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SCANNED SEP 2 8 2018

OMB No. 1545-0047

2015

DT MRy %
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Alispaetoi e

’Fonn 99 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 soclal security numbers on ths form as it may be made public.

Department of the Treasury

internal Revenus Service * Information about Form 990 and its instructions is at www.irs.gov/form990, ] ction:- 4
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check f appficable C Nameoforganization The Freedom of Information Supporting Foundation|D Employeridentification number
B Address change Doing business as 31-1756658
r_ Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| {imtial retum 3001 N. Lamar Blvd., 302 {512) 377-1575
FInal retumiterminated City or town, state or province, country, and ZiP or forelgn postal code
| | Amended retum Austin T 78705 G Gross receipts $ 39,576.
Application pending F Name and addrass of pnncipal officer: H(e) s this a group return for subordinates? HYQS %No
Dale Leach 3001 N. lLamar Blvd. Austin TX 78705 |"®) pro st subordnaton incudedr | Jves [ JNo
| Taxexemptstaus  [X[5010)®) | [s01(0) ( )* (nsertno) | [49a7@)m)or | 527
J Website: » N/A H(c) Group exemption number »
K Form of organization, IXlCorporanon I |Trust l | Association I l Other ™ ﬁYear offormaton 2000 IM State of legal domicile. TX
‘Partils: Summary
1 Briefly describe the organization’s mission or most significant activities: The Freedom of Information Supporting Foundation
@ is organized to support the activities of The Freedom of Information Foundation of Texas
£ and in doing_so, to educate about First Amendment and freedom of information issues.
[~
% 2 Check this box * —D if the orgarﬁz—étion discontinued its o—fJera;{ions or disposed of more than 25% of Its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a). « « « .« o v v v v v v v v v o v o v 3 7
: 4 Number of independent voting members of the governing body (PartVl,linetb) . . . . . ... .. .. ... 4 6
:g § Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . .« .. ... ... .. 5
2| 6 Total number of volunteers {estimateifnecessary) . . . . . . . . o Lo o s e e 6 6
E 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . . ... oo o ool L 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . coeimmmmwg=er="1 . _ ., . ... 7b 0
 RoUEI S A ed Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h). . . . . . \ p————TTETT L . . ax 126,247.
21| 9 Program service revenue (Part VIll, line 2g) . . . . . B ..
% 10 Investment income (Part VIil, column (A), lines 3, 4, an ([_l . SEP 06 2015 . ﬂg 34,692, 39,576,
@ | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c,}10¢, and 1€} . . . . . . ..\ {_: i,
12 Total revenue — add lines 8 through 11 (must equal Par Vlh.’c?p‘ Arling 124°T. . . ‘ 160,939, 39,576,

13 Grants and similar amounts paid (Part IX, column (A), lifes 1-3) 2 & 20 20,2 sl 1,521. 25,000.
14 Benefits paid to or for members (Part IX, column (A), fined4) . . . .. ... ... .. ...
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
16 a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . . ... ... ...

T iRt NT: 1)
R,
o A R S

b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . .. ..

Expenses

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . .. ... .. 1,521. 25,000.
| 19 Revenue less expenses Subtractiine 18fromline 12 . . . . . . .. . ... ... ... 159,418. 14,576.
5 § Beginning of Current Year End of Year
%g 20 Totalassets (Part X, N 16) - « + « « « o v v v vt e e e et e e e 1,268,537, 1,245,179,
280 21 Total liabllities (Part X, M@ 26) « « « « + + « o v v ettt e e
§,§_ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . ... 0. .. 1,268,537, 1,245,179.

22 Signature Block

Under penalties of perjury, | declare that | have e
complete Declaration of preparer (other than offi

ed this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and
r) )6 based on all in tion of yhich preparer has any knowledge.

Signature of officel

Sign
Here } Dale Leach

Typs or print name and title, \ A\ . /
Print/Type preparer’s name Freparer's | YE“ ( Date Check U ¢ | PTIN
Paid Arturo Montemayor III 08/12/16 selfemployed  [P01388530

Preparer [Fmsname ™ Montemayor Britton Bépger\ef 7/

Use Only |rmsadaress ~ 2525 Wallingwood Drivy, Bldg 1,/Ste 200 Frm'sEIN > 74-2902112
Austin N L7 78746 Proneno  (512) 442-0380

May the IRS discuss this return with the preparer shown above? (see inStructions) - « « .« . . v v v v v e v v v v v v v n X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 10/12/45 Form 990 (2015)
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Form 990 (2015) The Freedom of Information Supporting Foundation 31-1756658 Page 2
i} Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartlll . . . . .. ... .. ... ... ... ... . ... D

1 Briefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 980 0 990-EZ7 « « « « « v v e e e e e e e e e e [ Yes No
If ‘Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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 $ 25,000. including grants of S 25,000. )(Revenue § 0.)

o e - e = . = o e im i . = e e o A e = —— o —— —

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

4 ¢ (Code’ ) (Expenses $ including grants of  $ )} (Revenue $ )

4 d Other program services. {(Describe in Schedule O.)

(Expenses $ including grantsof ~ $ )(Revenue $ )
4 e Total program service expenses  » 25,000.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) The Freedom of Information Supporting Foundation 31-1756658 Page 3
[PARIVE:] Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Scheduls A. . . o v o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .., .... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Parti. . . . . . . . . . 0 i i i i i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partl] . . . . . . . . . .« . .« . v oo ol 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
£ 2 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Partlll. . . . . . . .« . v v i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . o« i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . .. . ... ... ... ...

8

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VHI, IX,
or X as applicable.

%

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI o o o o e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . « . .« v i v i v i i i i i 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . .. ... ... . ... . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . « « « o« « i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 arganization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, 'complete Schedule D, Part X . . . . . 1Mf X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . .« o« o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolldated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ fo line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If Yes,’ complete Schedule E. . . . . . . ... ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 . . . . . . . . . o« o 0 v i i i v i i i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . « . . . o« o 0 i i i i i i i i i 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllland IV . . . . . . « . . .. . i v oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see nstructions) . . . . . . ... ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
hines 1¢ and 8a? If 'Yes,' complete Schedule G, Partll . . . . .« « v v v v i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V!i|, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . o e e e e e e e e e e e e e e 19 X

BAA TEEAD103  10/12/15 Form 990 (2015)



Form 990 (2015) The Freedom of Information Supporting Foundation 31-1756658 Page 4
[PArIVZ] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . .. ... .. .. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. . ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 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 {X,
column (A), iine 2? If 'Yes,” complete Schedule |, Partsland lll . . . . . . . . . . v v v v v v i i i i e e 22 X
23 Did the organization answer 'Yes' to Part VII, 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
SCROAUIB Y « .+ v v 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 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'No,'gotaline 25a. . . . . .« . o v vt v i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . . L e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time 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!l. . . . . . . . . . .. ... . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L, Parf] . . .« « o o 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 s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 . . . .« . . . i e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . . ..« oo

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

a A current or former officer, director, trustee, or key employee? /f 'Yos,’ complete Schedule L, Part IV . .". . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ compiete

SCREGUIE L, PAMEIV. « « « « « o v e e e e e e e e e e e e m 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? /f 'Yes,’ complete Schedule L, Part IV . . . . . . .. .. ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if 'Yes, complete Schedule M . . . . . . . . i i e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete

Schedule N, Parfll . « « « « v o i i e e e e i it e e e e e e e e e e e e e e e e e e e e e e e e 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 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . .« . v v i v o v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,

BN Part V, N8 1. . v v v o o 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 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 in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line2 . . . . . . ... ... ... .. 35b X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V,line 2 . . . . . . . . . .« o vt ittt e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is

treated as a partnership for federal income tax purposes? If ‘'Yes,’ complete Schedule R, Part VI . . . . . .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 187

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ., . . . 0. 00t 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) The Freedom of Information Supporting Foundation

Part'Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV. . . . . . .. .o o o o i i v e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

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

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ..., ..

b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Schedule O

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohlbited tax shelter transaction at any time during the taxyear?. . . . . . . ... . ...
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... .. ... 00

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

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

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

c Eld thg orggmzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 828

5b
5¢
6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@STEAUITEAT « « v v v vt e v e b e e e e e e e e e e e e e e e e e e e e e et e e e e e e e s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ £ T L= 2 ol

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667

7¢ X
ST e
Te X
Tf X
79 X

10 Section 501(c)(7) organizations. Enter. ",5\;:% éﬁl‘f{?
a Initiation fees and capital contributions included on Part VHl, line12. . . . . . . .. .. .. .. 10a lggigf. :?,%ﬁé
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . 10b ‘?‘k_: ] %@ﬁ !
11 Section 501(c)(12) organizations. Enter: ?":I? ,;i&"g
a Gross income from membersorshareholders. . . . . . . . . .. ... 000 L. 11a e i
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem.). . . . . . . . . ..o oo oo 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... ... .. .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans

¢ Enter the amount of reserves on hand

14.a Dud the orgaruzation receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

w
s
%
%

&}’M
G

k)

P
5
b=

B0 e Sgs
£ ]

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) The Freedom of Information Supporting Foundation 31-1756658 Page 6
PaitMl:t| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . .. ... .. ... .o oL, [_x—l

Section A. Governing Body and Management

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

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirgctor, trustee, orkey employee? . . . . . . . o i e e e e e e e e e e e

3 Did 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 otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 wasfiled? . . . . . . .« o o o L e e s e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . . o L oL e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVemiNg DOAY? + + « v v v v v v bt e e e e 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? . . . . . . - . . o v 0 o i L o e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %"?}L 5
the following: K aAE
aThegoverning body? . « « & ot v it i e e e e e e e e e e e e e s e e e s 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... ... ... . oL, 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addressesin Schedule O . . . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . . ... ... oo o 0oL 10a X
b If ‘'Yes,’ did the organization have written policles and procedures governing the activities of such chaplers, affliiates, and branches to ensure thelr
operations are consistent with the organizalion’s eXemplPUIPOSEST. « « « « + v e v o et e b e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing theform? . . . . . . .. . ... 1a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. R @fg@
12a Dud the organization have a written conflict of interest policy? If ‘No,’gofoline13. . . « . . . . . v . . .. o v oL 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise
Lo CONFlICES?  « o . 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 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhOW thiSWas dON@ - + « v v « v v v v b e e et s e e e i s e s e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . o« v 0 o o o e e e e
14 Did the organization have a written document retention and destructionpoley? . . . . . . . . .. .. .. o oL

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

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L L e e e e e e e e e e e e e e

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 respact to such arrangements?. . . . . . .. L. oL o e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be iled >

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.
D Own website D Another's website Upon request D Other (explam in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest poficy, 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: >
Dale Leach 3001 N. Lamar Blvd. Austin X 78705 (512) 377-1575
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) The Freedom of Information Supporting Foundation 31-1756658 Page 7
‘ :| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylmemnthisPartvil . . . . . . . ... ... ... ... ... ........ 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.
® [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist 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.

l_—_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
(B) | than one box. uriase person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e drecioninstee) e organizaton, | reones oroamanons ompenaation”
week QI g SIEIEER (W.2/1088-MISC) (W-2/1008-MISC) from the
fistany la 9f =) ' IS % 3 organization
hours for Elg|g 23 and related
related g. b= k=] % al organizations
organiza- (B & = Ry 3
tions Sl = 3
e | B & g
fine) 8 %
_)_Joel R. White ___ _________ _1.00
Director X 0 0 0
_{2) Wanda G. Cash __ ____ _______ _1.00
Director X 0. 0 0
_B®)_Ralph Langer _ __ __________ _1.00
Director X 0. 0 0
_@_Kelley Shannon _ _ __ ________ -2.00
Secretary X X 0 0 0
O _Tim Kelly _______________ _1.00
Treasurer X X 0 0 0
_®)_vicky Teherani ____________ _1.00
Vice-President X X 0 0. 0
-(O_Dale Leach _ _ _ ____________ -1.00
President X X 0 0 0
8 ______ -
o _____ ———
a_ o _____ ————
8y e __ ————
w_ L ____ ——_——_
0 e __ -
n L ______ ———

BAA TEEA0107  10/12/45 Form 990 (2015)



Foundation 31-1756658 Page 8
R T T " .
‘Rart:Vil-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(8) (©)
[
(A) A;:erage lS’do nollche:ks:%r:e th&;\t rc'me (D) (E) (F)
ours ox, unless person 18 an R )
Name and tile ve:;k officer and a directorftrustee) oot;'np:r?:ar::ao::from ﬁor{\?,:gggt?t?ff{lom amES:Toaflgldher
tstany R T 21 Q[ F IS TS| WHOWMSE) | | (W2ICOEMSS) o
h:f)urs 28 &l a8 Eg‘ 3 organization
refatod g, ol =| K} 3 ‘3 Ll and related
organza [© § 3 organizations
- lions S = S
L IR
iine) 3 8 %
s ] ——
e _____
(17)
{18)
u _________ _
oo e _ ————
e ____ e
(22) _
e _____ _
8 o ____ _
s ____] —_———
TBSUDLOtal. . .« v v e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vll, Section A . . . . . ... .. ... >
dTotal (add Hnes1band 16) « « « . v v v v v v v e e e e e e > 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rganizdatlc;n and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
such individua,

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

Section B. Independent Contractors

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

(C)

(A) (8)
Name and business address Description of services Compensation

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

T U g Ay it
SN Re Al
o

Form 990 (2015)

TEEA0108 10/12/15



Form 990 (2015) The Freedom of Information Supporting Foundation 31-1756658 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . .. ... .. .......... ..., .... D

T e (A) (®) (€ (D)
G, ks S R :gg“ Total revenue Related or gnrelated Revenue
e D S e 2 N exempt usiness excluded from tax
: {%' 4-‘9-'52‘52;‘5:?;«3:}‘ & SaTRr e function revenue under sections
2 3 L At et e revenue
£ »| 1a Federated campaigns . . . . . 1a 545;;»;,-}
EE i o
g 3 b Membershipdues . . . . . .. 1b '1%
”-E ¢ Fundraisingevents. . . . . . . ic "‘ﬁé
£ 5| d Related organizations . .. .. | 1d o
« E| e Government grants {contributions) . . 1e
5D e 0%
£ 5| £ Allother contrlbutions, gifts, grants, and L Ak e e e Re
E’ § similar amounts nol inc?uded aove. . | 1f e r{}%\%ﬁ@f
s g Noncash coninbutions Included in ines 1a-1: SR ST L GOSN
8 E|l hTotal. Addlinesta-f ... ... ... .........> U&P%«ﬁ'xarwﬁkﬁgﬁ% il SHi
A s els T R RireP % AT Lo il [t N Y] I T A ]
: Businoss Cots B e S e s SR Sl P A
2a
Bl e
@« b e
81 ¢
S
Bl - ____ e
§> f All other program service revenue . . .
6| gTotal. Addlines2a-2f . . . ...« vev o, ®
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ... "
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .. .. i e
(1) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(ioss) . . . . . . .. .. ... ..
7 a Gross amount from sales of () Securites (h Other
assets other than inventory 17,265.
b Less cost or other basls
and sales expenses - - . 5
c Ganor(loss) . ... 17,265. 5%
dNetganor(loss). . . .« « . . v v v i oo

i

T

] R R
E};"&ﬁ"ﬁ?ﬁ;—@

n from f i S {
8 a Gross income from fundraising events AT,

(not including. . $
of contnbutions reported on line 1c)

See PartV,line18. . . . .. ... . a
b Less: directexpenses . . . . . ... b
¢ Net income or (loss) from fundraising even

i 24
T
2 IR B T

Rt Tk
Fa R
AR

Other Revenue

ts . . .00

9 a Gross income from gaming activities.
See PartiV,line19. . . . ... ... a
b Less:directexpenses . . ... ... b

¢ Net income or (loss) from gaming activites . . . . . . . . »

fﬁ

10a Gross sales of inventory, less retums
andallowances ........... &
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales ofinventory . . . . .. .*»
Miscellaneous Revenue Business Code @ﬁ%ﬁ% 7

%a

p T oo mmmmmoe-

T mmTommmmo-

d Allotherrevenue - + - « « - - . . . .

e Total. Addlines 11a~11d. . . . . . .. .. ... ....*» e S R R T SR
12 Total revenue. Seeinstructions . . . . . ........» 39,576. O.I 0. 39,576.

BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015) The Freedom of Information Supporting Foundation 31-1756658 Page 10
RartiX:Z 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 aresponseornoteto any lineinthisPartIX. . . . . . .. . ... ... ... .0, | [

Do not inciude amounts reported on lines Total e();c\;zenses Progral('r? )service Managég)ent and Fund(g)lsing
6b, 7b, 8b, 9b, and 10b of Part Vill. axpenses exponses
1 Grants and other assistance to domestic (R, R
organizations and domestic governments. Heges B e
SeePartiV,line21. . . . . ... . L 25,000, 25,000, [F& : ?zgg"ﬁ;%;x:\,mn
2 Grants and other assistance to domestic 5 i % ““_.i_ s

individuals. See PartiV,line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign Individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958 f)? }) and persons described
in section 4958(c)(3)B). . - . . - . . .. ..

Other salariesandwages. . . . . . . . ...

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

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . ... .. ... ... ..
11 Fees for services (non-employees):

T R R S e T
S oo

8 2 i 2 A

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . ... .. ..

g Other {If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O) . .

12 Advertising and promotion . . . . . . .

13 Officeexpenses . . . . . . . .. .. .. ..
14 Informationtechnology . . . . . . . . .. ..
15 Royalttes. . . . . ... . .........
18 OCCUPANCY . .« « « + « v v v b e e e e
17 Travel . . . v o o e e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

icofficials . . . .............
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ... ...,

21 Paymentsto affiiates. . . . . ... .. ...
22 Depreciation, depletion, and amortization . . .

23 INSUrANCE « - « ¢ ¢« v e e e e e e e e

24 Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . ... ..

oo o

25 Total functional expenses Add lines 1 through 24e. . 25,000. 25,000.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2(ASC958-720). . . . . ... ...
BAA TEEAD110 10/12/15 Form 990 (2015)




FCI’”P 291(2015) The Freedom of Information Supporting Foundation 31-1756658 Page 11
tPart X< Balance Sheet

Check If Schedule O contains aresponse ornote toany lineinthisPart X . . . . . . . . . . o o o i vt i e D
(A (8)
Beginning of year End of year
1 Cash—noninterest-bearing . . . . . . . . . i il o
2 Savings and temporary cashinvestments . . . . . .. ... .. 0oL
3 Pledgesandgrantsreceivable,net . . . . . . .. .. o e
4 Accountsreceivable,net. . . . . . . . L. e e e e e e
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of SChedUIB L - - - « + S o o e v e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(Q} voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .
S| 7 Notesandloansreceivable,net . . . . ... ........ ... ...,
§ 8 InventoresforsaleorUse . « « v v v v v v v b e e e e e e e e e
<] 9 Prepaidexpensesanddeferredcharges . . . . . . « . . o v v v it e
10a Land, buildings, and equipment- cost or other basis.
Complete Part Vi of ScheduleD . . . . . ... .. .. 10a
b Less. accumulated depreciation . . . . . . .. .. .. 10b
11 investments — publicly traded securities . . . . . . . . . .. oo o oo
12 Investments — other securities. See Part IV, ine 11 . . . .. . .. ... ... ... 1,142,290./ 12 1,184,106.
13 |nvestments — program-related. See PartiV,Ime11 . . . . . . - . .. ..o L. 13
14 intangibleassets . . . . . . .. ... e e e e e 14
15 Other assets. See Part IV, line11 . . . . . . . . . i v v i it 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . . . . . ... . .. .. 1,268,537.] 16 1,245,179.
17 Accounts payable and accrued expenses . . . . . . . .0 e e e e e e
18 Grantspayable . . . . . .. . . o i e e e e e e e
19 Deferredrevenue . « . ¢ v v v vt b et s e e e e e e e e e e e e
20 Tax-exemptbondiiabilities. . . . . . . . ... . L oo
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .
= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
5 Complete Partliof ScheduleL . . . . . . . . ... o
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third partes . . . . .. .. .. ..
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . .
26 Total liabilities. Add lines 17through 25 . . . . . . . . . . .« . . v 0.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets . . . . .« v . 0 i et h e e e s e e e e e e
g 28 Temporarlyrestricted netassets . . . . . . v v v e i e
| 20 Permanentlyrestrictednetassets . . . . .. . ... .. e
5 Organizations that do not follow SFAS 117 (ASC 958), check here > (]
% and complete lines 30 through 34.
al3o0 Capital stock or trust principal, orcurrentfunds . . . . . . . v v oo 00
$1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . ..
g 33 Totalnetassets orfund balances . « . « « « v v v v e e e 1,268,537, 33 1,245,179,
34 Total liabilities and net assets/fundbalances . . . . . ... ... .. ..... ... 1,268,537.134 1,245,179,
BAA Form 990 (2015)

TEEA0111  10/12/15




F°fm_99° (2015) The Freedom of Information Supporting Foundation 31-1756658 Page 12
PartiXI; Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI . . . . . . . . ... . 0 it e .. D

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . .« . v v o v o i e e e 1 39,576.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . o o e e 2 25,000,
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . ... . oo 3 14,576.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... .. ... .. 4 1,268,537,
§ Net unrealized gains (losses)oninvestments . . . . . . . . . L Lo e e e e 5 -37,934,
6 Donated servicesanduseof facilities . . . . . .« . 0 L ot e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . ot i it e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . .« . L L Lt e e e e e e e e s e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . e e e e e e e e e e e e e e e e e 10 1,245,179,
PRI
1 Accounting method used to prepare the Form 990: Cash DAccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2 a Were the organization’s financiai statements compiled or reviewed by an independent accountant? . . . ... ... . ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
[ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... .. . ........
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolldated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yas' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... ..
If the organization changad either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a 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 Circular A-13372 . . . v vt v et e e s e e e e e e e s e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . . . ... ... .. 3b
BAA Form 990 (2015)

TEEAOQ112 10/20/115




Public Charity Status and Public Support | omBNo 15450047

(spsrt‘nEggy IT-E99?-EZ) Complete if the organization is a section 501(c)(3) organization or a section
° 4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990. I
Name of the organization Employer identification number
The Freedom of Information Supporting Foundation 31-1756658

‘Part:l="| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part Il.}
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

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

11 | X|An organization organized and operated exclusiveg/ for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

f Enter the number of supported organizations . . . . - . . . . o e i e e e e e e e e e e e e e e e

g Provide the following information about the supported organization(s).
(1} Name of supported () EIN

It

(iv) is the {v) Amount of monetary {vi) Amount of other

organization ('::)azé'gga‘g grﬂfn";?:i_%" c:nrgagizrahonells}ed support {ses instructions) support (see instructions)
above (see Instructions)) ydgcgr%‘én‘;n?ng
Yes No
(A)  Freedom of Information Foundation [75-2170856 7 X 25,000.
(8)
(C)
(D)
(E) _
Total B e oy 25,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015

TEEAD401  10/12/1§



Schedule A (Form 990 or 990-EZ) 2015 The Freedom of Information Supporting Foundation 31-1756658

Page 2

Partillz 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 lIl. If the

organization fails to qualify under the tests listed below, please complete Part (I1.)

Section A, Public Support

Calendar year (or fiscal year
beginning In) * (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015

() Total

1 Gifts, grants, contributions, and
membership fees recelved (Do not
include any 'unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facliittes fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

T
3

6 Public support. Subtract line 5
fromlined . . ... ... ...

Section B. Total Support

[

5,

VY —|
e S

o
gl
eI SO T

Calendar year (or fiscal year
Beginning In) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 . {e) 2015

(f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unreiated
business actlvities, whether or
not the business is regularly
carfledon . . . . .+ .. .

10 Other income. Do not include
galn or loss from the sale of
capital assets (Explain in

PartVL) . . . ... ...
11 Total support. Add lines 7 : mz;g%g? 1’%@ g{-}iﬁ?
through10 . . . . . . . .. .. RPN o U

12 Gross receipts from related activities, etc. (see instructions)

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . o it i i i e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . . . . . .« v v v v v o

15 Public support percentage from 2014 Schedule A, Partil,line 14 . . . . . . . . . . .« v v v i v v oo

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2014, If the organization did not check a box on Iine 13 or 16a, and line 15 s 33-1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ... oo o v o s o e

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part V] how the

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

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

BAA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 The Freedom of Information Supporting Foundation 31-1756658 Page 3

Partilliz|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) * (a) 2011 {b) 2012 (¢} 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. .......

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . ..

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

cAddlines7aand7b ... ...

8 Public support. (Subtract line
7cfromline6.) . . ... .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline6 ... ...

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from
simlarsources . . . « « « . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines 10aand 10b . . . . .

11 Netincome from unretated business
activities not Included in line 10b,
whether or not the business Is
regularly carriedon . . . . . . . .

12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVI) + v v v v vven e

13 Total support. (Add lines S,
10c,14,and12)) . . . . . . ..

14 First five years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . o 0 0 ot i i i b e e e e s e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)} . . - . . . . . . . .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlfl,ine15. . . . . . . . .. .. ... . ... Lo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill, line 17 . . . . . . . . ... ..o oo 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and hne 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEA0403 10/1215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 The Freedom of Information Supporting Foundation 31-1756658 Page 4
:RartilV:3] Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part i, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, 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?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . . « < . . o o o oo

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) . + « v o o i e e e e e e e e e e et e e e e

3 a Dud the organization have a supported organization descnbed in section 501(c)(4), (), or (6)? If 'Yes,  answer (b)
and (C)beloW. . . . . . o e e e e e e e e e et e e e e e e e e e e

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,' explam in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Part], answer (b)and (c)below . . . . . . . . . « . .« o i i i it i i it e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . i Lo v h s i e s e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)7 i Yes,’ explain in Part VI what controls the aorganization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5a Did the orgamzatlon add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . « . . o i i i e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
0rganization's organizing doCUMENL? « « « + v v v v v v v o b e v e s s et e e e e s e e e e e e 5b

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ili) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,'provide detailinPart VI . . . . . . . .. .. ... .. ... ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r980-E2} . . . . . . . .« . v v o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . .« ¢ « o v i v o v i i e i e e e e e e e e

9a Was the or?anization controfled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations descnbed In section 508(a)(1) or (2))?
If'Yes,'provido detail in Part VI . . . . . .« o o i e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which the
supporting organization had an interest? If 'Yes,'provide detail mPart VI . . . . . . . « . . . . o oo

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailin PartVI . . . . . . ... ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regard'mg

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,
answer TOD Below . . . . o o o 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

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss holdings ) . . . « « « « v« v v e v i Ll s e s e e

BAA TEEAQ404 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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iRart!IV.s| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ag‘}-%éy :
T

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

governing body of a supported organmization? - . .+ . . . . v o e o o e e e s e e e e e e e e s 11a

11b

b A family member of a person described in(@a)above?. . . . . . . ... oL o e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . . 11¢

Section B. Type | Supporting Organizations

1 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 during the tax year? If '‘No," desenbe in
Part V! 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 restrictions, if any,

applied to such powers during the tax year . . . .« « . .« « « c e v it b it e e e e e

2 Did the organization operate for the bensfit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting organization . . . . . . . . e . e 4 e 4 e e e e s e s e 4 os e s s e s s 4t e e s e s e e s

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lli Supporting Organizations

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

2 Were any of the organlization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (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 times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played

INEhiS reQard « « « « o o v o« o e e e e e e e e e e s e 4 s s e s 4w e e st e e s s e e e s e
Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of ts supported organizations Complete line 3 below.
c |:| The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).

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

a 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 orgamizations, and how the organization determined that these activities constituted

substantially all Of its @CHVIHES . . .« « v« v o i e e e e e e e e

b 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
orgamization’s inVOIVeMBNE « .+ . v v v ot e e e e e e e s e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part V. . . . . . . . . ... . oo oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in thisregard . . . .. . ... ...

TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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tRareV:ZE Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)g‘;{{gr"‘;ﬁ)(ea'
1 Netshort-termcapitalgain . . . . . . . . .. . o o . 1
2 Recoveries of prior-yeardistributions . . . . . . . . . ... 0o o e 2
3 Othergrossincome (seenstructions). . . . . . . . .. oo oo e 3
4 Addlinestthrough3. . . . . . . . . . .4 o . e 4
5 Depreciationanddepletion . . . . . . . .. ..o e e e 5
6 Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . ... L 0o 0oL 6
7 Other expenses (S@8INSAUCtIONS) - .+« « + .« « v i o i e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . . . . . . . .. .. .. 8
Section B — Minimum Asset Amount (A) Prior Year (B) Curent Year

(optional

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets heid for part of year):

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (addlines 1@, 1b,and 1C). « -+ « « v v v v v v v v v e e e e e e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. ...

3 Subtractline2fromline1d . « « v v v v i vt e e e e e e e e e s 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEEINSIIUCHIONS) « .+ « v v v v i e e e e e e e e e e e e e e 4

5 Netvalue of non-exempt-use assets (subtractline4 fromlne3) . . .. .. ... ... 5

6 MultiplylineSby.035. . . . . . . . . ... e e e e 6

7 Recoveries of prior-yeardistributions . . . . . . . . ... oo 0 0oL oL 7

8 Minimum Asset Amount (add line7toline6) . . . . ... ... ........... 8

Section C — Distributable Amount ?“% i%“%f@ Current Year
) : Creer R

1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . .. ... 1 AR

2 ENErB85% OFINE T« « « « v v v e e v e e e e e et e e e e e e 2 i

3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . .. 3 2

4 Entergreaterof iNn@20rlNe 3 . . o . v v v i i i e e e e e 4 7

5 Incometaximposedinprioryear. . . . . . . . . e i e e e e e 5

8 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency 2 ”g_ FES
temporary reduction (see instructions) . . . . . . ...l e e 6 [Edes }“i%”m%%_:sw e et

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

" (see instructions).
BAA
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P&V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . oo o0 e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
N excess of NCOME frOM ACHUVILY « « . v v v v v i v e v e e e et e e e e e s e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . ... .. ... ..
4 Amounts pald to acquire exempt-use @ssets . . . . . . . L. i e d b e e e e e e e e
5 Qualffied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . o oo d e v e e
6 Other distributions (describe in Part VI). Seeinstructions . . . . . . . .« « . Lo e
7 Total annual distributions. Add lines 1through6 . . . . . . . . . . . 0 0 i o it v i e s
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI), Seeinstructions. . . . . .. ... ... e e e e e e e e e e e e e e e
9 Distnbutable amount for 2015 from Section C,line6 . . . . . .. .. ... e e e
10 Line 8 amount divided by Lihne 9amount . . . . . . . e e e e e e e e e e e e e e e e !
i i i i 0 U ol | I(IL“) bl
Section E — Distribution Allocations (see instructions) Excess nde;?:’s:tzrat;xét ons A'ﬂﬁf,’m‘}ii 2815
1 Distributable amount for 2015 from Secton C,)ine6 . . . . .. . ..
2 Underdistributions, if any, for years prior to 2015 (reasonable 4 '@» o ﬁ?y}%& i * ;
cause required — see instructions) . . . . . ... .. . .:-7 Sy 39y
3 Excess dlstnbutlons carryover, if any, to 2015:

E?“‘%;“gﬂ“

f Totaloflines 3athroughe . . . . . ... ... ...
g Applied to underdistributions of prior years
h Applied to 2015 distnbutableamount . . . . . . . .. ... .. ..

i Carryover from 2010 not applled (see instructions) . . . . . . . . . . EECHWTNRS %“f»" SR ED ; !gg_g ﬁé&%
] _Remainder. Subtract lines 3g, 3h,and3i1from3f . . . ........ !H

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prior years f 3 R
b Applied to 2015 distnbutableamount . . . . . . . . . ... L ﬁmjﬁm&ﬁw AN h;ifg%‘fé_“
¢ Remainder. Subtractines 4aand4bfrom4 . ... . ....... T o LA s AR
5 Remaining underdistributions for years prior to 2015, if any. . ﬁf}‘é
Subtract lines 3g and 4a from tine 2 (if amount greater than q-ﬂg'i
zero, see instructions) . . . . .. . Lo e s C e 4 R

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of Iine 7:

SRS :
ﬁ}"éi ﬂ;ﬁ%xm 8 S*- ~; s *;“ 5s
BAA . Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OV o 19450047
{Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9,10,118,11b,F11c,11d,11e,11f,1Za, or 12b, _ - -
> Attach to Form 990. S m’@’%‘x’ e irer e B
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - ré?%%ﬁ%‘{,gjg%%

Name of the organization

The Freedom of Information Supporting Foundation 31-1756658

] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part [V, line 6.

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

1 Total numberatendofyear . ... ... ...
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) - . . . . .
4

5

Aggregate value atend ofyear . . . . . . . ..

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE Private DENEM? + « « « « =« « « v v e v e e e e e e e e e e e e e e e [ ]ves [ INe

2| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a histonically important land area

Protection of natural habltat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year

sistyil  Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . v & ¢t b v e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . 0o o e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the NationaiRegister . . . . . . . . . . . . ... v o i oo 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . ... ... . oo DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(h)(A)YB)I)T » » « « =+ « v oo m v e e e e e e e e e [ ]Yes [Ine

9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

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

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

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

() Revenueincludedon Form 990, Part VIl line 1 . . . . .« « v v v vt v v vt e L)
(il) Assetsincludedin Form 990, PartX . . . . . . . . o i Lo e e > $

2 |f 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 on Form 990, Part Vi, line1 . . . . . . o v v ot i v it v e s e > $
b Assets included in Form 980, Part X . - - & . .« o i i i e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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Partilllis| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovi)%e"a description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . .. . .. .. .. .. D Yes DNO
‘| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on 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
ONFOM 890, Part X2, « o v i e i it et e e e e e e e e e e e e e e e e e e e e e e e I:] Yes I:lNo

b If 'Yes, explain the arrangement in Part Xlil and complete the following table*

Amount
cBeginningbalance . . . . . .. ..o e e e e tc
dAdditions duringtheyear . . . . . . . . o L o e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . o o e e 1e
fENdingbalance. . . « . .« . oL e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L_l Yes H No
b If 'Yes, explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIl . . . . ... ... .. ...

]B;a[m%V'@ﬂ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 1,268,537. 1,043,951, 929,225, 881,827. 848,322.
b Contributions . . . . . . .. .. 126,247.

¢ Net investment eamings, gains,
andIosses -« « .« e vt 4 1,642. 99,860. 160,226. 92,408. 33,505.

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs . . . . . . . . . 25,000. 1,521. 45,500. 45,000. 0.
f Administrative expenses . . . . 10.
g End of year balance . . . . .. 1,245,179. 1,268,537. 1,043,951. 929,225. 881, 827.
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . . o L e e e e e e e 3a(i) X

(i) related Organizations . . . « . . o ot e e e e e e e e e e 3a(ii) X
b if "Yes' on line 3a(it), are the related organizations listed as required on ScheduleR? . . . . . .. .. .. ......... 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.
Part:VEil Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other () Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . i i e SRR AR
bBuildings. . . . ... ... ... .
¢ Leasehold improvements . . . . . . . .. ...
dEqupment . . . . . ... Lo
eOther. . . . . . . .« . . o .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢c.) . - . - . . ... ..., >
BAA Schedule D (Form 990) 2015

TEEA3302 10/12115




Schedule D (Form 990) 2015

The Freedom of Information Supporting Foundation

31-1756658 Page 3

!, Biser

PARVIE] Investments — Other Securities.

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

(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . .. ... ... ... ...
(2) Closely-heldequity interests . . . . .. .. ... ....
@ oter
{A) Total Stock Index Fund __ _______ 344,692, [FMV
(B) Growth & Income Fund _ ___ __ ___ _ 308,466. |FMV
{C) AC International Bond Fund __ ____ 32,379. |FMV
D) value Index Fund _ __ 249,179. |FMV
{E) vanguard GNMA Fund _ 122,849. |FMV
{F) Int. Bond_1x Admiral _ __ ___ ____ 123,396, |FMV
{G) Endowment Holding Fund __ _____ __ 3,145. |[FMV
M _______
0y T TTTTTTTTTTTTTTITITIIIT —
Total. (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . . » 1,184,106 . [l o R S e e T B

Pait:Viii:| Investments — Program Related.

(a) Description of investment

{b) Book value

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

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

T e T

RENNTIC L W, pr Bl M L TR T e Y
T e e o

tEﬁrtﬁx*’é Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

_(b) Book value

A

(2)

(3)

(4)

_(8)

(6)

()]

(8

(&)

(10)

P i Other Liabilities.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or

A

(a) Description of liability

(b) Book value

1 f See Form 990, _Pan X, Ii_ne 25

(1) Federal income taxes

(2

3)

4)

(5)

(6)

T

(8)

(9)

(10)

(1)

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

»

2, Liability for uncertain tax postions In Part XIli, provide the text of the foolnote to the organization’s financial statements that
tax positions under FIN 48 (ASC 740) Check here if the text of the footnate has been provided in Part XIil

BAA

TEEA3303 06/03/15
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Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... 000
2 Amounts included on line 1 but not on Form 880, Part VIil, line 12:
a Net unrealized gains (losses) oninvestments . . . . . .. .. .. .. .. .. ..
b Donated services and use of facilites . . . . . .« .. . o oo oo

¢ Recoveries of prioryeargrants . . . . . . .« . . .. oo o

d Other (Describe inPart XHL) . . . . .« o o v v v v v vt

eAddlines2athrough2d . . . . . . . . .. .o o e e .
3 Subtractline2efromlinet . . . . - - . L Lo e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b . . . . . .

b Other (DescribenPart XIIL.) . . - . . o« v o vt e

CAddIiNES 43 and 8D . . . . . . 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

§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

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

1 Total expenses and losses per audited financial statements . . . . . . oL o Lo oL
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . . . . . . . . .. .. ... o0 2a
bPrioryearadjustments . . . . . . . .0 oLt o el e e e e e e 2b
COtherloSSes . « « « v v v vt i e e et e et e e i i et e e e e e 2¢
d Other (DescribeinPart XIL.) . . . . . . . . o oo v v v v oo i 2d

eAddlines2athrough2d . . . .. .. .. .« .o v ot C e

3 Subtractline2efromlined . . . .« « v v ot e e e e e e e e e e e e ..

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . ... .. 4a
b Other (DescribeinPart XHL) . « . .« « v v v ot i i e s e e s ab

CAddiinEs 4aand db . . . & . . v e i et e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c¢. (This must equal Forrn 990, Partl, line 18) . . . . . . . . . .. . .. .. ..

[Part:XIN] Supplemental Information.

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

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

The organization’s Endowment Funds generate investment income; from

these funds, the organization provides support to Freedom of Information

Pt V, Line 4 Foundation of Texas, a supported organization.

BAA Schedule D (Form 990) 2015
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

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

Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. ‘,-—T,,—,,,—

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is *rt 'F-“ Loy
at www.irs.gov/form990. .‘,km

Name of the organization

The Freedom

Employer ldentlﬂcatlon numbor

of Information Supporting Foundation 31-1756658

Pt VI, Line

Pt VI, Line

Pt VI, Line

11b

15a

19

The Form 990 is reviewed by the Executive Committee prior to filing with
the IRS. The approved Form 990, as filed with the IRS, is then provided
to all voting members of the governing body.

The organization does not compensate officers or directors and does not
have any employees.,

Governing documents, conflict of interest policy and financial
statements are made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)
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.| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part II, Line 1 Freedom of Information Foundation of Texas (FOIFT) provides leadership
to ensure that the public’s business is conducted in the public and
protects individual liberties guaranteed by the First Amendment.
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