 W MOARY ST.,. CHESTER PA ZIP + 4 19013
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as abank account, securities account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1)-nonexempt.charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . . []
and enter the'amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . e o e e e 44a e
b Did the organization,operate one or more hospltal facilities during the year’? If “Yes Form 990 must be
completed instead of Form 990-EZ2 . . . . . . e e 44b e
¢ Did the organization receive any payments for indoor tanning services durlng the year’7 e e 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . . e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . L L L Lo 45b X

REV 05/09/24 PRO Form 990-EZ (2023)



Form 990-EZ (2023) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part1l . . . . . . . . . . . . . . . . . . . .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E = .. . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . ... 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
N title of h I compensation contributions to employee | (e) Estimated amount of
(a) Name and title of each employee det:/c;l:;sd ’igr Mo‘:ﬁli(on (Forms W-2/1099-MISC/ |benéfit plans,and deferred other compensation
P 1099-NEC) compensation

NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

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

52 Did the organization ‘complete Schedule A? Note: All section 501(c)(8) organizations must attach a
completed Schedule A . w0 . . . . . . . . . . . . . . . . . . ... ... KYes [1No

Under penalties of perjury; | declare that I 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 TUCKER RGDKEY, EXECUTI VE DI RECTOR

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check if PTIN
Preparer PAUL S. GARRITY _ 10/ 05/ 2024 | self-employed| PO0714224
Use Only | Fim’s name Paul S. Garrity, CPA FrmsEIN 47- 2761903

Fim's address 16906 W 85t h Lane, Arvada, CO 80007 Phoneno. (484) 431- 8988
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ ] No

REV 05/09/24 PRO Form 990-EZ (2023)



PAINTING FREEDOM MINISTRIES 82-0962275 1

Additional Information From Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 8: Other Revenue Continuation Statement
Description Amount

CREDI T CARD REWARDS 74.

Total 74.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Continuation Statement
Description Amount

Depreci ation 21,542.
ADVERTI NG AND PROMOTI ON 1, 706.
BANK CHARGES 526.
CREDI T CARD FEES 1, 002.
I NSURANCE - LIABILITY 1, 667.
| NSURANCE - VEHI CLE 2,832.
I NSURANCE - WORKERS COVP 215.
LEGACY ART CLUB PROGRAM 3, 825.
LEGACY SUMVER CAMP 2, 090.
LI CENSI NG 100.
MEETI NGS 22.
MENMBERSHI PS 137.
M SSI ONS TRI P 21, 354.
OFFI CE EXPENSE AND SUPPLI ES 79.
PAYROLL TAXES 2,878.
PCEVA PROGRAM 9, 144.
SOFTWARE 1, 518.
SUPPLI ES AND MATERI AL - PROGRAM 6, 976
SUNCONTRACTOR - PERFORMANCE 585.
TRAVEL EXPENSE - PROGRAM 4,993.
VEHI CLE EXPENSE AND RENTAL 1, 219.
WEBSI TE EXPENSE 1, 880.

Total 86, 290.

Form 990-EZ: Short Form Return/of Organization Exempt from Income Tax
Part Ill: Purpose Continuation Statement

Organization's Primary Exempt Purpose
W exist to equip a generation of artists to

share their faith, to connect with the

| ost through the power of inage and to

enpower our city to flourish through




SCHEDULE A Public Charity Status and Public Support e
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PAI NTI NG FREEDOM M NI STRI ES 82-0962275

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section,170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in.conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name; city, and state of the college or
university:

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

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described .in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting.organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

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

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

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

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

Gross receipts from related activitiesyetc..(see instructions) . . . . . 12 |

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

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2022 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2023. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2022. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop_here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2022. 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 .

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

0
0

0
0

REV 05/09/24 PRO
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Schedule A (Form 990) 2023

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 50, 466. 37, 033. 59, 097. 46, 633. 79,739. | 272, 968.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 48, 776. 19, 859. 18, 305. 40, 010. 52,010.| 178, 960.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit 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 5 . 99, 242. 56, 892. 77, 402. 86, 643. | 131, 749. | 451, 928.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . i 451, 928.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 ... 99, 242. 56,892. 77, 402. 86, 643. | 131, 749.| 451, 928.
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 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - 817. 616. 293. 0. 74. 1, 800.
13 Total support. (Add lines 9, 10c, 11,
and 12.) - 100, 059. 57, 508. 77, 695. 86, 643. | 131, 823. | 453, 728.
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 O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 99.6 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 99. 55 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 0 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []

REV 05/09/24 PRO
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Schedule A (Form 990) 2023

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

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide.detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, orremoved; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added. or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result.of an event beyond the organization’s control?

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

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

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

REV 05/09/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax.year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” e€xplain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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 below.
[] The organization is/the parent of each of its supported organizations. Complete line 3 below.

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

2
a

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

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

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? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

REV 05/09/24 PRO Schedule A (Form 990) 2023
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GH~|WIN|=

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

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see v
instructions for short tax year or assets held for part of year): &
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greateramount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see. instructions). 6
7 [] Check here if the clrrent year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 05/09/24 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N|O|GO|AWIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2023

& X

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

-

Carryover from 2018 not applied (see instructions)

—=|T|Q|= 0o (al0o|T|®

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

»

Distributions for 2023 from
Section D, line 7: $

N

Applied to underdistributions of prior years

=3

Applied to 2023 distributable amount

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

Remaining underdistributions for years priorto 2023, if

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

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020 .

Excess from 2021

Excess from 2022

O Q0|T|D

Excess from 2023 .

REV 05/09/24 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt 11l Ln 12: Oher Income Part 111, Line 12 Description: CREDI T CARD REWARDS

2019: 817. 2020: 616. 2021: 293. 2022: 0. 2023: 74.

REV 05/09/24 PRO Schedule A (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OM8No.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. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
PAI NTI NG FREEDOM M NI STRI ES 82-0962275

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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees;
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ]Yes []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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

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

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
BAA REV 05/09/24 PRO



Schedule G (Form 990) 2023

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
Dinner and art auction

(b) Event #2

(c) Other events

None

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
2
®| 1 Grossreceipts . 32, 343. 32, 343.
[0)
o
2 Less: Contributions 18, 839. 18, 839.
3  Gross income (line 1
minus line 2) 13, 504. 13, 504.
4  Cash prizes .
5 Noncash prizes
[}
8| 6 Rent/facility costs .
o
o
S 1 7 Foodand beverages .
8
-‘D= 8 Entertainment
9  Other direct expenses 8, 126. 8, 126.
10 Direct expense summary. Add lines 4 through 9 in column(d) 8, 126.
11 Net income summary. Subtract line 10 from line 3, column (d) 5, 378.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes”.on Form 990 Part IV I|ne 19

or reported more than

[} ; b) Pull tabs/instant f d) Total gaming (add
E (@) Bingo bin(gg/pliogresslive bingo (c) Other gaming c(ol). (a) thr%ugil1 go(l. (c))
2
i
1  Gross revenue .
#| 2 Cash prizes .
2| 3 Noncash prizes
L
8| 4 Rent/facility costs .
=
5  Other direct expenses
ChYes %|[] Yes %|[] Yes %
6 Volunteer labor . [1 No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
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? [1Yes [1No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No

If “Yes,” explain:

BAA

REV 05/09/24 PRO
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Schedule G (Form 990) 2023 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . .. [HOYes [No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . . . . e . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name

Address

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

revenue? . . . . . ... . . . . [Yes [No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ____________________ and the

amount of gaming revenue retained by the thirdparty $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [ JEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . . . [Yes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exemptiactivities during the tax year

el Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢,:16, and 17b, as applicable. Also prowde any additional information.
See instructions.

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

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

PAI NTI NG FREEDOM M NI STRI ES 82-0962275

Pt Ill, Line 31: Mssions trip to Africa

Pt I, Line 8:

Description: CREDI T CARD REWARDS $74

Pt |, Line 16:

Descri ption: Depreciation $21, 542

Descri ption: ADVERTI NG AND PROMOTI ON $1, 706

Descri ption: BANK CHARCES $526

Description: CREDI T CARD FEES $1, 002

Description: |NSURANCE - LIABILITY $1, 667

Descri ption: | NSURANCE - VEH CLE $2, 832

Descri ption: | NSURANCE - WORKERS COW $215

Description: LEGACY ART CLUB PROGRAM $3;825

Descri ption: LEGACY SUMVER CAMP $2, 090

Description: LICENSING $100

Descri ption: MEETINGS $22

Descri ption: MEMBERSH PS $137

Description: M SSIONS TRI P $21, 354

Descri ption: OFFI CEAEXPENSE. AND SUPPLI ES $79

Descri ption: PAYROLL TAXES $2, 878

Descri ption: PCEMA PROGRAM $9, 144

Descri ption: SOFTWARE $1, 518

Description: SUPPLI ES AND MATERI AL - PROCGRAM $6, 976

Descri ption: SUNCONTRACTOR - PERFORMANCE $585

Description: TRAVEL EXPENSE - PROGRAM $4, 993

Descri ption: VEH CLE EXPENSE AND RENTAL $1, 219

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

Employer identification number

PAI NTI NG FREEDOM M NI STRI ES 82-0962275

Name of the organization

Description: WEBSI TE EXPENSE $1, 880

Pt 11, Line 24:

Description: VEH CLE NET OF DEPRECI ATl ON Begi nning of Year: 0 End of Year: $5,053

Pt I, Line 26:

Description: CREDI T CARDS PAYABLE Begi nning of Year: $3,416 End of.Year: $1, 967

Description: PAYROLL TAXES W THHELD Begi nni ng of Year: $906 End of Year: $1,045

Schedule O (Form 990) 2023
REV 05/09/24 PRO
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Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

PAI NTI NG FREEDOM M NI STRI ES Form 990 / Form 990EZ 82- 0962275
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . .o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f|||ng
separately, see instructions L . W 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost '
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more‘than. line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16
[ MACRS Depreciation (Don’t include listed_property. See instfuctions.)
Section A
17 MACRS deductions for assets placed in service in/tax years beginning before 2023 . 17 |
18 If you are electing to group any assets placed in'service during the tax year into one or more general
asset accounts, check here . Y A ]
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—seeinstructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidentialteal 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year H 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21 21,542,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 21,542,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023)

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [X] Yes [1No | 24b If “Yes,” is the evidence written? [X] Yes [ ] No

(e (e) ;
Type of p(:ao)perty (list Date(gl)aced A Business/ (d) . Basio for de preciation Ftec(gvery Me(tst;\)od/ Deprg‘:)iation Elected s(e)ction 179
vehicles first) in service fnvestment use) Cost or other basis | (business/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 21, 276. .

26 Property used more than 50% in a qualified business use:
HONDA ODESSEY VAN12/16/2023 100% 26, 595. 5, 319. 5. 00200 DB- 266.

%

%
27 Property used 50% or less in a qualified business use:

% S/L-

% S/L-

% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 21, 542.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than. 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy.statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . ...
38 Do you maintain a written polloy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more;than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e e
41 Do you meet'the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
Amortization
(b) @
) .(a) Date amortization . () (d) . Amortlzahon N @ .
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs that began before your 2023 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

BAA

REV 05/09/24 PRO

Form 4562 (2023)



Form 4562

Depreciation and Amortization Report

Tax Year 2023
> Keep for your records

2023

Page 1 of 1

Name as Shown on Return

Identifying Number

PAI NTI NG FREEDOM M NI STRI ES 82- 0962275
QuickZoom hereto enter asSetS . - . . . v v v o i i e e e e e e e e e e e e >
QuickZoom here to set MACRS convention for assets acquired in 2023 . . . . . . . . . L e >
Activity: Form 990 - / Form 990EZ
Date Cost Land Bus | Section Special Depreciable Method/ Prior Current
Asset Description Code [In Service (Net of Use % 179 |Depreciation Basis Life [Convention|Depreciation|Depreciation
* Land) Allowance
DEPRECI ATI ON
HONDA ODESSEY VAN L 12/ 16/ 23 26, 595 100. 00 21, 276 5, 3195. 00 ROODB/ MQ 266
SUBTOTAL CURRENT YEAR 264595 0 21, 276 5, 319 0 266
TOTALS 26, 595 0 21, 276 5, 319 0 266
*Code: S = Sold, A= Auto, L = Listed, V= Vine with SDA in Year Planted/ Gafted, C = COGS

fdiv3601.SCR 12/16/20



Other Assets and Liabilities

2023

Form 990-EZ
Part Il
Name as Shown on Return Employer Identification No.
PAI NTI NG FREEDOM M NI STRI ES 82-0962275
Beginning End of
Line 24 - Other Assets: of Year Year
VEH CLE NET OF DEPRECI ATI ON 5, 053.
Totals to Form 990-EZ, Part I, line24. . .4 . . .. o w...... 5, 053.
Beginning End of
Line 26 - Total Liabilities: of Year Year
CREDI T CARDS PAYABLE 3,416. 1, 967.
PAYROLL TAXES W THHELD 906. 1, 045.
Totals to Form 990-EZ, Part Il, line26. . . . . . . . . .. ... ... 4,322. 3,012.

TEEW1801.SCR 02/02/21



Form 8868 Electronic Filing Information Worksheet 2023

Name Social Security Number
PAI NTI NG FREEDOM M NI STRI ES 82-0962275

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . .. ... ... ... ... >

Signature of Officer

OfficersName . . .. .. ... ... ....... >
Officers Title . . . . . . . .. .. ... .. .... >
Signature Date . . . . . o . e e e A > 05/ 141 24

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile

Enter the payment date to withdraw tax payment . . . . . . ... . ... L oo ade L >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN . . . . . . . . o o e A e >
ERO entered Officer's PIN. . . .« « o o o e e e e e e e e e e e e e > X
EROQO'’s Practitioner PIN (EFIN followed by any 5 numbers) . . . . .. . . EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry issmy PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury,.| declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer’s electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: I consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronie’Funds Withdrawal Consent (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 corporation’s Federal taxes owed on

Form 8868, 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 institution 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.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

DAB . o v o e e e e e e e e e 05/ 14/ 2024
Officer's PIN (enter any 5 numbers). . . . . . . . . o it 62275




PAINTING FREEDOM MINISTRIES

Additional Information From 2023 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 1

82-0962275

Itemization Statement

Description Amount

POEMA 8, 261.
SUMMER CAMP 3,418.
MISSION TRIP 6, 176.
GRANT 9, 500.
CONTRIBUTIONS 33, 545.
CONTRIBUTIONS - ART AUCTION 18, 839.

Total 79, 739.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 2

ltemization Statement

Description Amount
HONORARIUM 29, 109.
LEGACY ART CLUB TUITION 747.
MISSION TRIP FEES 8, 650.
Total 38, 506.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 6b

Iltemization Statement

Description

Amount

ART AUCTION

13, 504.

Total

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 6¢

13, 504.

ltemization Statement

Description

Amount

ART AUCTION

8, 126.

Total

8, 126.




Additional Information For Tax Return

PAINTING FREEDOM MINISTRIES 82-0962275

Form 990-EZ: Ln 30, foreign grantsbox ...
The Organization provided funds to the African Inland Church of Tanzania located in Mwanza /Tanzania for the
purposes of installation of a water well, edcuarion costs, and to partially support gas and housing for a missions
trip to the church.
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