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9107 6 ¢ g3 4v0

OMB No_1545-0047

2014

Opento Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury
Intemnal Revenue Serwce > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 11/01, 2014, and ending 10/31, 20 15

Inspection

C Name of organization D Employer identification number
B crecimpeate | pREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
:::,’;:’ Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intral retum FROST BANK, TRUSTEE P.O. DRAWER 2950 (210) 220-4438
.F.":i ;:::;N City or town, state or province, country, and ZIP or foreign postal code
Amendad SAN ANTONIO, TX 78299-2950 G Gross receipts $ 1,115,570.
:zrl:‘['f:;m F Name and address of pnncipal officer H(a) :L’;z;gt{;up return for B Yes ‘ﬁ No
H(b) Are ail subordinates included? Yes
| Tax-exempt status I X |501(c)(3) ] ]501(c)( ) < (insertno) | I 4947(a)(1) or l | 527 If "No,” attach a st (see instructions)
J  Website: p» N/A H(c) Group exemption number P>
K Form of organization l | Corporation I X | Trust r lAssocnatlon I J Other P> I L Year of formation 197 3I M _State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actwvtees _
8 “THE PRIMARY PURPOSE_OF THE_FREEMAN EDUCATIONAL FOUNDATION IS TO "~~~
s PROVIDE SUPPORT TO BENEFICIARY ORGANIZATIONS. __ .
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (PartV1,lne1a) _ _ . . . . . . . .. ..o ouunu.o. 3 1.
2 4 Number of independent voting members of the governing body (PartVl,linetb) . _ . . . . . . _ ... ... 4 0
§ 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a), ., . . . . . . .. . v v v v o ... 5 0
% 6 Total number of volunteers (estimate If NBCESSarY) |, . . . . . v v v v vt v o o m o m e e et e s o n e s n 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), N 12 | . . . . . . . i v i i e v e e e e v ae Ta 0
b Net unrelated business taxable income from Form 990- W .............. 7b 0
RECE,VED Prior Year Current Year
s 8 Contributions and grants (Part VIll, ine 1h) | | | | _ | ol T, ol 30,247. 122,304.
£| 9 Program service revenue (Part Vil ine2g) , , , , . . N1 e 0. 0 0
E 10 Investment income (Part VIIi, column (A), lines 3, 4, a g _________ el 9,913,515. 983, 396.
0311 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c~andeldle) o, . . . . . . E‘Q . 8,132. 4,771.
€12 Total revenue - add hnes 8 through 11 (must equal Part VI, Qﬂ@\ﬂb)‘,ﬁlf@ﬁ) et I8 9,951,894. 1,110,471.
% 13 Grants and similar amounts paid (Part IX, column (A), ines T-3), o= ) 1. 123,284. 534,250.
=z '114 Benefits paid to or for members (Part IX, column (A), fmed) | . . . _ . .. ... ... ... 0 0
[#[15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 84,033. 86,533.
t2116a Professional fundraising fees (Part IX, column (A), Ine11e), . . . . . . . . . v o v v v v 0 0
:é" b Total fundraising expenses (Part IX, column (D), ine 25y _ ___ ¢ o |
22117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) . . . . . .. .. ....... 5,277. 7,028.
»| 18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ne 25) _ . . . . . .. .. 212,594. 627,811.
~|19 Revenue less expenses Subtractine 18fromine12. . . . o . o oo v v v vn o e o 9,739, 300. 482, 660.
;g"é Beginning of Current Year End of Year
.-E% 20 15,435,289. 15,917,949.
<C 21 0 0
25 15,435, 289. 15,917, 949.

Signature Block ]

Under penaltnes of perjury, | dgclare that | lave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete DeNaration of greparer (other than officer) 1s based an-all information of which preparer has any knowledge

m FROST BANK, TRUSTEE 2-12-16

fllegrr:a } Slgn%ﬂf/\ 7 erquren gJ 0 Date

Type( or print name and title

] Pnnt/Type Rreparer's name arer's s1 Date Check l_] 4 | PTIN
Paid STEWAR;\@eeBsm/ W JGWJ s, C P‘A 0200316 | setempiored | POOOB4462

P

U::pgl:'; Firm's name WPERNST & YOUNG U.S. LLP Frm's EIN > 34-6565596
Firm's address pPP.0O. BOX 2938 SAN ANTONIO, TX 78299-2938 Phone no 210-228-9696

May the IRS discuss this return with the preparer shown above? (seenstructions) | . | . . . . . . . . . .. ... ..., IL] Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

j?:momoo - L
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-61498527

Form 990 (2014) Page 2
=EYed|Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe 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 990 0F 990-EZ7, . . . . . . . ...t [Tves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . L. i i e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,161 Including grants of $ 38,161 ) (Revenue $ )
AMERICAN CANCER SOCIETY

4b (Code ) (Expenses $ 38,160. Including grants of $ 38,160. ) (Revenue $ )
AMERICAN HEART ASSOCIATION

4c (Code ) (Expenses $ 38,160 Including grants of $ 38,160 ) (Revenue $ )
THE ARC OF SAN ANTONIO

4d Other program services (Describe in Schedule O) ATTACHMENT 2

(Expenses $ 465,486 Including grants of $ 419,769. ) {Revenue $ )
4e Total program service expenses b 579, 967.
4510‘%%“1 000 Form 990 (2014)

284229 1184 2/3/2016 1:39:53 PM V 14-7.16 60003650 PAGE 2




FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Form 990 (2014) 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 prnivate foundation)? If "Yes,"”
complete Schedule A, . . . . . . . . .. e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? | . . ., . . .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! ., . . . . . . . . . . . . @ . uiueenn. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"complete Schedule C, Partll, . . . .. .. .. ... ... ...... 4 X
5 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,
- T L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . ... ... e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il , . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | . . . . . . . . . e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | | | . . . . . . .. ... . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V., , ., . .. ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VilL, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . . . . . @ i i e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties 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, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part VIll . _ _ . _ . . . .. ... .... 11¢c 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 in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . . i o v v v i i e e e e 11d X
e Did the organization report an amount for other habilities in 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 organmization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f “Yes,”
complete Schedule D, Parts Xland Xl , . . . . . . . . . . . .. i e e e e e e e 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , , . . . .. .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E. . , . . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unted States? _ . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _ . . . . . .. .. ... ......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslitand IV . . . . ... ......... 16 X
17 Dd 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 | (see instructions), , . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il _ . . . . . . . . . . . . it eueenenoene. 18 X
19 D the orgamzation report more than $15,000 of gross income from gaming activites on Part VIil, iine 9a?
If "Yes,"complete Schedule G, Partlll | . . . . . . . . . . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
Jsa Form 990 (2014)
4E1021 1 000

284229 1184 2/3/2016 1:39:53 PM V 14-7.16 60003650
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If "Yes,” complete Schedule |, Parts land Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland Ill . . . . . . .. .. ... .. ......... 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
employees? If “Yes,"complete Schedule J . . . . . . . . . . i i i i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolne25a. . . . . .. ... . .. .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exemptbonds? . . . . . . . .. L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “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 pror
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] . . . . . . . o i it i i e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il _ _ . _ . . . . . . . ... . ... eeeeiio.. 26 X
27 Did the organmzation 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, Partlll. . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . 5
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R T
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Parti1V . . ... .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o i e i e i e e e e e e e i 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. . . . . . ... 28¢ X
29 Did the organization receive 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? /f "Yes,"complete Schedule M . . . . . . . . . . . i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= T o 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . .« . i i i i it e e s 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] . . . . . . . . . . .. ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
oriV,and Part V, N 1 . .« v v v i i i e 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . ... ....... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,line 2 , , | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,lme 2 . . . . . . ... ... ... ... 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R,
2 20/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule© . . . . . . . .. ... ... .......... 38 X
Fom 990 (2014)
Jsa

4E1030 1 000
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . . ................. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 0}
b Enter the number of Forms W-2G included in line 1a Enter -O-d notapplicable, . . ... ... 1b 0 .
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | . . . . . . .. .. L Lt e e s e e e e .. 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I 0
b If at least one I1s 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" to line 3b, provide an explanation in Schedule O , , . . . .. 3b
| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
T over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
| BCCOUNE)? | Lt e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country- » _ _ _ _ _ _ _ _ _ _ _ _ _ _ o 48
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts %{: §§§§
(FBAR) e I
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | . _ . . . .. 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
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . .. . . & . ot it vt v i e e e m 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrnbutions? _ | . . . . ., ... 6a X

o T

TQaQ "o Q

12a
b

13
a

b

c

14a
b

If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? | . _ L . . L L. L. e e e e 6

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82827 . . . . . . . i i i it e e e e e e e e e e e e e e e e e e 7c X
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . ... ........... | 7d | ' o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | | | | . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the “%
sponsoring organization have excess business holdings at any time during theyear?, . . .. ... ......... 8 X
Sponsoring organizations maintaining donor advised funds. N |
Diud the sponsoring organization make any taxable distributions under section 49662 . ., ... ........... 9a

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?_ , | . . ., , .. 9b

Section 501(c){7) organizations. Enter

Imtiation fees and capital contributions included on Part Vil ine 12 . . . . . ... ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . . [10b -

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . .. . ... ... .. .. ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

againstamounts due orreceived fromthem ). . . . . . . . . ... ...t 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . | | . l 12b | !
Section 501(c)(29) qualified nonprofit health insurance issuers. . i
Is the organization licensed to iIssue qualified health plans n more thanonestate? . . . _ . . . ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O ’ ;
Enter the amount of reserves the organization 1s required to maintain by the states in which '
the organization 1s licensed to issue qualified healthplans . . . .. ... ......... 13b i
Enter the amountof reservesonhand . . . . . . . . . . . . . i e e e 13c |
Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (2014) FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527 Page 6

Part 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any lineinthisPartVl . - . . . . . ... ... ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - - . . 1a 1
If there are matenial 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 ine 1a, above, who are independent . . . . . 1b g
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |— | ..
any other officer, director, trustee, or key employee? . . . . . . . . . ... L. ol 2 X
3 Dd the organization delegate control 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 Did 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 Did the organization have members or stockholders? . . . . . .. .. .. .. oL Lo e e e 6 X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L L i Ll e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. ... . . . it i 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during Lo
the year by the following B E 1
A THhe goVernING BOY?. - -« ¢« o e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . ... ... ... ... ......... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONICES? + « v & v v v v b et e e e e e e et e e e e et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momtor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule Ohow thIS WASAONE « « v v v v v v v i v e e et e et et e it st emnees s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . ... ... o ool 13 1 X
14 Dud the organization have a written document retention and destructionpoley?. . . . . . . . . ... ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _ f_ . | __
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... ...... 15a X
b Other officers or key employees of the organization . . . . .« « « c v v o v v i i i it ittt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement |- |- — |-—-
with ataxable entity JURING the YBAr? . - . .« ot c o i o e it et e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . _{ __
organization's exempt status with respect to such arrangements? . . . . . . . . .. .. .. ... ........ 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 (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

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

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
FROST BANK TRUST DEPT PO DRAWER 2950 SAN ANTONIO, TX 78299-2950 210-220-4089

JsA Form 990 (2014)
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Form 990 (2014) FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for definttion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 related organizations

e 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (ist any|] officer and a director/trustee) from related other
hourstr [0 | 5] o] x]lex| the organizations compensation
relsted |2 2| 2 §‘f 21353 organization (W-2/1099-MISC) from the
organizaons [ 8 2 | E1 8| S [2 & | & | (w-2/1099-MISC) organtzation
befow dotted | & = | S 2|8¢g and related
(e S 3 organizations
line) é |3 o °
g
_()FROST BANK, TRUSTEE ___________| 40.00]
JOHN FERGUSON, ADMINISTRATOR X 86,533. 0 0
K - U NG
3 ]
4]
N ) TP RS
®_ ___ ]
9 _ ]
%
v _
ae_ _ _ ]
aY_ ]
"2 ]
"9y ]
awy___
JSA Form 990 (2014)
4E1041 1 000
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | boOX, unless person is both an from related other
hours for oﬁjﬁ:er and a director/trustee) the organizations compensation
related 12312128 § al¢g organization (W-2/1099-MISC) from the
organzations 3 = E g 5 5 § 2 (W-2/1099-MISC) organization
belowdotted | 2 & | § =K B s and related
line) Sz 3 2 e organizations
e | = @ 3
212 | 8
3 @ >
°ls &
2
1b SUb-tOtal -------------------------------------- > 86, 533. 0 O
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . _ . ... _ .. > 0 0 0
d Total (addlines1band1c) - . . . . . . ¢ o o o o v e e v v v e e et » 86,533. 0 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 » 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated il Lot | - ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... .. ... ... ........... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such *
7T 1 T 7T X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual N W
for services rendered to the organization? If “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 Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)
Description of sel

vices

()
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
4E1055 1 000

784229 1184 2/3/2016

1:39:53 PM
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Form 990 (2014) FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527 Page 9

i} Statement of Revenue
Check if Schedule O contains aresponse ornote toanyne mthis PartVIIl. . . . . .. ... ... ........... [:I
(A) (B) (€} (D)

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

% g ta Federatedcampaigns . . - « . « « . 1a
;,“3 é b Membershipdues. . . . . . . ... 1b
g<| ¢ Fundrasingevents . ........ ic
©=2| d Relatedorganizations - « « « « « . . 1d . . 5
g(% e Government grants (contributions). . | 1€ '
s E f Al other contributions, gifts, grants,
:‘f_ 5 and simitar amounts not included above . | 1f 122,304,
S 2 g Noncash contnbutions included in lines 1a-1f $
; O%| h Total. Addinesfa-1f o o« o o o o o 20w o o r . .. > 122,304
§ Business Code [%: L TE ol - -
| 2 2a
S| o
L
4 c
| d
‘ El e
| 4 f All other program service revenue . . . . .
o g Total.Addlnes2a-2f . . . . .. .. o o ooo. .. .. > 0 g 2 R - 4]
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 3 | > 260,772 260,772
4 Income from investment of tax-exempt bond proceeds . >
| 5 Royaltes . « . v« o 4 o v o s o4 e e e s e s |
i (i) Real () Personal %" "7 ey Ey i »;“@;f% % & J )
| e g -
1 6a Grossrents . « - - - - . . 9,870. i
Less rental expenses . . . 5,099. :
¢ Rental income or (loss) . . 4,771 i
d Netrentalincomeor(loss} « . . « . .. ....... > 4,711
7a  Gross amount from sales of | (1) Securiies (n) Other TE ot T
assets other than inventory 722,624. A ;f
b Less cost or other basis )
and sales expenses . . . . ) 5-;”‘-;:‘
¢ Ganor{loss) - « « « « .« - 722, 624 L : 4 Y
‘ d Netganor(loss) - - « « o o v v s s v v s o o2 oo -« » 722,624, 722,624
! @ | 8a Gross ncome from fundraising - . > 3’%:’; ; : o :
} S events (not including $ 5
\ q>, of contributions reported on lne 1¢) & !
IE See PartiV,lne18 . . . . . . . ... a - ’ e ;
2 b Less directexpenses - « . « « . . . . . b N - §~§§ ; e -
o ¢ Net income or (loss) from fundraising events. . . . . . . > o~ L2
9a Gross income from gaming activities
! SeePartlV,lne19 _, . . . ... .... a
b Less drrectexpenses - . . . . . . . - . b
¢ Net income or (loss) from gaming activites. . . . . . . » 0
10a Gross sales of inventory, less ’ IS
returns and allowances ., . . ... ... a
b Less costofgoodssold . . . . ... .. b
¢ Net income or (loss) from salesofinventory, ., . ... .. » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . .« . .« ...
e Total. AddINes 118-11d « « = + « = v o s v v v v o v > 0 f
12 Total revenue. See instructons . . . . . . . .. .. .. » 1,110,471 988,167

JSA Form 990 (2014)
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Form 990 (2014) FREEMAN EDUCATIONAL FOUNDATION #2113 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)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts mpom on lines 6b, 7b, Total c(:genses Progra(rg)semce Managt(e(r;)ent and Fungl?a)sm
)
8b, 9b, and 10b of Part VIII, xpenses general expenses openses.

1 Grants and other assistance to domestic organzations
and domestic govemments See Part IV, lne21 . . . . 534,250- 534:250-

2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . .. ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members 0

o

Compensation of current officers, directors,

trustees, and key employees 86,533. 43,267. 43,266.

6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed i section 4958(c)(3)(B) 0

7 Other salaries and wages 0

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0

9 Other employeebenefits . . . . . . . ... .. 0
10 Payrolltaxes - « « + « ¢ v o o s n t 0o s s 0

11 Fees for services (non-employees)
Management 0

Legal 0

Accounting 4,900. 2,450. 2,450.

Lobbying

Professional fundraising services See Part IV, line 17,

oOlo|lo
g
»

Investment management fees

@G o Qo0 oo

Other (if ime 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule Q). . . . . .
12 Advertisingandpromotion , , . . .. ... ..
13 Officeexpenses . . . . . .« v o v v v v o a ™
14 Informationtechnology. . . . . . . . . . . ..
15 Royaltles., . . . . . ... ..o
16 Occupancy . . . . . ... v i uu e ne o
17 Travel | . . . . . . . . e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

(o] [a]{e] (o] o] [a] (w)

19 Conferences, conventions, and meetings . | . .
20 Interest | . . .. .. ..., .. ...
21 Paymentstoaffilates. . . . . . ... ... ..

22 Depreciation, depletion, and amortization | | | |
23 Insurance

QIOICIOIQIO

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of lLine 25, column
(A) amount, list ine 24e expenses on Schedule O)

2,128. 2,128.

e All otherexpenses _ _ _ _ . . _ _ ______
25 Total functional expenses. Add lines 1 through 24e 627,811. 579,967. 47,844.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campanEn and

fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . ... . s,

JSA
4E1052 1 000 Form 990 (2014)
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . .. .. ... ... ....... | l
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . .. .. .. ................. q 1 0
2 Savings and temporary cashinvestments_ . . _ . . ... ... ........ a2 0
3 Pledges and grantsrecevable,net _ . ... ... .. ... ..., a 3 0
4 Accounts receivable,net . L L L L L. e e e a4 0
5 Loans and other recewvables from current and former officers, directors, N . .
trustees, key employees, and highest compensated employees IR R
Complete Partilof Schedule L _ _ . . . .. .. ... .. ..., q s 0
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 contnbutlng employers éu, " 5
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary [~ w b o o mown v v oo o e e st
* organizations (see instructions) Complete Part Il of ScheduleL . ... .. q 6 0
13"; 7 Notes and loans receivable,net | | . . . . ... .. ... ... ... ... a7z 0
: 2| 8 Inventories forsale oruse | . | . . ... ... .......i.e.ee.. q s 0
9 Prepad expenses anddeferredcharges . . . . ... ............. a9 0
10a Land, buildings, and equipment cost or ' § £ § 5. s
other basis Complete Part Vi of Schedule D 10a 673,707 5 L J{ILS kT "
i b Less accumulated depreciation., . . . . ... .. 10b 660, 954 .|10c 673,707.
11 Investments - publicly traded securttes . , . ... ..... ATCH 4 _ . 14,484,129.( 11 14,954,036.
12 Investments - other securities See Part IV, lne 11 _ . _ . . . . .. _..... 012 0
‘ 13 Investments - program-related See PartIV, tne 11 _ . . . . . . ... .... d13 0
14 Intangibleassets , . | . ... .. . ... ... ... e e q 14 0
| 15 Otherassets See Part IV, line 11 _ . . . . . . . @ v i i i s e e s e e e u 290,206.| 15 290,206.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ...... .. 15,435,289.]16 15,917,949.
17 Accounts payable and accruedexpenses . _ . . . .. ... ... ..... .. q 17 0
18 Grantspayable, | . . ... ... ... q 18 0
19 Deferredrevenue | | . . . ... ... ... ... q 19 0
20 Tax-exemptbond habiliies . . . . . . . . . . . .. e e e e Q20 0
¢|21 Escrow or custodial account liabiity Complete Part IV of ScheduleD | | | | a 21 0
£/22 Loans and other payables to current and former officers, directors, s
ﬁ trustees, key employees, highest compensated employees, and ’f_ ’ e bz
| - disqualified persons Complete Part Il of Schedule L, | ., ., .. ... ... q 22
23 Secured mortgages and notes payable to unrelated third parties | ., | ., . g 23
24 Unsecured notes and loans payable to unrelated third parties . | | . . . . . . g 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
ofScheduleD . . . .. ... ... ... .. e q2s 0
26 Total liabilities. Add hnes 17 through25. . . . . . ... ... ... ..... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here P |_] and 3§ - 4 ’ - ol PYW I o~
4 complete lines 27 through 29, and lines 33 and 34. L %R E ) ?i% ~ . )
é 27  Unrestricted netassets . . . . . L. . e e e e e . 27
g 28 Temporanly restrictednetassets . _ . . .. ... .. ... ... 28
|29 Permanently restricted netassets, ., . . ... .. ... ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 and -
5 complete lines 30 through 34. T T
g 30 Capital stock or trust pnincipal, or currentfunds | _ . . .. ... ...... 15,435,289.( 30 15,917,949.
#(31  Paid-in or capital surplus, or land, buiiding, or equipment fund _ _ ., .. a 31 0
! f 32 Retained earnings, endowment, accumulated income, or other funds | Qg 32 0
| 2|33 Totalnetassetsorfundbalances _ . . . . . . . .. ... ... ... 15,435,289.| 33 15,917,949.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 15,435,289.| 34 15,917,949.
Form 990 (2014)
Jsa
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Form 930 (2014)
=FIe® 4l Reconciliation of Net Assets

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

-

O VWO NOOTOHEWN=

Total revenue (must equal Part VIll, coumn (A), line12) . . . ... ... ... ... ....

1,110,471.

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

627,811.

Revenue less expenses Subtractine2fromline1, . . . . ... ... ... ..ot

482, 660.

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

15,435,289.

Donated services and use of facilities . . . . . . . . . . i i i i i e e e e e e e e e e

INVESIMENt BXPENSES . . . . . . vt ot i e e ot e e e e e e e m et et

Priorperiod adjustments . . . . . . . . . . . . .ttt e e e

1
2
3
4
Net unrealized gains (losses)oninvestments , . . . . . .. .. . . ¢t ettt et 5
6
7
8
9

Other changes in net assets or fund balances (explaninScheduleO) . . . . . .. ... ......

o|o|o|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . . . . . e s e e e e e e e e e e e e s e e s wme s s e e s wv e aaas e e 10

15,917,949.

IRl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990 Cash |:] Accrual |:| Other 3
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n
Schedule O I N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or D
reviewed on a separate basis, consolidated basis, or both: 5
D Separate basis ,:| Consolidated basis ’____| Both consolidated and separate basis T P
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis i .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O it | |
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 Actand OMB Cireular A-133? . . . . . . . ot o it v i ittt i e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to F_‘ublic
Intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is 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)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state

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

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

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

8 A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives' (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 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 section509(a)(3). Check
the box in hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruchions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a wnitten determination from the IRS that it 1s a Type I, Type !l, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . . i i i i e e e e e e m e e e e e l:]

g Provide the following information about the supported organization(s)

(i) Name of supported organization {ii) EIN (ii1) Type of organization | (iv) Is the organzation| (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9  [histed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
ATTACHMENT 1 Yes No

(A)

(B)

(€

(D)

e

Total 534, 250.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

JsA Form 990 or 990-EZ.
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Schedule A (Form 980 or 990-EZ) 2014

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees recetved (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 facilites
furnished by a governmental unit to the
organization without charge - . . . . . .
Total. Add ines 1 through3. . . . . . .
5 The portion of total contributions by o ¢
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount |’ L 4
shown on line 11, column(f). . . . . . . = _
6 Public support Subtract line 5§ from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlned . ... ... ...
8 Gross income from interest, dividends,

10

1"
12
13

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularlycarnredon . . . . . . ...,

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartM) . ... ... .. ..

¥ Es

Total support. Add lines 7 through 10 . . . M

Gross receipts from related activities, etc (SEEINSIUCHONS) - « + = v« v ¢ o o v v o v o o o v v v o e e e 12

First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . .t 0 0 i it v v o e v v o s e e st e e e e e e e e masae .

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (kne 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . ., ., . . . . ... ... ...... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . , ., . . ... .......... > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . .. .......... | 4 I:I
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on Ine 13, 16a, or 16b, and lne 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo £ T L1 (o2 1 > L__]
b 10%-facts-and-circumstances test - 2013. 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 1n Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganIZation . . . . . . . . . L 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . . L L v v v vt i v vt v et 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 e e e e e e e » [ ]
Schedule A {(Form 990 or 990-EZ) 2014
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FREEMAN EDUCATIONAL FOUNDATION #2113

74-6149527

Schedule A (Form 990 or 990-EZ) 2014 Page 3
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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recerved (Do notinclude any "unusual grants ")
2 Gross receipts from admussions, merchandise
sold or semvces performed, or facilities
furmished In any activity that 1s 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 pad
to or expended onits behalf | , |, |, . .
5 The value of services or facihties
furnished by a governmental unit to the
organization without charge | | | . | .
6 Total. Add hnes 1 throughS_ | | | | | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts mncluded on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract hne 7c from PR n I
T I G ke oo i F L
Section B. Total Support
Calendar year (or fiscal year beginning n) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . « & o = o « o o o o = = = = o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | | | .
¢ Addlines 10aand10b _ ., . . ..
11 Net income from unrelated business
activities not included in lLine 10b,
whether or not the business i1s regularly
carriedon - - = ¢ e s = == a e e e a0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . . _ .. ... ...
13 Total support. (Add lines 8, 10c, 11,
and12) | . ... L.,
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . & & & & 4t v v v et s o e e e e e e e e e e s s e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwided by ine 13, column (f)) . . . . . .. ... .. 15 o/
16 Public support percentage from 2013 Schedule A, Partll, lne 15. . . . . . . o ¢« v o v v o o s o e v o o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ne 13, column (f)) ., . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlli, hne 17 _ . . .. ... ....... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2013. If the organization did not check a box on hne 14 or hne 19a, and hne 16 s more than 331/3 %, and

lne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Schedule A (Form 990 or 990-EZ) 2014

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer |- -
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes" descnbe in Part VI when and how the
organization made the determination 3b

Yes| No

5 |

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) |- — | —f- ——

(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (“foreign supported organzation”)? /f |. — |..
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action | :.

R NI [ S DY

was accomplished (such as by amendment to the organizing document) 5a

d

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |[--- ~-— —f-—-

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other smilar payment to a substantal

contributor (defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent | . __ | _|...

controlled entity with regard to a substantial contributor? /f"Yes,” complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7?7 | _ 1.
If"Yes," complete Part | of Schedule L (Form 990) 8
8a Was the organization controlled directly or indirectly at any tme during the tax year by one or more

disqualfied persons as defined In section 4946 (other than foundation managers and organizations described | . | [

In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualffied persons (as defined in line 9(a)) hold a controling interest in any entity in which | .. . - _.
the supporting organization had an interest? /f " Yes," provide detail in Part V. 9b

¢ D a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit | - -
from, assets in which the supporting organization also had an interest? /f "Yes,"” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting | .
organizations)? /f "Yes," answer (b) below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |--
deternine whether the organization had excess business holdings ) 10b

JSA
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Schedule A (Form 990 or 990-EZ) 2014

11

Page 5

Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organzation?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? I “Yes” o a, b, or ¢, provide detail in Part V.

Yes| No

1via ]

11b

X

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers durng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type |l Supporting Organizations

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

Yes| No

4, -

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " expfain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," descrnibe in Part VI the role the organization’s
supported orgamizations played in this regard

Yes| No

x|

X

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizatons Complete line 3 below

The organization supported a governmental entity Descrbe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organzations? If "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes| No

2a

2b

3a

3b

JSA
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type |l Non-Functionalily Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1 16,613. 14,601.
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3 145,992. 256,041.
4 Add Iines 1 through 3 4 162, 605. 270,642.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see Instructions) 7 53,700. 52,944.
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 108, 905. 217,698.
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ’ ‘
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a 8,691,052. 13,410,9009.
b Average monthly cash balances 1b 4,290,566. 2,837,637.
¢ Fair market value of other non-exempt-use assets 1c 7,370,007. 7,370,007.
d Total (add lines 1a, 1b, and 1c) 1d 20,351, 625. 23,618,553.

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

4

5.

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3 20,351,625. 23,618,553,

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4 305,274. 354,278.

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 20,046, 351. 23,264,275.

6 Multiply line 5 by 035 6 701,622. 814,250.

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8 701, 622. 814,250.
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 108, S05.

2 Enter 85% of line 1 2 % 92,569.

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 701, 622.

4 Enter greater of ine 2 or line 3 4 701,622.

5 Income tax imposed In prior year 5

6 Distributable Amount Subtract ine 5 from line 4, unless subject to -

emergency temporary reduction (see instructions) 6 701, 622.

7 I_J Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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FREEMAN EDUCATIONAL FOUNDATION #2113

Schedule A (Form 990 or 990-EZ) 2014

74-6149527

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 534,250.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 45,717.
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distributions (describe in Part V1) See instructions.
7 Total annual distributions. Add lines 1 through 6 579,967.
8 Distributions to attentive supported organizations to which the organization s responsive
(provide detalls in Part VI) See instructions. 579, 967.
9 Distributable amount for 2014 from Section C, line 6 701, 622.
10 Line 8 amount divided by Line 9 amount .827
Section E - Distribution Allocations (see instructions) (.i) I Underdi(slzibutions Distrgglt)xtable
Excess Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 701, 622.
2 Underdistributions, if any, for years prior to 2014 ‘
(reasonable cause required-see Instructions) ok ;
3 Excess distributions carryover, If any, to 2014: .
a . [ - !
b . . . i
c v . i
d | . - g # . 3
e From2013 . ....... 167,376. - ’ 5
f Total of lines 3a through e 167, 376.
g Applied to underdistributions of prior years »
h Applied to 2014 distributable amount i s 167,376.
i Carryover from 2009 not applied (see instructions) . .
j Remainder Subtract hnes 3g, 3h, and 3i from 3f v . !
4  Distributions for 2014 from Section o . )
D, line?7 $ 579,967. .
a Appled to underdistributions of prior years
b Applied to 2014 distnibutable amount , 534, 246.
¢ Remainder Subtract ines 4a and 4b from 4 45,721.
5 Remaining underdistributions for years prior to 2014,
any. Subtract lines 3g and 4a from line 2 (f amount .
greater than zero, see instructions) 5
6 Remaining underdistributions for 2014 Subtract lines 3h N .
and 4b from line 1 (if amount greater than zero, see ,
instructions)
7 Excess distributions carryover to 2015 Add fines 3
and 4c 45,721.
8 Breakdown of line 7
a
b
c
d Excessfrom2013........
e Excessfrom2014. ... . ... 45,721.
Schedule A (Form 990 or 990-EZ) 2014
JsA
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Schedule A (Form 990 or $90-EZ) 2014 Page 8
;F1s4%l Supplemental Information. Provide the explanations required by Part Il, line 10; Part |i, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions)
FORM 990, SCHEDULE A, PART IV, SECTION D
2. THE ORGANIZATION MAINTAINS A CLOSE AND CONTINUOUS WORKING RELATIONSHIP
WITH THE SUPPORTED ORGANIZATIONS BY PARTICIPATING IN REGULAR
COMMUNICATIONS. THERE IS A STRONG WORKING RELATIONSHIP BETWEEN THE
TRUSTEE AND AN OFFICER OF THE SUPPORTED ORGANIZATIONS. THE TRUSTEE IS
RESPONSIVE TO THE NEEDS OF ALL THE SUPPORTED ORGANIZATIONS.
FORM 990, SCHEDULE A, PART IV, SECTION D
3. THE SUPPORTED ORGANIZATIONS PARTICIPATE IN REGULAR COMMUNICATIONS WITH
THE TRUSTEE OF THE ORGANIZATION REGARDING THE SUPPORTED ORGANIZATION'S
PROJECTED NEEDS. THE SUPPORTED ORGANIZATIONS ALSO PROVIDE SUGGESTIONS TO
THE TRUSTEE REGARDING THE ORGANIZATION'S USE OF ASSETS, INCLUDING TIMING
OF GRANTS AND MANNER OF MAKING GRANTS. IN ADDITION, THE TRUSTEE REGULARLY
COMMUNICATES WITH THE SUPPORTED ORGANIZATIONS REGARDING INVESTMENTS,
DISTRIBUTIONS PLANS, AND OTHER SIMILAR MATTERS.
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
{(III) TYPE OF {(IV) {V} AMOUNT OF (VI) OTHER

{I) NAME OF SUPPORTED ORGANIZATION (IXI) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
AMERICAN CANCER SOCIETY 23-7040934 07 X 38,161. o}
AMERICAN HEART ASSOCIATION 13-5613797 07 X 38,160 0
THE ARC OF SAN ANTONIO 74-1200110 07 X 38,160. 0
BAPTIST CHILD AND FAMILY SERVICES 74-2874382 09 X 38,160 0
CLIFFORD CRAIG BLEDSOE MEMORIAL FUND 74-6108505 11 X 38,161 0
CONGREGATION AGUDAS ACHIM 74-1356588 01 X 38,161. 0
TEMPLE BETH-EL 74-1246242 01 X 38,161. 0
CONGREGATION RODFEI SHOLOM 74-1394415 01 X 38,161 0
GOLDEN MANOR HOME FOR THE AGED 74-6061449 09 X 38,161 0
JEWISH FEDERATION OF SAN ANTONIO 74-1109662 07 X 38,161 0
JSA Schedule A (Form 990 or 990-EZ) 2014
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FREEMAN EDUCATIONAI FOUNDATION #2113 74-6149527
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part i, line 17a or 17b;
and Part lll, hne 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(111) TYPE OF (IV) {V) AMOUNT OF (VI) OTHER

(1) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT

SAN ANTONIO LIGHTHOUSE FOR THE BLIND 74-1338051 07 X 38,161. 0
THE SALVATION ARMY 75-0800678 07 X 38,161 0
SANTA ROSA CHILDREN'S HOSPITAL FOUNDATION 74-1224362 Q7 X 38,160 0
CHRISTUS SANTA ROSA HEALTH CARE 74-1109665 03 X 38,161. 0
TOTAL AMOUNT OF SUPPORT £34_ 250 q
JSA Schedule A (Form 890 or 990-EZ) 2014
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ome to 15450047
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P information about Schedutle D (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
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
1 Total number atendofyear . . . ... .....
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4  Aggregate value atendofyear. . . . ... ...
5 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 legalcontrol? . . . . . ... ... ‘:I Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 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? . . . . . . . . . . L L .. e e e e e e e e e e 444 |:| Yes D No
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) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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 "HF| Held at the End of the Tax Year
a Total number of conservatoneasements . . . . .. ... .. ... e 2a
b Total acreage restricted by conservationeasements . . . .. ... ............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the NationalRegister. . . . . . .. .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
taxyear » __ _ _ ___ _______ . _
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ -
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and 5ection 170(MNANBYI? . . .+« « o o oo e e e e e e e e e e e [ Jves [lno
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 descnbes the

organization’s accounting for conservation easements
mOrganizations 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 or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descnbes these tems

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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part Vil fine 1. . . - . . . . . . v v v v i >3
(ii) Assets included INForm 990, Part X. . . . & o . o it i it i et e e e e e % _ . __

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

a Revenue included nForm 990, Part VIllLine 1. . . . . . . . . . ¢ o o i i i i i i ittt e e e e » s ____
b Assetsincluded in Form 990, Part X. . . . . & . o ot i e i i e e e e e e s s e e e e e e e e ae e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Schedule D (Form 990) 2014 Page 2
FI:alll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqusition, 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 B Loan or exchange programs
b Scholarly research e 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
Xin
5 Duning 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? , . . . . . D Yes D No

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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . .\ttt et ettt et e e [ Jyes [JNo

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . ... ... ... ... e e e e 1c
d Additionsduningtheyear ., ., ... .. ... ... ... .. .0ttt nee. 1d
e Distrbutionsduringtheyear, ., .. . . .. ... . ... ... ..., 1e
f Endingbalance . . . .. ... ... ... it 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? || Yes No
b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has beenprovidednPart XIll. . . . ... .. ]
Endowment Funds. Complete If the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {(d) Three years back | (e) Four years back
1a Beginning of year balance | | | . 15,435,289. 5,695,989. 5,551,893. 5,488,474. 5,402,230.
b Contributions _ . , ., .. .. .. 122,304. 30,247. 37,238. 43,534. 36,636.
¢ Net investment earnings, gains,
andiosses . . .. ......... 988, 167. 9,921,644. 295, 095. 230,597. 228,758.
d Grants or scholarships | | . . . . 534, 250. 123,281. 146,556. 170, 950. 139,592.
e Other expenditures for facilites
andprograms _ _ . .. ...... 45,717. 44,092.
f Administrative expenses | , | . . 47,844. 45,218. 41,681. 39,762. 39,558.
g End of yearbalance, . . .. .. 15,917, 949. 15,435,289. 5,695,989. 5,551,893. 5,488,474.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as
a Board designated or quas-endowment p- %
b Permanent endowment » 100.0000 %
¢ Temporanly restricted endB\;rr—nér?t_; T %
The percentages In lines 2a, 2b, and 2c Eh_oﬁla_et_qt_xa! 100%
3a 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 | | | | . . L L L L L. L e e e e e e e e e e 3a(i) X
(i) related orgamzations | | . . L. L. L L e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organzations listed as required on ScheduleR? _ | _ . . . ... ........ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
;F1a4%] Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 9990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . | . ... e e 673,707. 673,707.
b Buldngs . . . .............
¢ leasehold mprovements . , . . ... ..
d Equpment _ .. ... ... .....
e Other , . . . . . . . . . ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . . . . . » 673,707.

Schedule D (Form 990) 2014
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

_—— e

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) »

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
(3)
(4)
(5)
(6)
)
(8)
()

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15). . . . . . . . . v v v v v v vt v e v v e e ua »

Other Liabilities.

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

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2) !
(3)
(4)
(5)
(6)
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) » B i

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl D

ig:zm 1000 Schedule D (Form 990) 2014
284229 1184 2/3/2016 1:39:53 PM V 14-7.16 60003650 PAGE 28




FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Schedule D (Form 990) 2014
P94l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

w

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Qo0 oTe

oo

Total revenue, gains, and other support per audited financial statements =~ = . .. .. .. ... 1
Amounts included on line 1 but not on Form 990, Part VI, ine 12

Net unrealized gains (losses) oninvestments . = _ . . . ... ....... 2a

Donated services and use offaciltes . . .. .. ........... 2b

Recoveries of prioryeargrants . L e e 2c £
Other (Describe mPartXIll) _ .. .. ... . ............ 2d :
Addlines 2athrough 2d | L 2e
Subtractline 2e from INe 1 | . . . . . . . . . . . e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b = = | 4a

Other (DescribemPartXill) = ... . .................. 4b e
Addlinesdaand4b L e i e 4c
Total revenue Add ines 3 and 4c. (This must equal Form990, Partl, lme 12) . . . . . . . . . . . ... 5

Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

5

O Qo T

=2 )

c

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, hine 25

Donated services and use of facilities 2a

Prior year adjustments L. . o T o ''''''''' 2b

Other losses . e e e e e e e SNeRee ”

Other ( Describe n Part XIil ) ....................... 2d

Add lnes 2a through 2d  ~~ T T Tttt

Subtract ine 2e from hine 1™ . L L L L L.
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe m Partxm)y " 4b

Add lines 4a and 4b et

Total expenses Add fines 3 and 4c. ('T;n.-s must éduaI'F'or'm 9'9('), Part l,' line 18 ):

FE1SP LIl Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, hnes 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

_SEE PAGE 5
JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FREEMAN EDUCATIONAL FOUNDATION #2113

74-6149527 Page 5

CEIEOAIl 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.

Jsa

4E1226 1000
784229 1184 2/3/2016 1:39:53 PM V 14-7.16 60003650

Schedule D (Form 990) 2014

PAGE 30




T€ 4Ovd 0G9€0009 9T 'L-FPT A Hd €G:6€:T S9102/¢€/Z P8TIT 622082

000 | 9821 3%

vst
(v102) (068 w04} | 8Inpeyss 066 WJOZ J0j SUO[JINIISU| 9y} 3as ‘ad)JON }IY UO|INPaY yiomiaded 104
€ T e e T T oul 84y Ul pa)si] SUONEZIUEBIo 1310 0 JaGWNy [E10} 18105 €
TR T TSt a6y | syl 8y ul paysi| suoneziuebio Juswuiaaob pue (£)(0)10G UONDeS J0 Jaqlunu [BJ0} BT Z
FTEVLIEYH] 197 '8€ TETTDT10G] 29960t1-FL 00 JLINS 'AMH AYVLITIN MN 00521
OINOLNY NYS 30 NOIIV93d3ad HSIMAT (g})
FTAVITUVH 19178€ (€} (D) T0S] S9960TTI~¥L S0S 31INS T IS NOILSNOH M €hE
UV HLIIVAH WSO¥ VINUS SNISIEHD (L4)
ATEYLTHYHD)| T9178¢€ (€Y (D} T0S[ 8.£90080-SL GEC8L XL 'SYITvd L099€ X08 O d
XRdY NOILVATYS 2HI (Q})
ATEVLTYYHD T9178¢€ (€Y 10V 106| TSO6EET-vL| 0TZ8L XL TOINOINY N¥YS INNIAY LTIATSOOH S0€C
ONITE dHL 903 3SNOHIHOIT OINGINY NVS ()
FTEVITIVHI T9778¢€ (€Y (07 T10S] STHPEET-PL LTZBL XI TOINOINY NVS DNIANVT S,NVMS pST¥
WOTOHS 13300¥ NOILVDIEONOD (g)
ERCCIATY LR 191 '8¢ (€Y (D1 10G| 2veoretl-vL Z12¢8L X1 'OINOLNY NVS dvNy13g [1C
TA-HLEE T1aW3L (])
FTEVLITEVHD 19T '8¢ (€Y (DVT0G[ 88G9GET-bL BPZ8L XL 'OINOINY NuS Q¥ d3Ng3nH 06591
WIHDY SVaNSY NOILIYDIEONOD (9)
FTEYLIUYHD 19T 8€ (€7 (D07 105] G058019-¥L 71¢8L XL 'OINOINY NYS Q¥Od¥ NOISSIW 90(8
. NOIIVANNOd TYIHOWIW 30SAIT-DIVED Q¥0JJITO (G)
FTEYITEVHD 09T '8€ (€Y (DY T0G[ Z8EwLBC-vL HNISSON) §vxXad 9061
SIDIAYIS ATIWV3 ANV Q1IHD 151idvE (p)
FTEYITIVHD "09T78€E (€7 (01 105[ 0TT002ZT-%L 9128L XI 'OINOINY NYS INNIAY IS3IM OEPET
OINOINY NYS 30 OdvY 3HL (g)
FTEVITUVHD "09178€ (€1 (07T0G| L6LETIG-ET ZvL€E 14 'DuNasy¥dlad LS Gt0ce XO08 O d
NOTLVIDOSSY LuV3H NYOI¥AWY (g)
FTEYLITEVHD *19178¢E (€Y {D1T0S| vE60F0L-€2 Z9T€L MO 'ALID YWOHVINO 99€0¢L XOd O d
XIFID0S 9IDONVD NUOIWINY (| )
aoue|sIsse Jo eoue)sISSe YSea-uou , Leyio adue|sisse ysed el a|qeandde juawuiaaohb Jo
juesB jo esodingd (y) J0 uondiasaq (B) cﬁ_n._h_umm_o%cﬂ _“ﬂw_ -uou jo junowy {e) yse9 Jo yunowy (p) uoniaes oY) (2) NI3 (@) uonjeziueBio jo ssaippe pue aweN (8) |

‘papasu s| adeds [euoijippe I pajesldnp ag uea || Wed "000'S$ Uey) alow paniasss jey) Juaidioal Aue oy ‘|z aul ‘Al Led
‘066 W04 0} $3A, palamsue uojeziueblo ay) §i 8)9|dW 0 ‘SHUBWUISA0S) 213sdwoQ pue suoljeziuebiQ osawoq 0} adUE)SISSY J3Y}0 pue sjuels E

S9IBIS pajiun ay) ul spunj jueJb jo asn ay) Buuojuow Joj sanpadsold suoieziuebio ay) Al Led ul aquasag g
ozD mm>.

Tottorrrrrrrrorerrrtrtt ot 90URISISSE JO S)UBRID 3Y) pIEME 0] PAsN BLISILID UOIDB|3S 8Y)
pue 'aouejsisse Jo sjuelb ay) 10} AqiBye sesjuelb ay) ‘eoue)sisse Jo sjuelb sy} Jo Junowe ay) AjeIUBISNS 0} SPJOJRI UIBjulew uoieziuebio sy} ssoq |
92UEISISSY PUe S)UBIH UO UOIIEWLIOU| |EIBUSS) E
LZS6VT19-PL CITZ# NOILYANNOA TYNOILYONAHd NYWHHYL
Jequnu uopesypuep) Jefojdw3 uoneziuefito sy} jo sweN
*066ULIOJ/AOB"SII"MMM Je S| SUOIJINIISU| S} Pue (066 WI04) | 3jNPay2IS INOQe UOJIeWIOoN| S01AI3G BNUAAGY |BLIBIYY
Ainseal) ey} jo yuswyiedeg
a1jqnd 0} uadQ 066 wiod 0} yoeny «

'2Z 10 LZ 3ull ‘Al Hed ‘066 Wwio4d 0} ,SAA, pPalamsue uopeziuebio ay) i a9|dwo)

V1L0% saje}s pajiun ayj ul S|eNPIAIPU| pue ‘SjUaWUI3A09) (066 wi04)
ool Namo | ‘suoljeziuefiQ 0} 9sue}SISSY J3Y}0 pue sjueis ERNERRIS

uoinvadsu)




¢¢ dovd 069€0009 9T L-PT A W4 €G6:6€:T 9T102/€/Z ©8TT 622%82Z

000 ¢ 8821 3P
vsr

(v102) (086 Wwiod) | 8INpayas 066 W104 J0} SUOPINIISU] BY) 399 ‘@I|J0N 3}V UO[}1INP3Y YJomiaded 104
P I L R .m_Dma_‘w:__m_.::_Umaw__m:o:mN_cmmho._wrZOuo._wQF_JC_muougmucm %
‘BT 4Tt aqey | el ay) ut pa)si| suoneziuebio Juswuisaoh pue (g£)(2)0G UoNDaS Jo JIsquinu [BJ0) 1T 2
(z1)
()
(o1)
(6)
(8}
{2)
(9)
(s)
)
(¢)
ITIYITHYR)] *09178€E {eY (OVT08] cogweet-vL G0G dALINS ' LS NOISNOH M E£FE
NOILVANMOd TVLIdSOH §,NI4A1IHD VSO¥ VINVYS ()
FTaVLIUVH 191 '8¢ T€) (D) T0G| 6vv1909-7L TEZBL XL 'OINOLNV NVS KWVLITIR MN 00521
G99V AHL ¥03 3ROH HSIMAL - WONVH NIAT10D (})
8OUE]SISSE JO goUB]SISSE YSea-uou ) g ncc.ﬁc ] @JuBjsIsse ysed el |qeidde y1 EIE )
uesB jo asodingd (y) j0 uonduoasaq (6) :ﬁw_ﬂ_gu_%“ﬁ.uﬂw_ -Uou Jo junowy (8) yses Jo junowy (p) uonaas 9yl (9) NELC)] uoneziuebo jo ssaippe pue sweN (e) |

‘papasu sl 9oeds |euolippe I pajedldnp ag ued || Med ‘000°'S$ UBY) 10w paAiadal jey) jJuaidioas Aue Joj 'L Z 8ul) ‘Al Wed
‘066 WJo4 0} ,S9A, palamsue uoneziueblo ay) Ji 8)9|dwo) "SjUWLIBAOS) 23s3WOo( puk suoljeziuebiQ onsawoq 0} 82uLISISSY JaYl0 pue sjueln E
sa1e1S pajiun ey ut spuny jue.b 4o asn ayy Buuoyuow 1oj sainpadold suoieziuebio ayy A} Led Ul aquasag ¢
oz_H_ soA [F] G L L e 10 SIUBIB B4} PIEME O} PASN BUSIID UOIAIAS au)
puE ‘aouejsisse Jo sjuelb ayy 10; ANjqibis saajuelb ay) ‘eoue)sisse Jo sjuelb ay) Jo JUNOWE ay) S}elUBISqNS 0) SPIOJAI Wejulew uoneziuebio ay) ssog |
95UE)SISSY PUE SJUBIS UO UOIJBWIIOJU| [BISUID E
L2S6VT9-%L E€TTZ# NOILUYONNOA TUYNOILVYONUT NYWIIHA
Jequinu uogneaypuep| Jekojdwg uonezjueBlo ay) Jo sweN
*066ULIOJ/AOD S1I"MMM JE S| SUO|JONIISUL S)| PUE (066 W104) | 8|NPaYIS INOQe UojJRWIO| 8IIM3G BNUBASY [BLLBLU)
Aingeal] ey} jo juswpedeq
ollgnd oy uadQ 066 WJod 03 Yyoeny «
*2Z 10 |Z U]} ‘Al 1ed ‘066 W04 0} ,S9A,, Paiamsue uoneziuebio ayj §i aya|dwo)

Q—.@N saje)s pajiun ayjl ul sjenpiAIpu] pue ‘sjuswiulanog) (066 wi0d)
LY00-5¥5L ON 8WO | ‘suoljeziuebiQ 03 asue)sissy JaylQ pue suelo 1 3INAIHOS

uonodadsu|




€€ dovd

(v102) (086 wi0d) | 8jnpeyds

069¢£0009

9T L-PT A

Nd €G:6€:1 9102/€/Z ¥811 6CCF8Z

000 | v0S13PY
vsr

NYOIYINY ‘TYYOHLITIVIH YSOY WINYS SALSI¥HD ‘AWYY NOILYATYS IHI ‘ANITd FHL

d0d ISNOHIHSIT OINOINY N¥YS ‘OINOINY NVYS A0 NOIIVYIAdI HSIMIL ‘CEOY FHI

¥0d HWOH HSIMIL YONVKW NIQTOD ‘WIHOY SYANOY NOILYDHTYONOD ‘WOTIOHS IZAA0Y

NOILVOTIONOD ‘TH-HIZE FTAWAL ‘NOILYANNCA TYIYOWIW FOSATTL-DIVYD Q¥OIAITD

'SIOIAYES XTIWYS ONY QTIHD ISILdYE ‘OINOINY N¥S JO DYV FHI ‘NOILVYIDOSSY

JIYIH NYDIYEWY :SUIYVIDIJUINTE JIWYN HHL OL IA0D FNNIATY TYNIIINI

JHL A0 ZF6F NOILDES NI HI¥OA IIS ANY AIVINDIY SY ‘WINAOWY ATYINGIMISIA,.

THL Ol T¥NDH LSVYIT I¥ XENOW JO INNOWY NY FLNLIYLSIA XATTYANNY OL AaHINDIA

SI NOILVQNNOA TYNOILYONAE NYWIIYI FHI ‘INIWNYISNI ONINYIAOD FHI d3d

Z INIT ‘I 19v¥d

jeuoiippe Jayjo Aue pue ‘(q) uwnjod ‘|jj Hed 'z aul] '| Hed ul pasinbal uonewlojul ay} apiacid 0} Jed siy} aya|dwos "uonew.olu] _S.r_cooh_w__h%%w_m E
L
9
S
v
€
[4
3
(soyio ‘iesteidde ‘AL @DUBISISET YsTO-UOU JuesB yses sjualdioal
a3ue)sIsse yseo-uou jo uonduosaq (3) "¥ooq) uonjeniea jo poyie (8) jo junowy (p) Jo Junowy {2) joJaqunp (q) goue)sisse Jo JuesB Jo adA] (s)

"papasu S| adkds [euolyppe Ji paiedidnp aq ues ||| Jed
"2Z 8Ul| ‘Al Ued ‘066 WJ04 U0 ,SaA, Palamsue uojeziuebio ayj ji 8ja|dwo)) "sajelg payiun ay3 Ul S|ENPIAIPU| O} dOUE}SISSY JBYIQ pue sjuelo E

Z abed
LZG6VT9-VL

(¥102) (088 Wi04) | 8jnpaydg
€TTZ# NOILYANNOA TYNOILYONAT NVYWIIHA




pE d9vd

(v102) (086 wi04) | 8INpeysg

0S9€0009

9T 'L-PT A

Wd €G:6€:°T

9102/€/2 ©8TT 622082

000 | vOSL3Y
vsr

*NOTIYANNOA TYIIASOH S/ NIYATIHD ¥SOW WINYS AN¥ ‘ALIIDOS ¥IONYD

‘uonjewIojul

|euolippe 18y30 Aue pue ‘(q) uwnjod ‘||| Wed ‘'z aul| '| Wed ul palinbas uojewuour ayy apirced o} Led siyj 8j9|dwo) ‘uonewsou) [euawalddng E

L

8oug|s|sse ysea-uou jo uoyduosaq (4)

(s8yy0 '|esivudde ‘AW S
'¥00q) uotjen|ea jo poyie (8}

@Jue]s!e8B Y$BI-UoU
Jo junowy (p)

juesb yseo
Jo Junowy (3)

sjuaidioal
Jo saquwnN (q)

@ouejsisse Jo juesb jo adA) (e)

‘papesu sI aseds [euoppe § pajedldnp aq uea ||| Jed
'ZZ 83Ul ‘Al Hed ‘066 WJ04 Uo ,saA, palamsue uoijeziuebio ayj I a}ajdwo)) "S8jeis pajiun ayj ul S|ENpIAIpU| 0) 82UBLSISSY J13Yl0 PUB Sjuel E

g ebey
LZG6PI9-FL

(y102) (086 Wwso4) | BNPayss

€TTZ# NOILWYANNOA TYNOILYDONAA NYWIHIA




| omB No 1545-0047

2014

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

D

|n?§:;1m|::m°'u?gr3$w » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatton 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 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 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, 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 38,160. 38,160.
CLIFFORD CRAIG-BLEDSOE MEMORIAL FOUNDATION 38,161. 38,161.
CONGREGATION AGUDAS ACHIM 38,161. 38,161.
TEMPLE BETH-EL 38,161. 38,161.
CONGREGATION RODFEI SHOLOM 38,161. 38,161.
SAN ANTONIO LIGHTHOUSE FOR THE BLIND 38,161. 38,161.
THE SALVATION ARMY 38,161. 38,161.
CHRISTUS SANTA ROSA HEALTH CARE 38,161. 38,161.
JEWISH FEDERATION OF SAN ANTONIO 38,161. 38,161.
GOLDEN MANOR - JEWISH HOME FOR THE AGED 38,161. 38,161.
SANTA ROSA CHILDREN'S HOSPITAL FOUNDATION 38,160. 38,160.
TRUSTEE FEES 43,267.
ACCOUNTING FEES 2,450.

TOTALS 419,769. 465,486.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(RA) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 26,252. 26,252.
DIVIDEND INCOME 219, 919. 219,919.
SHORT TERM CAPITAL GAIN DISTRIBUTIONS 14, 601. 14,601.
TOTALS 260,772. 260,772.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING
DESCRIPTION BOOK VALUE
AIM SHORT-TERM INV. TRUST 2,440,402.
COMMON FUNDS - EQUITY 6,154,849.
TAXABLE BOND FUNDS 3,472,861.
MUTUAL FUNDS 1,325,295.
FROST TREASURY FUNDS 50, 000.
CORPORATE BONDS 1,510, 629.
TOTALS 14,954,036.
JSA Schedule O (Form 990 or 990-EZ) 2014
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