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Return of Organization Exempt From Income Tax 2012

Under section S501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

SEP 0 8 2013

Department of the Treasury - Opentq Pu bh R
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. . !nspeg:tgon._g s
A Forthe 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable C Name of organization The Preedom of Information Supporting Foundation D Employer Identfication Number
Address change Doing Business As 31-1756658
I_‘ Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/surte E Telephone number
[ it retun 3001 N. Lamar Blvd., 302 (512) 377-1575
L_‘ Terminated City, town or country State ZIP code + 4
| _|Amended retun  |Aust in TX 78705 G Gross receipts § 19,270.
Application pending | F Name and address of principal officer H(a) Is this a group return for affihates? qus No
Keith Elking 3001 N. Lamar Blvd. Austin Tx 78705 ["® R s e mstructions) o No
| Tax-exempt status j( !501(c)(3) D 501¢e) ( ) (nsertno) |—|1947(a)(1) or ] ISZ?
J Website: » N/aA H(c) Group exemption number ™
K Form of organization k_[gorporauon l ITrust I | Assoctation L l Other ™ h. Year of Formaton 2000 rM State of legal domicite TX
(Partl [Summary
1 Briefly describe the organization's mission or most significant activities  The Freedom of Information Supporting Foundation
@ is organized to support the activities of The Freedom of Information Foundation of Texas
g and in doing so,_ to educate about first amendment and freedom of information issues.
| =4
2| 2 Checkthis box » [ ] if the organization discontinued Wts operations or disposed of more than 25% of ts net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) C 3 . 7
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4 [ 6
2| 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) . . 5 0
;g 6 Total number of volunteers (estimate if necessary) 3 7
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
© 8 Contributions and grants (Part VIiI, ine 1h)
- 2] 9 Program service revenue (Part VI, line 2g) .
= @
2 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 19,7289. 19,270.
@ { 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11¢)
) 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 19,729. 19,270.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . 45,000.
14 Benefits paid to or for members (Part iX, column (A), line 4) .
° 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 0.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. |« imL LT
w117 Other expenses (Part |1X, column (A), ines 11a-11d, 11f-24e)
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) 0. 45,010.
. 19 Revenue less expenses Subtract line 18 from line 12 19,729. -25,740.
Eg Beginning of Current Year End of Year
§;.'j. 20 Total assets (Part X, hine 16) 881,827. 929,225.
‘;g 21 Total habilities (Part X, line 26)
2| 22 Net assets or fund balances Subtract ine 21 from line 20 881,827. 929,225,

(Partll__{Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules-and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than ofhcer) 1s based gn ali“informayon of which preparer has any knggrledge

Si gn ture Pt officer L= N Date
Here p Laura Prather President
sm\
/

Type or print name and title 1 / X »

Print/Type preparer's name Prepa% ature (‘ %ﬂ'e& Check [j'f PTIN

Paid Arturo Montemayor III, CPA M\ 07/03/13 self-employed  [P01388530
Preparer [fimsname ™ Montemayor Hill om¥pany, /

Use Only |rimsaddress ™ 3001 South Lamar BEulevai;d,g gui}é 320 Fum's EIN > 74-2902112

Austin \  / rtx78704 Phoneno  (512) 442-0380
May the IRS discuss this return with the preparer shown above? (sde 1sttCtions) ~Klves | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)()7
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Form 990 (2012) The Freedom of Qormation Supporting Foundation 31-1756658 Page 2

art fll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ll . D

1

Briefly describe the organization’'s mission

is organized to support the activities of The Freedom of Information Foundation of Texas
and in doing so, to educate about first amendment and freedom of information issues..

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2° . [] Yes k] wo
if 'Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes 1in how it conducts, any program services? D Yes E No
If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 45,010. ncluding grants of $§ 45,000.) Revenue $ 0.)
Support the activities of the Freedom of Information Foundation of Texas. ________.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 45,010.

BAA

TEEA0102  08/08/12 Form 990 (2012)



Form 990 (20]2) The Freedom of Igrmation Supporting Foundation

l 31-1756658 Page 3

[Part IV _| Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a prrvate foundation)? /f 'Yes, ' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposmon to candrdates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) orgamzatlons Did the organization engage In Iobbyrng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il e .

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 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D,
Part |

Did the organization recetve or hold a conservation easement, mcludmg easements to reserve open space, the
environment, historic land areas or historic structures? If 'Yes,"’ complete Schedule D, . .

Did the organization maintatn collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ili .o . .. .

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account habiity, serve as a custodian
for amounts not Ilsted in Part X, or provide credit counselmg, debt management credit repair, or debt negohation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part VV

If the organization's answer to any of the foltowing questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VI, 1X,
or X as applicable

a DrdFshe orlganrzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vii

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ..

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XlI, and XlI .

b Was the organization included In consolidated, independent audited financal statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,’' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgarization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
ndviduals located outside the Uruted States? /f 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I ]

aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma X
11b| X
11c X
11d X
1e X
1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/1312

Form 990 (2012)



Form 990 (2012) The Freedom of Jg:rmation Supporting Foundation 31-1756658 Page 4
[Part IV ' | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and III . . 22 X

23 Dud the organization answer ‘Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organrzatron s current
aénd fgrmer officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 23 X
chedule J ..

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease

any tax-exempt bonds? 24c
d Did the orgarnization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme dunng the year" 24d

25a Section 501(c)3) and 501(c)X4) orgamzattons Did the organization engage tn 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 orgamization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schegule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
c 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,' comp/ete Schedule L, Part IV . 28c X
29 Oud the orgamization receive more than $25,000 in non-cash contnibutions? if ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? if ’Yes complete Schedule N, Part | 3t X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . 32 X

33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X

34 Was the organization related to any tax- exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts I, Ill, IV,

andV, hne'l 34 X

35a Did the organization have 2 controlled entity wuthrn the meaning of section 512(b)(13)7 35a X
b If 'Yes' to ine 35a, did the organmization receive any payment from or engage In any transaction with a controlied

enbity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnershup for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 980 (2012)

TEEA0104 08/08/12




Form 990 (2012) The Freedom of In!ormation Supporting Foundation 31-1756658 Page 5

{Part V | Statement$ Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .| 1b

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s 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?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country. »

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b if 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 5
b If "Yes,' did the organization notify the danor of the value of the goods or services provided?
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

2b
3a)  |x
3b
4a X
5a X
5b X
5¢
6a X

Form 82827 . . B 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . L 7d| o A TR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the -’_ ”3 ‘ .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T -

holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)X(1) non - exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year mbL

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additionat information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to marntain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes," has 1t filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O .

14a X

14b

BAA TEEAQI05  08/08/12

Form 990 (2012)




Form 990 (2012) The Freedom of Information Supporting FPoundation 31-1756658 Page 6

lPar't.VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . Ec]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

N

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee or key employee ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervas:on

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4q X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the orgamization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the govermng body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by R -'- “
the following R P LA
a The governing body? . . Ba|l X
b Each committee with authority to act on behalf of the governing body? .. 8hb! X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? ... . 10a X
b If "Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form7 . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, R
12 a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually tnterests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If 'Yes,’ describe in
Schedule O how this is done . 12¢

13 Dud the organization have a wnitten whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a 10|nt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

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

D Own website D Another's website E] Upon request EI Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
* Scott Burns 3001 N. Lamar Blvd. Austin TX 178705 (512) 377-1575

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012). The Freedom of In!ormation Supporting Foundation 31-1756658 Page 7

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

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . D

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the orgc?mzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of |
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons.

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©
* B oo s sereon e © ® 2
gl M Iy P B
any hours < g g g HNEEIREY (W 2/1099 MISC) (W-2/1099-MISC) from the
for relatefj = =35 el =1 3|3 organization
e 18315]%|3]5E|] nsaion
e, § 5 § ~g_ g5 organiza
ws | g5l |8 4
BlE g
® g
_(1)_Jdoel R. White _______ _1.00
Director T X 0. 0. 0.
@ Wanda G. Cash _______ _1.00]
Director X 0. 0. 0.
-©®_Ralph Langer ________| 1.00]
Director X 0. 0. 0.
- _Keith Elkins ________| 2.00
Secretary X 0. 68,574. 0.
_® scott Burns _________| 1.00]
Treasurer X 0. 0. 0.
_®) Vicki Teherani ______|_ 1.00]
Vice-President X 0. 0. 0.
- _Timothy M. Kelly ____ _| 1.00]
President X 0. 0. 0.
e ]
e _____ ]
ao I
oy __ | ___]
0 )]
o _____ ]
0y ____ _ ]

BAA TEEAOIO7 121712 Form 990 (2012)




Form 990 (2012), The Freedom of Ingmation Su
_ﬁ’art VII ISeetion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

orting Foundation

31-1756658

Page 8

(B) ©
Position
(A) A‘:erage égo not(check more thgg ut‘)ne (>) (3] D]
ours X, Uniess person is an Reportabie Reportable Estimated
Name and ttie v&%’k officer and a director/trustee) cohmpenpsatxon from c?:m%er‘\:satlon ftrom amount of ?ther
= = the organization related orgamzations compensation
wstany @ 31 Z1 Q| = 3%31 (W-2/7095- MISC) W-211059-MISC) from the
h?grr S B= g o \fn % a3 organization
related g. =R I[3E L4 and related
organiza |8 S § g_ &g organmizations
- tions s = < %
below @l g 8
dotted 3l & §
line) 24 =
Q)
0 —_——
e .
o - _—
® .
as .
«x .
21) L
@ e ___ .
< ) .
e _
@ e _____ —_———.
1b Sub-total > 0. 68,574. 0.
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 0. 68,574. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person

Section B. Independent Contractors

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

A
Name and business address

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the orgamization ™

BAA

TEEAD108 01/24/13

Form 990 (201 2)



Form 990 (20]12), The Freedom ofgformation Supporting Foundation

31-1756658 Page 9
_[Part VIII| Statement of Revenue
Check 1if Schedule O contains a response to any question in this Part Vil D
) e e - TEES T e Sy (A) B © (D)
’ < . E8 Total revenue Related or Unrelated Revenue
. £ exempt bustness excluded from tax
. o ¢ s function revenue under sections

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le
f All other contnbutions, gifts, grants, and
similar ameunts not included above 1f

g Noncash contributions included 1n Ins 12-1f &
h Total. Add Iines 1a-1f

revenue

.
Y

;
a3
B

512,513, 0r 514

»

f All other program service revenue

Business Code

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE anp oTHER SIMILAR Auoumgf

g Total. Add lines 2a-2f

L e T T mt e Ty
W LT e S (ol
ol o

3
) s e s

e e I
W T PR T

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

3

other similar amounts) .
4
5 Royalties

17,320.

17,320.

6 a Gross rents
b Less. rental expenses
¢ Rental icome or (loss)

7 a Gross amount from sales of

() Real

(u) Personal

- G
L WA

d Net rental income or (loss)

RN o
3 TR

oar
b R oA

- i
¢ 50
A

(1) Securities

() Other

assets other than inventory

1,950.

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

1,950.

d Net gain or (loss)

8 a Gross income from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

wl

2 (not including . §

E of contributions reported on fine 1¢)

= See Part IV, line 18 a
E b Less. direct expenses b
o

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities .

¢ Net income or (loss) from sales of inventory

a
b

a
b

Miscellaneous Revenue

Business Code

d All other revenue

BT

e Total. Add lines 11a-11d > L R T e et e e ST Y
12 Total revenue. See instructions > 19,270. 0. 0. 19,270.
BAA TEEA0109 12117112 Form 990 (2012)




Form 990 (2012). The Freedom of In!ormation Supporting Poundation

31-1756658

Page 10

.[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organmizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

11

A KG ®)
Do not include amounts reported on lines 6b, Total éxgenses Prograr(n )serwce Managém)ent and Fundra)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses _general expenses expenses
1 Grants and other assistance to governments S e S s
and organizations in the United States See o
Part IV, hne 21 45,000. 45,000 ]
2 Grants and other assistance to individuals 1n :
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
d|squal|f|ed§)ersons (as defined under
section 4958(f)(1)) and persons descrnibed
In section 4958(c)(3)(B)
Other salaries and wages
g Penston plan accruals and contributions
(inctude section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 10. 0. 10. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O ) .
a_
b_
c_____
d

e All other expenses

25
26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

45,010.

45,000.

10.

BAA

TEEAQI10 12/18/12

Form 990 (2012)




Form 990 (20]2). The Freedom of In!ormation Supporting Foundation

31-1756658

Page 11

[Part X_[Balance Sheet

Check If Schedule O contains a response to any question in this Part X

1]

Q) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 45,012.] 2 45,019.
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 4
5 Loans and other receivables from current and former officers, directors, ]
trustees, key emplo Eees and hlghest compensated employees Complete
Part il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under " =
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L
employers and sponsoring organizations of section 501(c)(9) voluntary employees' T
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
10a Land, burldings, and equipment cost or other basis e . ' B . IR
Complete Part Vi of Schedute D 10a o L A
b Less accumulated depreciation 10b 10¢c
11  Investments — publicly traded securiiies 11
12 Investments — other securities See Part IV, ine 11 836,815.[ 12 884 ,206.
13 Invesiments — program-related See Part [V, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 881,827.116 929,225,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond habilities
1\ 21 Escrow or custodial account habilty Complete Part IV of Schedule D .
|B 22 Loans and other payables to current and former officers, directors, trustees, <
L key employees, highest compensated employees, and dlsquahﬂed persons B .
l'r Complete Part Il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
S | 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third partles
and other habihties not included on hines 17 24) Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete k
T lines 27 through 29, and lines 33 and 34. )
4 { 27 Unrestricted net assets
é 28 Temporanly restricted net assets
S | 29 Permanently resiricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > D I e
J and complete lines 30 through 34. - e
'g 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 881,827.] 33 929,225
E ‘ .
S | 34 Total habiities and net assets/fund balances 881,827.| 34 929,225
. 827. . .
BAA Form 990 (2012)

TEEAO111  01/03/13



Form 990 (2012), .

The Freedom of Ifformation Supporting Foundation 31-1756658 Page 12
|Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi .. ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 19,270.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 45,010,
3 Revenue less expenses Subtract fine 2 from line 1 3 -25,740.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 881,827.
5 Net unrealized gains (losses) on investments 5 73,138.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . 10 929,225,

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 E'Cash DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both:
D Separate basis DConsolldated basts DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a commuttee 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 erther its oversight process or selection process during the tax year, explain
1n Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . .

b 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

3b

BAA

TEEAO112  08/09/11

Form 990 (2012)



SCHEDULE A ﬂ - - -
aon ?20 s |. blic Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Complete if the organization is a section 501(c)X3) organization or a section

OMB No 1545-0047

Name of the organization

The Freedom of Information Supporting Foundation

Employer identification number

31-1756658

[Partl |Reason for Public Charity Status (All organizations must complete this part

) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school descnibed in section 170(b)(1)(AXii). (Attach Schedule E)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). 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(bY1XAXIV). (Complete Part i1.)

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

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)}(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1)AXVi). (Complete Part il.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from(?ross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%(aX2).
(Complete Part lil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
supporting organization and complete lines 11e through 11h

a DType | b BType 1] c DType Il — Functionally integrated d D

ré out the purposes of one or more publicly
heck the box that describes the type of

Type ll = Non-functionally tntegrated

e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
0

other than foundation managers and other than one or more publicly supported organizations de
section 509(a)(2)

scribed in section 509(¢a)(1) or

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) i
below, the governing body of the supported organization? 11g ()
@) A family member of a person described in (1) above? 119 Gi)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11g @)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization (v) Is the (v) Did you notify (vi) Is the (1) Amount of monetary
organization (described on lines 1-9 organization in he orgamzation in organization in support
above or IRC section column @) listed N Icolumn (i) of‘your column (i)
(see instructions)) your governing support organized in the
docurnent? us?
Yes No Yes No Yes No
(A) Freedom of Information Po 75-2170856 7 X X X 45,000.
(B)
©)
)
B
Total i o , «-,._ 45,000.

BAA For Paperwork Reduction Act Natice, see thé Instructions for Form 990 or 990-E2.

TEEA0401  08/09/12

Schedule A (Form 990 or 990-£Z) 2012



Schedule A (Form 990 or 990-EZ) 2012 Qe Freedom of Information Supporting gdation 31-1756658

Page 2
Part Il |[Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}1)XAXvi)
) (Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the organ|zat|on failed to qualify under Part lll If the
organization fails to qualify under the tests Iisted below please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year T
beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershm fees received (Do not
include any 'unusual grants )
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
faciliies furnished by a
governmental unii to the
organization without charge
4 Total. Add hines 1 through 3
5 The portion of total .
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on hine 1 M
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 -
from line 4 T s
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources

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

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

11 Total support. Add lines 7 .

through 10 .

12 Gross receipts from related activities, etc (see mstructlons)

13 First five 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

L12‘

il

Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()
15 Publc support percentage from 2011 Schedule A, Part i, ine 14

16 a 33-1/3% support test —

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

b 33-1/3% support test —

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

17 a 10%-facts-and-circumstances test —

2012. If the orgarnization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatnon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

14

%

15

%

2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

gl
[

-0

-

2011. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
\ or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam In Part 1V how the
orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 08/09/12

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 930-E27) 2012 Qe Freedom of Information Supporting Foundation 31-1756658 Page 3
[Part lll - [Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization farled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Suppont

Calendar year (or fiscal yr beginning 1n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants %)

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization’'s
tax-exempt purpose

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

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine  |. — - - 4 Sue N
7c from hne 6) SRR S L
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (M Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secuntres 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
actvities not included in 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 IV.) AP

13 Total support. (addins 9, 10c, 11, and 12)
14 First five 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 . . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f)) . . 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part IIl, line 17 18 %

19a 33-1/3% support tests — 2012. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

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

BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



: , OMB No 1545.0047
SCHEDULED | . L -
*(Form'990) Supplemental Financial Statements 2012
Part IV- Iimes 6, 7, 8.9, 10, 112, 116 116 11d, T1e, 171, 128 or 12b Open to Public

artlV, lines 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. * Open to_Public "
E\etgfr?ar{'gé‘vé’;d:esgsamy > Attach to Form 990. ™ See séparate in’structions. ) . Inspection =
Name of the organization “Employer identifcation number
The Freedom of Information Supporting Foundation 31-1756658

[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wWw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

DYes D No
(Part It [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) Hpreservatlon of an historically important land area

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .

Protection of natural habttat Preservation of a certified htstoric structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>5
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and sectton 170(hY(4)B)(n)? DYes [:] No

9 In Part Xill, 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 orgamization's accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other simiar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization 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 exhibihion, education, or research in furtherance of public service, provide the
following amounts relating to these items
() Revenues included \n Form 990, Part VI, line 1 . >3
(i) Assets included in Form 990, Part X >

2 If the orgamzation recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues Included in Form 990, Part VIlI, line 1 . . . >3
b Assets included in Form 990, Part X Ll
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form,990) 2012  The Fregt of Information Supportin Foundatio' 31-1756658 Page 2
IPart'lIl- TOrganizations 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
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIlI
5 Dunng 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 No
[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . . . 1f ]
2 a Did the organization inciude an amount on Form 990, Part X, line 21? . [_] Yes No
b if 'Yes,' explain the arrangement in Part Xl Check here if the explantion has been prowded in Part Xill H

|Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance 881,827. 848,322. 808,860. 697,598. 983,289.
b Contributions

¢ Net investment earnings, gains,
and losses 92,408, 33,505. 76,962. 111,262. -195,691.

d Grants or scholarships
e Other expenditures for factlities

and programs 45,000. 0. 37,500. 0. 90,000,
f Administrative expenses 10.
g End of year balance 929,225, 881,827. 848,322. 808,860. 697,598.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

(i) unrelated organizations 3a(1) X

(ii) related organizations . 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part XlI} the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

laland T U W
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, FPart X, column (B), line 10(c) ) >
BAA Schedule D (Form 990) 2012
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Schedule D (Form.990) 2012 The Freagn of Information Supporting Foundation

31-1756658 Page 3

(Part' VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A stock Index Fund _ _____ _______ 209,878. [FMV
(B)Growth & Income Fund __________ 181,481. [FMV
) AC International Bond Fund _ ____ 155,627. [FMV
(O)value Index FPund _____ _ _____ __ 149,705. [FMV
(E) vanguard GNMA Fund _ _ __ _______ 91,891.|FMV
() Inflation-Protected Sec. Fund __ _ 90,503. |[FMV
(G Endowment Holding Fund ________ 5,121. [FMV
L I
-
Total (Column (b) must equal Form 950, Part X, column (B) hne 12) ™ 884,206.] > U - T
[Part Vill [ 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
)
3]
3)
G2l
5)
(6)
@)
8)
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hine 13) ™ % Tt A AL o

[PartIX | Other Assets. See Form 990, Part X. Iine 15.

(a) Description

(b) Book value

&)

@

3

@

&

®

@

®

®

0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X__[Other Liabilities. See Form 990, Part X, line 25,

(@) Description of hability

(b) Book value

(1) Federal income taxes

@

©)

@

®)

®

)

®

©®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI

that reports the orgamization's hability for uncertain tax positions

BAA

TEEA3303 12723112
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Schedule D (Form 930) 2012 The Freegn of Information Supportingloundati‘ 31-1756658 Page 4
[Part-XI |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 mcluded on line 1 but not on Form 990, Part VIII, line 12 pE——
a Net unrealized gains on investments oo 2a T
b Donated services and use of facilities 2b 7
¢ Recoveries of prior year grants o . 2c JEEs
d Other (Describe in Part Xii ) . . 5 2d _,
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIil ) 4b T
¢ Add lines 4a and 4b . 4c
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) . 5
@t X!l |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25. N
a Donated services and use of facilities . 2a ;
b Prior year adjustments 2b -
¢ Other losses . 2¢ A
d Other (Describe in Part Xiil.) 2d CoE
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, hne 25, but not on hine 1: i
a Investment expenses not included on Form 990, Part VIII, line 7b 4a R
b Other (Describe in Part Xill ) . . 4b ff_':' ,
¢ Add lines 4a and 4b .. ac
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

[Part-XIll | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, Iines 1b and 2b; Part V,
ine 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Pt V Line 4 The organization's_ Endowment Funds generate investment

BAA Schedule D (Form 990) 2012

TEEA3304 11/30112




(2102) (066 W404) | 3INPayYIs 2106711 (06EVAAL *066 U0 4 40) SUOHONASU| AY} 33S ‘ADNON JIV UOHINPAY yiomaded 104 vvg
8/qe) | aul} 8y} Ul pajsi| SUONEZIUBBIO 13410 J0 JaqWINU (810} 1BIUT €

3lge) | 8ul| 8y} ui palsy suoneziueblo JuswuiaAob pue (£)(9)|0G UONISS JO JAquINU (€10} JBjuT &

f——————= ———— e e —
T T T Tt TT T ®
|||||||||||||||||| [/))
||||||||||||||||||| ©
|||||||||||| TTTTTTT
|
T Tttt [}
||||||||||||||||||| [5)
oo 2]
guoTt3exadp 000°SY (e) (O} TOS 9980LTZ-SL S0L8L X1 UTaIsSny
[~~~ TPATg feweT “NTT00E
(04 GOoTIeWICIUT Jo wopdoad (1)
aJuEjSISSe 10 3Jue)sISSe Yses-uou ._mm_maammﬁw_ 4 '400q) aouejsisse a|qeaydde yi Juawusaaoh 1o
jo uonduosag (6) uonenjea jo poutay () ysed uou jo Junowy (3) Juesb yseds jo junowy (p) uoidas oyl (9) N3 (@ uonjeziuebio jo ssasppe pue swey (©) L

juesb jo asoding (y)
* ‘Papaau st aoeds jeuonippe y Umwmo:ajv 2gq ued |} ued OOO.mmw uey} aiow PaAIdd3l jey) ucw_a_ow\. Aue 10} |2 aui| ,>_ led .Omm wio4
0} ,SSA, Paiamsue CO:NN.CN@\_O oy I wﬁo_QEOO ‘sajels ﬁ@::ﬁ 9y} ul m:O_wNN_CNm‘-O pue m~:0:::0>°@ 0} Ooc&um_mm< QY10 pue m“_.r_wha__ __“_uﬂn__
S9)RIS PAIUN 3y} W spuny Juelb Jo 3sn ay} Buisojiuow 10y $8INPa20id s,uoneziueblo syl Al Hued ut aquosag g

oz_ll._ mm>@ ¢aduesIsse 1o sjueld ay) pJeme 0} pasn eud}d uoids|as ay)
pue 'aouelsisse 1o sjuesb ayy 10y ANpqibiye sesjueib ay) ‘aouelsisse Jo sjuelb syl Jo Junowe sy} AenueIsSgns 0} SPI0da) uIRjUIRW uolleziuebIo ay) s3oq |

) 3JUe}SISSY pue Sjues) UO UOLRULIOJU] [eJ9UdD | | Yed |

8G99GZI-T¢E UoTjepuncd burjioddng UCTIJeWIOJUI JO UWopooid oq.L

- 1aquinuy uoyeayuapt 1ofojdw3z

uoijezivebso ay) jo awen

. =°_ucwam:_ . wio4 0} yoepy :wu_..:om INUAAIY jeusau|
alqnd o_- uado ZZ 20 Lz Uy ‘Al Ued ‘066 Ehmvm.._mo. SoA, vﬁw;m:m uoijeziuebio ay) j1 a)ajdwon finseail au jo Wauiedoq
; AR YA S3je)S pajiun ay) ul S|enpIAIpU| pue ‘SJUaILIBNOK) (066 Wi03)
¢ | oue)si
oot oN 8no m:O.uNN_CNmLQ 0} 9@oue}sissy 494} pue sjuelds) 1 3INA3HIOS




€L/20/1  206Ev33L

(2102) (066 w04) | a|npayos

vva
|||||||||||||||||||||||||||||||||||||||||||||||||| “oDETd S¥e3 SUOTISEBUELy Gons Weym T T T T ———-—-
IIIIIIIIIIIII a0TIeZTUEbIS pajioddns B~ ’weXdy FO UOTIEpUNoy TOTIBWIOIAT JO wopdeIg o3 FxejyEd@Ex]x T T T T T T T T T~
||||||||||||||||||||||| 3O 8pxoder sUTeIUTEW aoTiPpundj butjroddng GoT3BWLOIAT IO wopsexd 9L~ T SuIT I 3d

"UOIfeUlIoJUT [etonippe
Jayjo Aue pue '(q) uwnjod ‘|jj Yed ‘g aulj ‘j Jed Ui painbas uoiewoyut ayy apiaoid oy Jed siy} sjejdwo) uoneuuoju) eyuawaiddng | “Aj yied

(sayjo ‘jesiesdde ‘AN4 3oUe)SISSe (Sed-uou yesb yseo syuatdinal
UeSISSE Yysed uou Jo uondudsag () '§00q) uoeniea jo poyleN (3) Jo wnowy (p) 40 unowy (2) Jo saquiny (q) aguejsisse 10 juelb jo adk] (e)

"papasu s aoeds [euonjippe Ji pajedtdnp aq ued ||| Yed
'€¢ dull ‘Al Med ‘066 W04 0} S8, Patamsue uoieziuebio su) yi 91ejdwo) "sajels pajiun ay) ul S[enpiAipu| 0} 32UB)SISSY JSYIO PUB Sjuess) [ ved
Z 9bed 8S99SLT-T€E uoT3jepunog bur3jzoddng UWOTIPWIOIUI JO WOPSSIJ oYL (2102) (066 W103) | SNPayoS




SCHEDULE O. Supplemental Information to Form 990 or 990-EZ OV No 13450047

{Form 980 or 990-EZ) | * 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

- Opéi-to.Pliblic-

Department of the T . YR
InigranaT%evgnueeSexnaciury > Attach to Form 990 or 990-EZ. i lnspecuon:? 7=
Name of the organization Employer identification number

The Freedom of Information Supporting Foundation 31-1756658

Pt VI, Line 11b__The Form 990 is reviewed by the Executive Committee prior

Pt VI, Line 15a _The organization does not compensate officers or directors__ _____ __.
Pt VI, Line 19 _ _Governing documents, conflict of interest policy amd _ ___________ .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2) 2012
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Schedule, R (Form 990) 2012 The Frerm of Information Supporting Foundatiol 31-1756658

Page 5
[Part VIl T Suppiemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
Part II, Line 1__Freedom of Information Foundation of Texas (FOIFT) __ _____________.
______________ provides leadership to_ensure that the public's business __ __ ______.
______________ iz conducted in the public and protects_individual liberties ___ ____.
______________ guaranteed by the First Amendment. _ _ __ __ _ ___ ___ ______________.
|
|
| e
L e e e
\
BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012




