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ey H
. N
’ OMB No 1545-0047
Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 11/01, 2010, and ending 10/31,20 11
C Name of organization D Employer identification number
B crecktsmmicsse | pREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
vy Doing Business As
Name change Number and street (or P O box if mail 15 not delivered to street address) Roomvsuite E Telephone number
tntsal return FROST NAT'L BANK, TRUSTEE P.0O. DRAWER 2950 (210) 220-4438
Termenated City or town, state or country, and ZIP + 4
Amendad SAN ANTONIO, TX 78299-2350 G Gross receipts $ 594, 309.
Application F Name and address of pnnaipal officer H(a) Is this a group retum for Yes | X | No
pending affihates?
H(b} Are all affihates inctuded? B Yes H No
I  Tax-exempt status l X [ 501(c)(3) I l 501(c)( 3 ) «q (nsertno) ] l 4947(a)(1) or [ l 527 M "No,” attach & hist (see instructions)
J Website p N/A H{c) Group exemption number P>
K Form of organization I | Corporation I X I Tmstl LAssoaahon I ] Other P> ] L Yearof formaton 1 973| M Slate of legal domicile TX
Summary
1 Bnefly describe the organization’s mission or most significant activities  _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ o __ oo
o THE_PRIMARY PURPOSE OF THE FREEMAN EDUCATIONAL FOUNDATION IS TO ____
& £| PROVIDE SUPEORT TO BENEFICIARY ORGANIZATIONS. """ """"""""""""~
=
§ é :E; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
—r 3 Number of voting members of the governing body (Part VI, ine 1a) _ _ | . RECE"VED ... 13 1.
a _1.’; 4 Number of independent voting members of the governing body (Part VI, line {Ib) X 14 0.
PR :E: 5§ Total number of indivtduals employed in calendar year 2010 (Part V, line 2a) P 8 |5 0.
I> &| 6 Total number of volunteers (estimate If necessary) _ . . . . . . . Q. .EEB 0. 1 2012 . 8 L6 0.
= 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 I . 7a 0.
w b Net unrelated business taxable ncome from Form 990-T, ine34 . . . . § . ~ T g . .|7b 0.
-_ VUG N, u Prlor Sii Current Year
g N@ 8 Contrbutions and grants (Part VIll, ine th) 37,384. 36,637.
r, ﬁ 9 Program service revenue (Part VIll, ine 2g) . . .. 0. 0.
"% |10 Investment income (Part VIII, column (A), ines 3,4,and 7d) | . . . .. . .. ... ... 154,872. 221,252.
Eduz 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1) 12,951. 7,506.
L |12 Total revenue - add nes 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . 205,207. 265,395,
o 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 142,999. 139,594.
LLl |14 Benefits paid to or for members (Part IX, column (A), bned) 0. 0.
%3 15  Salanes, other compensation, employee benefits (Part X, column (A), hnes 5-10) 31,141. 34,598.
<§ 16 a Professional fundraising fees (Part IX, column (A}, ine 11€) . . . .. ... ... 0. 0.
% b Total fundraising expenses (Part IX, column (D), hne28) »
UM {17 other expenses (Part IX, column (A), nes 11a-11d, 11#-24%) 4,942. 4,960.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 179,082. 179,152,
19 Revenue less expenses Subtractine 18fromline 12 . . . . . v v o o v o v e 26,125, 86,243.
s § Beginning of Current Year End of Year
85|20 5,402,230, 5,488,475,
25|21
25|22 5,402,230. 5,488,475,

Under penalties
comect, and compl

clare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 1s true,
aration of preparer (other than officer) s based on all information of which preparer has any knowledge

A [[-30-(2

Sign } —~
Here 3“ T G \l (/ Date
} W»k- 2cquion \
Type or print name and tille J
Pnnt/Type preparer's name arer's S|gnaluie Date Check if PTIN
selt-
::darer STEWART GOODSON )j CPA |2 Jen P empioyes » [ ]| PO0084462
Use"omy Firmsname B ERNST & YOUNG U.S. LLP Frms EIN > 34-6565596
Fum's address B P.O. BOX 2938 SAN ANTONIO, TX 78299-2938 Phone no 210-228-9696
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . v . v o v o e e e e e lil Yes l_] No

For Paperwork Reduction Act Notice, see the separate instructions N/ Form 990 gi?
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Form 990 (2010) 74-6149527 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart 1l . . . . ... ... ..............

1 Briefly descnbe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-EZ? | .| . . .. ... ... [Cyes [xIno
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES 7 e [ Ives No
If "Yes," descrnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ g g71 Including grants of $ 9,371 ) (Revenue $ )
AMERICAN CANCER SOCIETY
4b (Code ) (Expenses § 9. 971 Including grants of $ 3,971 )(Revenue $ )
AMERICAN HEART ASSOCIATION
4c (Code )} (Expenses $ 9.971 Including grants of $ 3,971 ){(Revenue $ )
THE ARC OF SAN ANTONIO
4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 109,681 Including grants of $ 109,681 ) {Revenue $ )
4e Total program service expenses P 139,594,
15A Form 990 (2010
0E1020 1 000
784229 1184 1/18/2012 10:36:04 AM V 10-8.2 60003650 PAGE 2
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Form 990 (2010) 74-6149527 Page 3
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)? /f "Yes,”
complete Schedule A . . . . . o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . .« . @ i i i i it i it ie e 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . . . . . v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . .« i o i i i et e s e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes,"complete Schedule D, Partil. . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,"
complete Schedule D, Part Il . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaw, or debt negotiation services? If “Yes,"”
complete Schedule D, Part IV . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . . . . . i i e e e 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a D the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . @ e e e e 11a| X
b Diud the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl , , . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,"complete Schedule D, Part Vil , . . . . . ... ... . ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . @ . v . 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 257 If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PantX _ . , . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XII, and X1, . . . o @ v v i v i i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes, " and if
the orgamization answered "No" to hne 12a, then completing Schedule D, Parts X1, Xll, and Xlilisoptional . . « « « . « . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . ... .. .. 13 X
14 a 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, and program service activittes outside the United States? If "Yes,”"complete Schedule F, Parts | and IV- - [14b X
15 D the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,PartsllandiV . . ... .. 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f “Yes,“complete Schedule F, PartsillandIV . . .. . ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part!(seenstructions) . . . . . . . .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a?If "Yes,"complete Schedule G,Part Il . . . . . . « . o i v i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If"Yes,"complete Schedule G,Part Il . . . . . . . . . . i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . ... .. ..... 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 74-6149527 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!ll. . , . .. ... ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . .. . .. . . ' uu... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If “Yes,"complete Schedule J . . . . . . . ... e e e 23 X
24 a D 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25 . . . . . . . . . @ v i i i it i e e e e e e e ie e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . ... ... 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L. L L.l e e e e e 24c
d D the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? , . . . . .. 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?/f "Yes,"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?

If "Yes,"complete Schedule L, Part]. . . . . . . . . i i it it e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If “Yes,"complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part Il ., . . . . . . . @ i it i it ittt e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. . . . . . .. 28a X
b A family member of a current or former officer, director trustee, or key employee? If “Yes,” complete
Schedule L,PartIV. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . ... .. .. 28c X
29 Did the organization recewe more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i i e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl. . . . . . . . i @ i it e e i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. . . .. . .. .. v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il I,
IV,and V,IIne 1 o o o e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35 X
a Dud the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,
Part V. line 2 | | | e e e D Yes No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2, . . . . . . . . . . o v v v v e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
L 1 0 Ve s e e e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ... ............ 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 74-6149527 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . . .. ... ............. J:]
Yos | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0-1f not applicable , . . . ... ... 1a 01: L
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if notapplicable . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, _ . ., L L L . 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax - =
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a I 0
b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . . . ... ... 3b
4a At any time dunng the calendar year, did the orgamization have an interest I, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financia!
BCCOUM) 7 L L e e e e e e e e e e e e 4a X
b If “Yes " enter the name of the foregn cowntry »___ .~~~
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a 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 orgamization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ Kf"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . .. . o v v i . 5¢c
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 deductble? _ ., . . . . . ... ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . L L L L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods '
and services provided to the payor? . . . . . . . .. L e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., ., . . . ... ... 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . _ | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 4
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring J
organization, have excess business holdings at any time during theyear?. . . . . . .. . ... . . . . . .. .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . _ . . .. . ... . ... .. . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. .. . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a |mitiation fees and capital contributions included on PartVIll, ine 12~ . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .110b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... . ... ... .. 11a 4
b Gross income from other sources (Do not net amounts due or paid to other sources : .
against amounts due or received fromthem) . . . . . . .. .. ... .. 11b >
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu 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 Is the organization licensed to issue qualified health plans in more than one state?, . . . . .. . ... .... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states m which
the organization 1s icensed to 1ssue qualfied health plans . . .. ... . ... .. .. 13b
| ¢ Enterthe amount of reservesonhand , . . . . ... ... ... ... ... . . ... ... 13c
| 14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ., . . . . . ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 74-6149527 Page ©
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See nstructions
Check if Schedule O contains a response to any question inthis Partvi .. ... ...........

Section A. Governing Body and Management

Yes | Ne
12 Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 0
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? . . . . . . . .. Lt e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
6 Does the organization have members or stockholders? . . . . . ... .. ... o i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOY? . & v v v v v it et e e et e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 1L7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 ThEe QOVEIMINGDOGY?. & & & o v e v et e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governing body? . . . . . .. . .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule QO . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . .. ... ... .. ... ... . ..., 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . .. . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
71,21 2 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If “No,"gotolne 13 . . .. .. ... .. ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ISR 10 CONMICIS? « v v v ot v e e e e e e e e e et e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O ROW RIS ISTONE  « v o v v vttt e e e e e e e e e e e e e e e e e 12¢c | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . i e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . . ... ... ... .... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementoffical . . ... ... ... ... ......... 15a X
b Other officers or key employees of the organization . . . . . . ... ... . ...t iitmennnennno. 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity urning the YEar? . . . . . . . . .ttt e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .o 00 L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

210-220-4089
JSA Form 990 (2010)
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Form 990 (2010) 74-6149527 Page 7

icludilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... .............. D

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess 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 instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e |list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any retated organizations

® List all of the organization's former directors or trustees that receved, 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and foomer such persons
[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | § g ; g X 3 Il compensation compensation amount of
week ez 215713 103% 3 from from related other
(descrbe | Q g 5| 13|52 < the organizations compensation
hoursfor | S =1 g gl° g organization {W-2/1099-MISC) from the
related sls | 3 (W-2/1099-MISC) organization
orgamizations sl 5 o
n Schedule !y H and related
o) b 2 organizations
Q
__{(1)FROST NATIONAL BANK, TRUSTEE _ |
JOHN FERGUSON, ADMINISTRATOR 40.00 X 34,598. 0 0.
@& ___]
3
e ]
& ____
& ______]
_®_
.o _______
8 _____]
e _____
_ue o ____]
Sy ___]
vy ____]
Ay
s ___]
s __]
e
JSA Form 990 (2010)
0E1041 1000
784229 1184 1/18/2012 10:36:04 AM V 10-8.2 60003650 PAGE 7
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Form 990 (2010)

74-6149527

Page 8

LIl Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hoursper 1§ 5 15 :Q., P g% 3 compensation compensation amount of
week S I8E(8 |83 3 from from related other
(doscrbe | @ £ “”g’ = 1’3 2|8 the organizations compensation
hoursfor | % o | B 2 mg organization (W-2/1099-MISC) from the
related @ e 3 (W-2/1099-MISC) organization
organizations 2 2 and refated
in Schedule O) 2 organizations
a
e ]
08 ]
s
e ]
ey ]
@ ]
e ]
ey ]
e ]
ee ]
en ]
@8 ]
1b SUb-tOtal -------------------------------------- > 34,598‘ O. 0'
¢ Total from continuation sheets to Part VIl, SectionA | _ . . . . .. ... .. >
d Total(addlines1bandic) . . . . . . @ i i i it it e » 34,598. 0 0.
2 Total number of individuals (1acluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
3 Did the organizaton lst any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . ... . . ..., 3
4 For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from *fr e v
the organizatton and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such LA I I
INAIVIdUAL . . L L e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person Iisted on Iine 1a receive or accrue compensation from any unrelated organization or individual R IR
for services rendered to the organization? /f “Yes,"complete Schedule J for suchperson ., . .. ... ... ...... 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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

NONE

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

Yla e,

JSA
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Form 990 (2010) 74-6149527 Page 9
Part VIII Statement of Revenue

(A} (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Lg 1a Federated campaigns . . . . . . . . 1a
g § b Membershipdues . ... ..... ib
g 5 ¢ Fundraisingevents . .. ... ... ic
S5| d Relatedorganizations . . . . . . . . id e il )
E’-E e Government grants (contributions) . . | 1e
'% g f All other contnbutions, gifts, grants,
g % and similar amounts not included above . L 1f 36,637
S B g Noncash contnbutions includedinlines1a-11  § 1. - -
OS| h_Total Addhnes 1a-1f . . o . . i . it i .. > 36,637
§ Business Code | .
]
g c
» d
g e
2 f Al other program service revenue . . . . .
a g Total Addlines2a-2f . . v v v v v i v e e e .. . » 0
3 Investment income (including dividends, interest, and
omermmurammmm)...ATTAQHMENT ; ....... » 105,653 105,653
4 Income from investment of tax-exempt bond proceeds . . . P 0
§ ROyallies + « = « ¢+ v+ s 0 fs et o400 e e » 0
(1) Real (n) Personal
6a GrossRents. . . ... .. 22,829 0
b Less rental expenses . . . 15,323
c¢ Rental income or (loss) . . 7,506 0
d Netrentalincomeor(loss) . . . . v v v v v v v v v v 4. . » 7,506 7,506
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 429,190
b Less cost or other basis
and sales expenses . . . . 313,591
¢ Gamnor(loss) . . . .. .. 115,599 R - . R — . R
d Netgamnor(loss) « « v v v v v v v v v v v e e e e > 115,599 115,599
g 8a Gross income from fundraising
S events (not including $
P of contrbutions reported on line 1c)
f SeePartiV.line18 . . ... ... ... a
_°=’ b Less drrectexpenses . . . . .. . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activibes
See PartiV,lne19 _ . . . ... .... a
Less directexpenses . . . . . . . .. . b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less T .
returns and allowances | , , . . ... . a
b Less costofgoodssold . . .. ... .. b
¢ _Netincome or (loss) from salesof inventory . . . . ., .. . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. ... ... ...
e Total Addlines 11a-11d - - - -« . . . ..o o 0. | 4 0
12 Total revenue. Seeinstructions . . . . . . . . . . . .. . » 265,395 228,758
Form 990 (2010)
JSA
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Form 990 (2010)

74-6149527

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total éﬁp))enses Progra(n?)semce Managé?n)ent and Fumgg)usmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U S See Part IV, fine 21 139,594. 139,594,
2 Grants and other assistance to individuals in
the US SeePartIlV.hlne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 . . .. 0.
Benefits paid to or formembers | _ ., . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 34,598 34,598.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0.
Other salanesandwages ., ., . .. ... .... 0.
Pension plan contnbutions (include sechon 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . ... .. ... 0.
10 PayrolltaXes . « = « « v v v v e e 0.
11 Fees for services (non-employees)
a Management _ ., .. ... .......... 0.
blegal .. v e e e 0.
C ACCOUNMING - v v v o e v e e v v e e e e e 4,000. 4, 000.
d Lobbylng « v v v e e e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
§ Investment management fees , , . . . . ... 0.
gOther . . .. ... ... ... ... 0.
12 Adverisingandpromotion . . . . .. . .. .. 0.
13 Officeexpenses . . . « v v ¢ v v o s v = v 4 & 0.
14 Informationtechnology . . . . .. ... . ... 0.
15 Royallies. . . . . ... ........0.... 0.
16 OCCUPANCY . & v v v v v v e e e e e e 0.
17 Travel . . . . . s e e e e e e e e 0.
18 Payments of travel or entetamment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . .. ... ... 0.
21 Paymentstoaffliates . . . ... ....... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance | . . ... .. ... ..., 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i lne 24f |If
ine 24f amount exceeds 10% of line 25, column
(A) amount, hst hne 24f expenses on Schedule O)
a FOREIGN TAX EXPENSE __ ________ 960. 960.
b e &
C e e e
d _ e ____
€
f All other expenses _ _ _ _ . __ _ _____..__
25 Total functional expenses Add lines 1 through 24f 179,152. 139,594. 39,558.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | . . .

JSA
0E1052 1 000
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Form 990 (2010) 74-6149527 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng , , . . ... .. ................. 1 1,328.
2 Savings and temporary cash investments . ... L. L. 2
3 Pledges and grants recewable,net ... ... ... ... . 3
4 Accountsrecewvable,net L, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng orgamizations of
section 501(c}(9) voluntary employees’ beneficary organizations (seeinstructions) | | , , , . . 6
ﬁ 7 Notes andloans receivable, net | . . . . .. .. ... 7
2| 8 |Inventoresforsaleoruse .. . . ... ..., 8
9 Prepad expenses and deferredcharges . . . . . . .. ... .. ... ..., 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 758,767
b Less accumulated depreciaton . . . ... .. .. 10b 754,867.]|10¢c 758,767.
11 Investments - publicly traded secunties . . . . . ... ..... ATCH .4 4,357,157.|1 11 4,438,174.
12  Investments - other secunties See PartIV,line11 . . . .. ... ....... 12
13 Investments - program-related SeePartIV,line 11 . ... ... .. ... .. 13
14 Intangibleassets . . . . . . . . ... ... .. e e 14
15 Otherassets SeePartIV,line 11 . . .. . ... .. . ..o .... 290,206.} 15 290,206.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ....... 5,402,230.1 16 5,488,475.
17  Accounts payable and accrued eXpenses . . . . . . .. .. i i e ... 17
18 Grantspayable, . .. .. ... ... ... ittt 18
19 Deferredrevenue . . . .. .. ... ... ..ttt 19
20 Tax-exemptbondlhabilites . .. .. ...................... 20
9121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . .. ... .......uuuuun.... 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 habiities Complete Part X of ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through25 . . . . . . .. . .. .. . ... ... 26
Organizations that follow SFAS 117, check here p» '__I and complete
@ lines 27 through 29, and lines 33 and 34.
£(27 Unrestnictednetassets . .. .. ............ ... ..., 27
g 28 Temporanly restricted netassets . ., . . .. .. ... . ... 28
‘ v {29 Permanentlyrestrictednetassets . . .. ............. ... . ... 29
| E Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
| 9 (30 Caprtal stock or trust principal, or currentfunds . . . . ... ... ...... 5,402,230.] 30 5,488,475.
| § 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . .. 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
2{33 Totalnetassetsorfundbalances . . . . .. ... ... ... 5,402,230.| 33 5,488,475,
34 Total habilities and net assets/fundbalances , ., ., . ... ... ........ 5,402,230.| 34 5,488,475.
Form 990 (2010)
|
i JSA
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74-6149527

Form 990 (2010)

Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . .. .. ... ... ... ... ..... X

DN b WN =

Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . . o ot i it i i e e

265,395.

Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . .. .. . ..

179,152,

Revenue less expenses Subtractline2fromhnet . . . .. . . .. .. . .. i e

86,243. [

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .. ..

5,402,230.

Other changes In net assets or fund balances (explainin Schedule Q) ... ... .. ..........

2.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . e e e e e e e e e e e e e e e e e e e e e e e e e

5,488,475.

Part XII Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIt . . . . . ... ... ........... D

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

Were the organization's financial statements audited by an independent accountant>
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[ ] separate basis [ ] consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

JSA

OE1054 1 000

284229 1184 1/18/2012 10:36:04 AM V 10-8.2 60003650

. DG ANEEALYG, . ML .\ i s R SR L AT W St s ldazods - am - mom m e

Form 990 (2010)

PAGE 12



SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust. R
Department of the Treasury X Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer tdentification number

FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it1s (For ines 1 through 11, check only one box )

1 E
2
3

]

10
11

<]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)in). Enter the
hospital's name, cty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn
section 170(b)(1)(A){(iv). (Complete Partl)

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Partll)

A community trust descrnbed in  section 170(b)(1)(A)}(vi) (Complete Part|l)

An organization that normally receives (1) more than 331/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlli)

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

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 that descnbes the type of supporting organization and complete lines 11e through 11h

a l:] Type | b D Type |l c [:] Type Il - Functionally integrated d Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (m) below, the governing body of the supported orgamization? 11901 X
(i) A family member of a person described in (1) above? 119() X
{iiij) A 35% controlled entity of a person described in (1) or (n) above? . 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (W EIN (1) Type of organization (v)isthe  [(v) Did you notfy (v1) Is the (vin) Amount of
organization (descnbed on lines 1-9 organizationin | the organization | organization in support
above or IRC section °:'r(')°"'fe‘r’n‘:r:" incol (jof {col (1)organized
{see instructions)) etz | your support? inthe US?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
(C)
(D)
(E)
Total 139,594,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010
Part il

74-6149527

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 il )

Page 2

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gits, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... .. ..
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . .
Total. Add lines 1 through3 . . . .. .. . .
e, PR R CTT
§ The portion of total contnbutions by each : R S
person (other than a governmental unit or . - N A
publicly supported organization) included .
on kne 1 that exceeds 2% of the amount -
shown on line 11, column (f), ., . . . . . - -
6 Public support. Subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Totat
7 Amountsfromined .. ........
8 Gross income from nterest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUMCES , | . . . . .. i i v v v v
9 Net income from unrelated business
activities, whether or not the business
Isregularly carmedon . . . . . . - ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . ... ...... . 1
11 Total support Add lines 7 through 10 el O g r
12  Gross receipts from related activities, etc (SEE INSIFUCHIONS) « « & ¢ v v v v 0 v v v 0 v v v v o v o v e e e 12 j
13  Furst five years If the Form 990 s for the organization's first, second, third,

fourth, or fifth tax year as a section 501(c)(3)

S

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

| 18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2009 Schedule A, Partll, ine14 . _ . . . ... .. ... ..... 15
3313 % support test - 2010. If the organization did not check the box on lne 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . . .. .. ... .......
3313 % support test - 2009. If the organization did not check a box on hne 13 or 16a. and line 15 1s 331/3 % or more,
check this box and stop here The organization qualifies as a publicly supported orgamizaton , , , . . .. .......... | 4
10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a or 16b, and line 14 i1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OGaNIZAtION | . . L . . . L e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZalion . | . . . . . . . L. e e e e e e e e e e e e e »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%
%,
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (|
If the orgamization fails to qualify under the tests listed below, please complete Part [l )

74-6149527

Page 3

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admussions, merchandise
sold or services performed, or faciities
fumished 10 any activity that is related to the
organization's tax-exempt purpose
Gross recewpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf ................
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5

a 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
fortheyear. . . . ... ... .....
¢ Addhnes7aand7b . . . . . . ... ..

Public support (Subtract ne 7c from
INE6) v v v v v v v s vt e

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromline6 . . . .. ... ...
a Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & . v v v v v v v s o s s o o s

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

¢ Addlines 10a and 10b

Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s regularly
camed 0N ¢« « + s f e f e 0 e e e e

Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartiV) ., ... .. ....
Total support (Add lnes 9, 10c, 11,
and 12)

First five years. If the Form 990 1s 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

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Ine 8, column (f) dvided by bne 13, column (f)) . 15 %
16  Public support percentage from 2009 Schedule A, Partill, line15 . . . . . . . . . ... ... iueuno. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column(f)) , . . . . . .. .. 17 %
18  Investment income percentage from 2009 Schedule A, Partlll,ine17 . . . . ... ... .... 18 %
19a 331/3 % support tests - 2010 If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line

20

17 15 not more than 3313 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 331/3 % support tests - 2009. if the orgamization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P l:{
19a, or 19b, check this box and see instructions P

Private foundation. If the organization did not check a box on lne 14,

JSA
0E12211

000

784229 1184 1/18/2012 10:36:04 AM V 10-8.2

60003650
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74-6149527
Schedule A (Form 990 or 990-EZ2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Partli, ine 17a or 17b, or Partlll, ine 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (v} (Vi) (VI1) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION ({1I) EIN ORGANIZATION YES NO  YES NO  YES NO SUPPORT
AMERICAN CANCER SOCIETY 23-7040934 07 X X X 9,97
AMERICAN HEART ASSOCIATION 13-5613797 07 X X X 9,971
THE ARC OF SAN ANTONIO 74-1200110 07 X X X 9,971
BAPTIST CHILD AND FAMILY SERVICES 74-2874382 09 X X X 9,971
CLIFFORD CRAIG BLEDSOE MEMORIAL FUND 74-6108505 11 X X X 9,971
CONGREGATION AGUDAS ACHIM 74-1356588 01 X X X 9,971
TEMPLE BETH-EL 74-1246242 01 X X X 9,971
CONGREGATION RODFEI SHOLOM 74~1394415 01 X X X 9,971
GOLDEN MANOR HOME FOR THE AGED 74-6061449 09 X X X 9,971
JEWISH FEDERATION OF SAN ANTONIO 74-1109662 09 X X X 9,971
SAN ANTONIO LIGHTHOUSE FOR THE BLIND 74-1339051 07 X X X 9,971
THE SALVATION ARMY 75-0800678 07 X X X 9,971
SANTA ROSA CHILDREN'S HOSPITAL FOUNDATION 74-1224362 07 X A X 9.971
CHRISTUS SANTA ROSA HEALTH CARE 74-1109665 03 b X X 9,971
TOTAL AMOUNT OF SUPPORT 139 504
JSA Schedule A {Form 990 or 990-EZ) 2010

OE1225 2 000
784229 1184 1/18/2012 10:36:04 AM V 10-8.2 60003650 PAGE 16




SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartIV,line6,7,8, 9,10, 11, or 12. :
Department of the Treasury . . Open tO_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number atendofyear .. .........
2 Aggregate contrnibutions to (durning year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear ... ......
5 Did the orgarization 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? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. L. L L L L L e e e e . D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that Tply)
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . , . . ... ... . ... ... . ... ... 2a
b Total acreage restnicted by conservatoneasements . . . ... .... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister . . . . ... ... ... .. ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the
taxyear » ____ __ __ _ _ . __

4 Number of states where property subject to conservation easementis located » ______ ___________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

» _ e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _ e ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and 170MNABIIN? . . . . e [ ves Dlwo

9 In Part X1V, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the ort};anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 . . . . . . . . . i i i i i i e et et e et e e e >3
(ii) Assetsincluded In Form 980, Part X . . . . . . . . o L i e e e e e e e e e » S ____

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, PartVIll, line 1 . . . . . . . . . ... . .. e e e » S e ____
b Assets included in Form 990, Part X . . . . . i i e e e e e e e e e e e e e p $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 74-6149527 Page 2
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 are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations T TTTTTTTommmTmmmmmmmmmmmmmmmm I
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . - . . . |:] Yes D No

g\ Escrow and Custodial Arrangements.Complete If the organization answered "Yes" to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21

1a Is the organmization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . o . . o . o e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Begnmingbalance . ... ... ... .. o e 1c
d Additionsduringtheyear . .. .. ... ... ..o i e e 1d
e Distrnibutionsduringtheyear . . .. . . ... . . i i e 1e
f Endingbalance . . . . . . . . . e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, lne21? . . ... ............ [ Jyes [ JNo

b f"Yes," explain the arrangement in Part X1 V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b} Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 5,402,230 5,376,105 5,545,082
b Contnbutions . . ......... 36, 636 37, 384 36,642
¢ Net investment earnings, gans,
andlosses. . . ... ....... 228,758 167,823 37,583
d Grants or scholarships . . . ... 139,592 142,999 134,929
e Other expenditures for facilittes
andprograms . . . .. ... ...
f Administrative expenses . . . . . 39,558 36,083 33,107
g Endofyearbalance. . ... ... 5,488,474 5,402,230 5,376,105
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p_ %
b Permanentendowment p 100.0000 % o
¢ Term endowment p _ ::___3/0_ o
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . . ¢ vt i i it e e e e e e e e e e e e e e e e e e e e e e e e 3a(1) X
(i) related organIzations . . . . . . . i e e e e e e e e e e e e e e e e e e e e 3a(n) X
b if "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . ... ... .......... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cost or other basis {c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land. . . « . . o . oo e 754,867. 754,867.
b Buldings . ... ... ...,
¢ Leasehold mprovements . . . . . . . ...
d Equipment . .. ........ .. ...,
@ Other « & v v v it e e e et e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 754,867.
Schedule D (Form 990) 2010
JSA
0E1269 1 000
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Schedule D (Form 990) 2010 74-6149527 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives . ., . . .. ... ... ...
(2) Closely-held equity interests  , , . . ... ......
(3yOther_ _ _ _
N ..
.
e __
.o ____
B l____
A ____
e T
B
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
{1
(2)
(3)
(4)
(5
(6)
(7)
(8)
9
(19)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, ine 15
(a) Description {b) Book value
(1) 21% BENEFICIAL INTEREST IN
(2) EMMA FREEMAN TRUST 290, 206.
3)
4)
5
(6)
{7)
(8)
9)
{10)
Total. (Column (b) must equal Form 990, Part X, col (B}IN€ 15} . . . . . v v v v v v v v a v a ot e e e et et e | 290,206.
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of iability (b) Amount
(1) Federal income taxes
(2
(3)
(4)
(5)
6
(7)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FiN 48 (ASC 740)

0t2127Jc?'1x 000 Schedule D (Form 990) 2010
7284229 1184 1/18/2012 10:36:04 AM V 10-8.2 60003650 PAGE 21




Schedule D (Form 990) 2010 74-6149527
il Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . i 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . .. ... ... . ... 2
3 Excess or (deficit) for the year Subtractlne 2 fromine1 . ... L. 3
4 Net unrealized gains (losses) oninvestments . . . . ... ... 4
5 Donated services anduse offacilites | | . L L L 5
6 Investmentexpenses . . . . L L L e e 6
7 Priorperied adjustments L L e e 7
8 Other(Describe nPartXIV) | L 8
9 Total adjustments (net) Add ines 4 through8 . . . . . ... 9
10 Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments . .. ... 2a

b Donated services and use of facihtes . . . . . ... ... ... .. ... 2b

¢ Recovenesofprioryeargrants . . .. .. ..., ..., ... ..., 2c

d Other (DescrbemPartXiV) = . ... .. ... ... ... 2d

e Addiines 2a through 2d | . . . . . . ... ... e 2e
3 Subtractline 2e fromline 1 . . . . . .. ... e e e e e e 3
4  Amounts included on Form 990, Part VIil, line 12, butnotonline 1

a Investment expenses not included on Form 990, Part VIIl, ine7b | _ _ . . . . 4a

b Other (Describe nPart XIV) . . ., . ................ 4b

c Addlnes 4aanddb _ L 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!l hne 12) . . . . .. ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... ... 1
2 Amounts Iincluded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facies 2a

b Proryearadustments = ... ... ... 2b

c Other Iosses .................................... zc

d Other (Descrbe mPartXIV) 2d

e Addlimes 2athrough 2d L L 2e
3 Subtractlne 2e fromline 1 . . . . . .. . ... e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, lne 7b 4a

b Other (Describe mPartXIV) 4

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Partl,lne 18) . . . . . . . . . ... .. 5

Page 4

11 U"M Supplemental Information

Complete this part to provide the descriptions required for Part!l, ines 3, 5, and 9, Partlil, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, knes 2d and 4b Also complete this part to provide
any additional information

SEE PAGE 5 e
Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 74-6149527

Page 5

e Supplemental Information (continued)

PART V, LINE 4

AS SET FORTH IN THE TRUST INSTRUMENT AND FOLLOWED BY THE TRUSTEE, THE

BENEFICIARY ORGANIZATIONS LISTED UNDER FORM 990, PART III ARE ENTITLED TO

RECEIVE AT LEAST ANNUALLY ALL THE INCOME OF THE FREEMAN EDUCATIONAL

FOUNDATION. NONE OF THESE ORGANIZATIONS ARE CONTROLLED BY THE FREEMAN

EDUCATIONAL FOUNDATION. EACH HAS A RIGHT TO DEMAND AN ACCOUNTING FROM AND

ENFORCE THE TRUST INSTRUMENT OF THE FOUNDATION, A TRUST UNDER STATE LAW.

Schedule D (Form 9980) 2010

JSA
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284229 1184 1/18/2012 10:36:04 AM V 10-8.2 60003650

PAGE 23



yZ d9vd 059£0009 Z°8-0T A ¥ $0:9€:0T Z10Z/8T/1 v8TT 62zhgPeoee®
vsr

(0102) (066 Wiod) | 3Inpayss '066 WJOH 10} SUOIIONIISU| AY] 9IS ‘BINON 1Y UONINPaY diomuaded 104

€ T T T T T s T T T T T T gUoneZIUEBIo JaUi0 JO J9qUINU [E10} 1905 E
||||||||||||| q s r s s n s st n e suoneziuebio juawuianob pue (£)(2)10g UONDBS O JAQWINU €10} JSIUT 2

FTEYLIYYH] N3 (€Y (01109 29960TT-VL 00¢ 31INS 'XMH AYVIITIN MN 00GZ1l
||||||||| OINOINY NYS 30 NOI1VHWIA3d HSTMIT (Z})

FTEVITYVH 1676 eV (oY 109 699601 1-vL G0S 31InS ' LS NOLSNOH M €vE
|||||||||| quY HITYAH ¥S0d VINVS SNLSTHES (i)

ATEYLINYHY 3 (€ {21109 B8L90080-GL SEZEL YL "SYTIVA L099€ X08 O d
l||||||||||||||||||>ﬂ¢ﬂ<..z|0|~.ﬂ<w.ﬂ<|m|mﬂ._|..aD

TTEVLTAVYHY (66 (€Y (21709 TS06€EI-bL| O0TZ8L XI 'OINOINY NVS 3NNJAY LTIAISO0Y S0£C
"~ 77 77 GNI78 3HL 403 ISNOHIADTT OINOINY NS {g)~

ATAYITHYHY TL6'6 (€)Y (Y109 GTvb6EI-FL LTZ8L X1 TOINOINY NYS ONIGNYT S.NYMS bGIF
T T T T T T T T T T T HoT0HS T 133G0Y NOTLYOTuSNOS 18

ITEVIIYYHY 1676 (€){0)109 <va9bTI-be Z1Z8L »& 'OINOINY N¥S dVYNNI38 (1¢
s - - RS ST N 1

1YL IYVYHY 1676 (€7 (21109 8889Ge1-bL 8pZ8L XI TOTNOLNY N¥S dd W3ANE3NH 06591
FTT T T T WIHSY $vansy NoTL¥dduoNo3 1g)~

ITEYLIYVH TL676 (€Y {2Y109 S0S80T9-%L pTZ8L %I 'OINOLNY NYS QvOd NOISSIW 90L8
|~ NOILVANNOJ TvI¥OWAW 30Sd3a1d-51vd3 a803I115> 18

FTEYLIYYHD 1676 (€)Y {0Y109 Z8EvL8Z-¥L ONISSO¥] ¥vx38 9061
|- T T T T S351AdES ATIWNS ONY GTIRD ISTIVE {§)”

ITEYLIEYHY 1L676 (€Y (37109 otro0zi-vL 91¢8L X1 "OINOLNY N¥S JfIN3AY 1S3M 0€bEl
|||||||||||||||| OINOLNY NVS J0 J¥v dri (g)~

JTAVIIAYHY L5676 (€)1 (0Y109 L6LETIG-ET ZhLEE T4 'O¥NESY3LAd IS G£0CZ X0d O d
T T T T T T T T T T T NOTIVIDOSSY 18VAA NOIEINY (Z)~

JTEYLIHYYHY 1676 (€} {01109 p€60V0L-E2 Z9TEL MO TALID WWOHWIMO 99£0Zt x0d O d
ST T T T T T T T T T T T XIET 308 WANYS NYSTHING Wy

aouelsisse 10 aoue)sIsse yseo-uou ._mn_nanw_o.xﬁu "400q) eouesisse s|qedidde ) juswwanok Jo
weib jo asoding (y) Jo uonduosaq {6} UONENJEA JO POYlR () ysea-uou jo junowy (8) | juesB yses jo Junowy (p) uoides D1 (a) NI3 (q) uoneziueb.o jo ssaippe pue awen (e) 1
DA _uwbwmcw_momaw_mco:_vnmu__Uw«mu__ajvwncmo:
HEed "000'G$ uey) aiow paAigdal Juaidinal auo ou J X0q SIY} ¥084D "000°'6$ Uueyl} aJow PaAISal jJey; ucw_n_om._ Aue 10} ‘L2 8aul] ‘Al Hed '066 WwJo4

0} ,S9A, Palamsue uoneziuebio ayy ji 3jo|dwo) *sajels pajun ay) ul suopeziuebiQ pue SJUIWLIIAOL) 0) IFUB}SISSY JOYIO PUB Sjuels) E
S8)elS pajiun ay) Ui spuny juelb jo asn ay) Buuojuow Joj sainpaoco.d s,uoneziueblo ayy Al Ued Ut 8quasaqg  Z
ON ] SBA[R Tttt o arcisse jo SiUED o) PIEME 0} paSN ELIBIU UO3(SS aU)
pue ‘souejsisse Jo sjuelb ayj Joj Agibie sasjuelb ay) ‘aoue)sisse 1o sjuelb ay) Jo Junowe ay) sjenueisqns o} Spi0dal urejuiew uoneziueBlo sy} ss0q |
99UB)JSISSY PUE SJUBID) UO UOJRWIOU| [BIaUID E
L2S6VTI9-FL CTTZ# NOILVANNOA TYNOILYONAT NYWIIAYS

uoneziveblio ay; jo aweN
9018 BNUAARY [BLIBIY|
Ainseal) ay) Jo Juswuedaq

Jaqunu uoneaynuapi Jakojdwy

'066 W04 0} yoepy <«
211qnd 03 uadp "ZZ 10 |Z Sull ‘Al Wed ‘066 ULIOZ O} ,SAA,, PaIamsue uoneziueBio ay) 1 aje|dwod

0L0Z S9}e}S pajiun 8y} Ul S|eNpIAIpU| pUe ‘SJUaWIUIBA0L) A v
‘ 066 wiio4
. e suoljeziuebiQ 0} aoue)sSISSY J8Y}O pue sjuels) | IINGIHOS

uopydadsul

TRV L TR MY o ok G

o SDNTE Sy

51



S¢ 39vd 0G9€£0009 Z'8-0T A Y $0:9€:01 Z10Z/8T/T ¥8IT 62zpd?ese®

vsr

(0102Z) {066 wi04) | 3npaydg 066 Wio4 ._o,_ SuoIjoNJISU| Ay} 3as ‘321J0N 1oy UOIjINpaY Yiomiaded 104
0 P I O wCO_«mN_CNm._O._mr:OFO._WDE:C_N~O~;0~Cmﬁ
||.w..m ||||||||| R R R suoneziuebio JuswLIanob pue (£)(0)L0S UORDAS JO JSQUINU (210} T Z
............................... 1z
............................... T
............................... Tov)
||||||||||||||||||||||||||||||| 158
||||||||||||||||||||||||||||||| ION
||||||||||||||||||||||||||||||| 10"
||||||||||||||||||||||||||||||| 18"
||||||||||||||||||||||||||||||| 6"
||||||||||||||||||||||||||||||| "
||||||||||||||||||||||||||||||| IGE

dTEYILIYYHD TL676 (Y121 109 Z9evTZi-vL §0G ILINS 7 IS NOLSNOH M £vg
"~ TNOTIVaNNOJ TYIIdSOH S NIUATIHD ¥SO¥ VINVS (AN

JFTEYIIYYHD 1676 (€)(2)109 6kbT909-bL T€28L XL TOINOINY NWS AYYIITIN MN 00621
"7 T a35%"dHL uGd TAOH WSIMIL = WONWW NAd105 [j)~

aouelsIsse Jo 90UB|SISSE YSEd-uoU ._uu_a‘_&mo.nﬁ 4 Yooq) eduelsisse sjqeondde p Juawwranob 1o
e jo asoding (y) Jo uonduoasaq (6) uonenjes o poyiew U) ys=o-uou jo junowy (8) | juesb yses jo junowy {p) uoipes 9y () NI3 (a) uoneziueb.o jo ssaippe pue swep (e) 1
DA Umvmwcm_womaw_wco_u_vbmtUQNQ:Q:UGDCNO:
Hed .Ooo_mw ueyj aiow paaiadal Ew_a_om._ 8UO0 OU JI X0q SIY} X8y (000°G$ uey) aiow paiadal ey aidioal Aue Joj 'Lz 8ul ‘Al Hed ‘066 W04

0] ,S9A,, paiamsue uoneziuebio ay) j1 d)a|dwo) ‘sajels paliun ayj ul suonjeziuebiQ pue SJUWUIBAO0S) 0} IDUEISISSY JAY}0 pUe Sjuels E
'S3)e}S pajun ay) ul wvce Ema _.o asn ay) Buuojuoul 10§ sainpadoid s,uoneziueblo ayy Al Jed ul aquoseq  Z
ozD mw>D T TN douelsisse Jo sjuelb auy) pIEME 0) POSN BLBJIO UOID3}eS By}
pue ‘souejsisse Jo sjuelb ay Joy inaibie sesjuelb ay) ‘souelsisse 10 sjuesb ay) Jo JUNowe ay) S)enue)sans o) SpI02as utejuiew uoneziuebio ay) ssoq |
80UE)SISSY puUe SjueIS) UO UOIJBULIOJU| |BIBUIS E
LZS6VTI9~-FL CTTZ# NOILYANNOA TYNOILYONAT NYWIIALA

uoneziueBio sy} jo sweN
B0IAJ3S BNUBASY |BWAIU|

Jequinu uoneaynuepl zehojdwy

uonoadsu) "066 Wio4 0} yseny 4 o :

a1jqnd 03 uado *ZZ 40 17 3ul| ‘Al Hed ‘066 Wlo4 01 ,S3A,, patomsue uofjeziuebio ayy y1 aj9idwod nseal] ayi jo juawpedaq

Q—.@N S$9)elS pajiun ayj ul sjenpiAaipuj pue .wucw:._:._w>0.0 ( v
wio

.w:O_uNN_CWm._O 0} 9due}sissy 18y} pue sjuelr) I mw__m._momIOu_w

L¥00-G¥S1 ON B0 _

RN ok MG WA .

¥



9¢ 39vd

(0102) (066 wiog) | @Inpayss

% € #05130

069¢0009 2°8-0T A ¥ P0:9€:01 2102/81/1 V81T 622v§
Vst

NYOTHAWY ‘A¥YOHITIVIH ¥YSOY WINVS SNLSI¥HD ‘AWMY NOILYATYS 3HL ’‘ANITE 3JHL
¥OJd ISNOHIHOIT OINOLNY NUYS ‘OINOINY N¥S JO NOILY¥IATI HSIMAC ‘A3OY IJHL
¥0d JWOH HSIMAL ¥ONYW NIJTOD ‘WIHOY SYANOY NOILYDIYONOD ‘WOTOHS ITJIA0Y

NOILYOAYONOD ‘TI-HIAE ATdWIL ‘NOILYANNOI TYIYOWIW JOSUITI-DIVED QUOIJITO
/SADIAMAS ATIWYA ANV QTIHD 1SIldvd ‘OINOLNY NYS JO Od¥ 3HL ‘NOILYIDOSSY
IMYAH NYDIYWAWY :STI¥YIDIAINTE dIWYN FHL OL JA0D INNIATY TYNIILNI

JHL 30 Zh6p NOILDAS NI HIYWOA I1dS ANV QIMINDZIY SY ‘. INNOWY ATEYLINGI¥LSIC.
IHL OL TYN0d LSVYAT LV AINOW JO INNOWY NY IIAGIMISIA XTTYANNY Ol dAYINOA™

ST NOIIVANNOJ TYNOIIYDNCI NVYWIFYI IFHI ‘INIWNIISNI ONINJIIAOD FHL d3d

Z ANIT ‘I Lyvd

"UONeWLIO)UT [BUOIIPPE J18Jj0 AUE PUE ‘g aul| ‘| Hed ul paJinbal uoijewlojui ay} apirold o Hed sy aje|dwod “uonewdoju| jejuawaiddng  JIYEILE]

L

aoue)sISSe Ysea-uou Jo uonduasaq (3}

{4ayjo 'jesiesdde ‘AL 9dUBISISSE LSED-UOU yuelb yseo sjuaidinal
'400Q) uotenjeA jo poylaw {8) Jo unowy (p) 0 Junowry (2) 10 1aquinp (q) aoueisisse 1o Juelb Jo adAt (e)

papasu si aoeds jeuolippe Ji pajeoldnp aq ueo ||| Yed

223Ul *A\} UBd ‘066 W04 UD ,$D A, PRISMsUR uoheZIUEDID BY) Ji S}9IWOY "SBJe}S POJIUN B} Ul SJENPIAIPU] 0) 9OuR)SISSY AW pue sjues  JTRELE

Z 9bed

LZS6RT9-PL (0102) (066 Wio2) | ANPayds

TSI LA T S —

M e T

o



LZ 39vYd

(0102) (066 wiod) | ainpayss

069€0009

Z2°8-0T A ¥ P?0:9€:0T1

2102/81/1 ©8IT 62zpd? ™™

vsr

"NOILYANNOA TYLI4SOH S,NIJYATIHD ¥SOY VINYS ANV ‘ALIIDOS HIDNYD

“UOIeLUIO)UI [BUOIIIPPE JBY}0 AUB pue 'g aul| '| Jed ul pasinbal uoiewloyul ayy epiaoid oy ped siyy ajejdwo)) ‘uoewnioju jeyuswajddng  WXELE

L

(Joyio 'jesiesdde 'AWd
@ouelsiIsse ysea-uou jo uonyduosaqg (j) “400a) uoneniea jo poutaw (a)

90UBISISSE YSBO-UOU
30 wnowy (p)

Jueld yseo
Jo junowy (2)

sjuatdinaz
40 JoguinN (q)

aouejsisse 1o el jo adAj {e)

22 aul] ‘Al Hed ‘066 W04 Uo S84, paiamsue uoneziuebio ay) y a19|dwon

"$8]E)S PajIuN 3y} Ul S|ENPIAIPU] 0} dduelsissY Jaio pue siuess  [IELE

"papasu si aoeds |euoilppe JI pajedijdnp aq ued ||| Wed

Z 9beg

LCCSBVTO-VL

(0102) (066 w044} | DINPaYOS

RELIN 2 D T GRS S AT 5 AT

¥ T,

TR EAAT 5




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

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

THE ADMINISTRATOR FOR THE TRUST REVIEWS AND SIGNS FORM 990 AS REQUIRED BY

INTERNAL BANK POLICIES.

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

FROST NATIONAL BANK HAS A WRITTEN CONFLICT OF INTEREST POLICY. BANK
POLICY REQUIRES ALL OFFICERS AND DIRECTORS TO ANNUALLY DISCLOSE INTERESTS
THAT COULD GIVE RISE TO CONFLICT OF INTEREST. THE BANK INTERNAL POLICIES
ARE REGULARLY AND CONSISTENTLY MONITORED FOR COMPLIANCE AND ENFORCEMENT
BY INTERNAL AND EXTERNAL AUDITORS.

FROST NATIONAL BANK HAS A WRITTEN WHISTLEBLOWER POLICY AND A WRITTEN
DOCUMENT RETENTION AND DESTRUCTION POLICY. COMPENSATION FOR THE TRUSTEE
IS EITHER SET BY THE GOVERNING DOCUMENT OR REFLECT CHARGES THAT ARE

NORMAL AND CUSTOMARY AS ESTABLISHED BY THE BANK FOR SIMILAR ACCOUNTS.

FORM 990, PART VI, SECTION C, LINE 19

COPIES OF FORM 1023, TRUST GOVERNING DOCUMENTS, TAX RETURNS, AND
FINANCIAL REPORTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. A
COPY OF THE CONFLICT OF INTEREST POLICY IS ALSO AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ONE OF THE PURPOSES OF THIS TRUST IS TO ASSIST DESERVING BOYS AND

GIRLS OF GOOD CHARACTER WHO ARE IN NEED OF ASSISTANCE AND WHO ARE

CITIZENS OF BOTH THE STATE OF TEXAS AND THE UNITED STATES IN

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000

284229 1184 1/18/2012 10:36:04 AM V 10-8.2 60003650 PAGE 28

RS AN T R ST T MO L T TRl T T N _




0E1228 2 000

Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
FREEMAN EDUCATIONAIL FOUNDATION #2113 74-6149527
ATTACHMENT 1 (CONT'D)
FORM 990, PART 177, LINE 1 - ORGANIZATION'S MISSION
OBTAINING A COLLEGE EDUCATION IN COLLEGES OR UNIVERSITIES IN THE
STATE OF TEXAS. THE OTHER PURPOSE OF THIS TRUST IS TO ASSIST THE
CHARITABLE ORGANIZATIONS SET FORTH IN THE TRUST DOCUMENT.
ATTACHMENT 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
BAPTIST CHILD AND FAMILY SERVICES 9,971. 9,971.
CLIFFORD CRAIG-BLEDSOE MEMORIAL FOUNDATION 9,971. 9,971.
CONGREGATION AGUDAS ACHIM 9,971. 9,971.
TEMPLE BETH-~EL 9,971. 9,971.
CONGREGATION RODFEI SHOLOM 9,971. 9,971.
SAN ANTONIO LIGHTHOUSE FOR THE BLIND 9,971. g9,971.
THE SALVATION ARMY 9,971. 9,971.
CHRISTUS SANTA ROSA HEALTH CARE 9,971. 9,971.
JEWISH FEDERATION OF SAN ANTONIO 9,971. 9,971.
GOLDEN MANOR - JEWISH HOME FOR THE AGED 9,971. 9,971.
SANTA ROSA CHILDREN'S HOSPITAL FOUNDATION 9,971. 9,971.
TOTALS 109, 681. 109, 681.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 21,300. 21,300.
DIVIDEND INCOME 69,747. 69,747.
JSA Schedute O (Form 990 or 990-EZ) 2010
784229 1184 1/18/2012 10:36:04 AM V 10-8.2 60003650 PAGE 29




Schedule O (Form 990 or 980-EZ) 2010

Page 2

Name of the organization
FREEMAN EDUCATIONAL FOUNDATION #2113

Employer identification number

74-6149527

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 3 _(CONT'D)

(B) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
SHORT TERM CAPITAL GAIN DISTRIBUTIONS 14,606. 14, 606.
TOTALS 105, 653. 105,653.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING

DESCRIPTION BOOK VALUE
AIM SHORT-TERM INV. TRUST 224,046.
COMMON FUNDS - EQUITY 2,009, 659.
TAXABLE BOND FUNDS 480,103.
MUTUAL FUNDS 1,288,960.
U.S. TREASURY NOTES 149, 168.
FROST TREASURY FUNDS 50,000.
CORPORATE BONDS 236,238.

TOTALS 4,438,174.

JSA

0E1228 2 000

284229 1184 1/18/2012 10:36:04 AM V 10-8.2

60003650

Schedule O (Form 990 or 990-EZ) 2010
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L'l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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