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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){(1) of the Intemal Revenue Code (except pnivale foundations)

OMB No 15450047

2015

- . f lic
Deparient of the Ticasury = nformation shaut Form 390 110 15 vtoucioms ¢t whew 115 goIrarMIG0. R epection
A For the 2015 calendar year, or tax year beginning 9/01 , 2015, and ending 8/31 , 2016
B Chech d apolcable c D Employ ficath b
Adgdresschange  |HAROLD M. EREEMAN EDUCATIONAL FND 74-6334098
Name change 601 UNIVERSITY DR - JCK BLDG #582 “JE " Telephone number
ortial return SAN MARCOS, TX 78666

Final refLan/tescusatac
Amended retuen

(512) 245-2543

G Gross receipts $

285,652,

Apphcation pending

F Name and address of prinaipal officer,
Same As C Above

Tax-exempt slatus

IX[5010)3)

[ Tooey « )< (msertno) | [asaxayor [ 57

Website: >

wwiW. txstate.edu

H(a) Is s a group return for snmovdma!ﬁ?H Yes

H®) Are all subordmates included?
If ‘No,’ attach a st (sea estructions)

X No
Na

Yes

H{c) Group exemplion number

!
J
K Form of organization. Corporaten RJ Trust J_] Association TJ Other ™

l L Year of formaton 1985 I M State of kegal comicite TX

[Part] [Summary
1 Briefly describe the organization's musston or most significant activities: The Harold M. Freeman Educational _
@ Foundation trust is a_Texas hill country ranch operated by Texas State University. _
e _The_ranch is uysed as_an_educational laboratory by the university's Agriculture ___
= and Biology programs_at Texas State University. _ __ _ _ _ ___ __ _______________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels
| 3 Number of voting members of the governing body (Part VI, ine 1a) . .. 3 1
: 4 Number of independent voting members of the goverring body (Part VI, line 1b) . 4 0
&1 5 Total number of individuals employed 1n calendar ygar 20 . 5 0
E 6 Total number of volunteers (estli)mgte if necessary) T RE@EW@) 6 0
«| 7a Total unrelated business revenue from Part VIII, col r[ ©), ine 12 _ .. . 8 . 7a 0.
b Net unrelated business taxable income from Form 94T, u&d’ﬂ 15 2017 . . 7b 0.
| eemmesnmeuail __' Prior Year Current Year
8 Contnibutions and grants (Part VIII, line 1h) 1. 127,078. 165,131.
§ 9 Program seivice revenue (Parl VI, line 2g) OGDEN' UT 104,061. 72,941.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 5.
&£ | 11 Other revenue (Part VIi, column (A), hnes 5, éd, 8¢, 9¢, 10¢, and 11e) 48,012. 47,580.
12 Total revenue — add hines 8 through 11 (must equal Part VI, column (A), ine 12) 279,156. 285,652
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefis paid to ar for members (Part |X, column (A), line 4).
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 206,443. 216, 392.
§ 16 a Professional fundraising fees (Part iX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) » j
& 17 Other expenses (Part IX, column {A), hnes 11a-11d, 11f-24e). . . . 98,154. 102,830.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 304,597. 319,222.
19 Revenue less expenses Subtract ine 18 from hne 12 -25,441. -33,570.
E g Beginming of Current Year End of Year
¥21 20 Total assets (Part X, line 16) 8,443,941, 8,504, 056.
g% 21 Total habihties (Part X, line 26) . . 0. 0.
Zil 22 Net assets or fund balances Subtract line 21 from line 20 8,443,941. ~8,504,056.

[Partll [Signature Block

Under penatties of perjury, ) declare that | have exammed this return, including accompanyng schedules and statements, and to the best of my knowledge and belief, it 15 bue, correct, and

complale Declaratio

rer (other than officer) is based on alllmrormallun of which prepare; has any knowledge

(L2 /2002
Sign Date 7
Here . _Borgonah Assoc Vice President
Type or W(ﬁme and title

Prmi/Type pfepAres’s name Pseparer's smnature Date Check i PTIN
Paid Self-Prepared self-employed
Preparer |Fimsnamre %
Use Only Fum's addiess

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Form 990 (2015) HAROLD M. FREEMAN EDUCATIONAL FND 746334098 » Page 2
[Rarilll" ] Statement of Program Service Accomplishments
Check if Schedule O centains a response or note 1o any hne n this Part .. . . ... ; i D

1 Bnefly describe the organization's mission:

by the university's Agriculture and Biology programs_at Texas State University. ____
2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior
Form9900r990-E2? . . . ... .. . . R D Yes No
If ‘Yes,' describe these new services on Schedule O .
3 Dud the organization cease conducting, or make significant changes 1n 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
Seclion 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 reparted.

4.a (Code ) (Expenses $ 319, 222. ncluding grants of $ ) (Revenue $ 285, 653.)

cattle. e _
4b (Code ) (Expenses $ including granis of $ ) (Revenue $ )
4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule Q.)

(Expenses  $ wncluding grants of  $ ) Revenue $ )
4 e Total program service expenses * 319,222.
BAA TEEAOI0ZL 10/12/15 Form 980 (2015)
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Form 990 (2015) HAROLD M. FREEMAN EDUCATIONAL FND 746334098 Page 3
[En IV' | Checklist of Required Schedules

Yes| No
.
1 Is the orgamization described in section 501(c)(3) or 4947(a)(|) (other lhan a pnvate foundahon)" If 'Yes,' complete
Schedule A ... .. o e i et e i e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . 2 X
Oid the orgamzation engage in direct or indirect political campalgn activilies on behalf of or in opposmon to candldates
for public office? If 'Yes,” complele Schedule C, Parti .. . . ....... .. . 3 X
4 Section 501(cX3) organizations. Did ihe organizalion engage In lobbymg activities, or have a secllon 501(h) electlon
in effect during the tax year? If ‘Yes,' complete Schedule (? Partit ... .. . 4 X
6 s the orgamzation a section 501 (c)(8), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? #f 'Yes,’ complete Schedule C, Part Il 5 X
6 Dud the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
:g provide advice on the distnbution or nvestmenl of amounts in such funds or accounts7 If *Yes,’ complete Schedu e D, X
art | . e e s Ve e 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
snvironment, historic land areas, or histaric structures? i ‘Yes,' complete Schedule D, Part il e e 7 X
8 Dud the organization maintain collections of works of art, historical lreasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . . . . 8 X
9 Did the organization repor! an amount in Part X, line 21, for escrow or custodial account habiity, serve as a custodian
for amounts not listed in Parl X, or provide credit counsellng. debt managemem credit reparr, or debt negohaluon
services? If ‘Yes,  complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organizatlon hold assets in temporarily restricted endowmenls,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part v 10 X
11 If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable
abDd lhe ovgamzatlon report an amount for land, burldmgs and equupmenl in Part X, line 10? /f ‘Yes,' compfete Schedule X
: : C. 11a
b Did the arganization report an amount for mvestmenls — other securtties in Part X, ine 12 that 1s 5% or more of s total
assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part Vit 1b X
¢ Did the organization report an amount for investments — program related in Parl X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, ' complete Schedule D, Part VIIl..... ... . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reporled
in Part X, line 162 If "Yes,' complete Schedule D, Part IX . 11d X
e Did the orgamzation report an amount for other habilities in Part X, ne 25? /f 'Yes, ' compiete Schedule D, Part X . JMe X
t Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11 X
12 a Did the organization obtam separate, mdependent audlled financial statements for the tax year" If ‘Yes,’ comple{e
Schedule D, Parts X1, and Xl . . . 12a X
b Was the organization included n consohdated. independent audited financial statements for the tax year? If 'Yes,' and
1f the orgamization answered 'No' to hine 12a, then completing Schedule D, Parts Xi and Xi! is optional ... ]12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complefe Schedule E. e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ..... ...... A R LE] X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?
business, investment, and pragram service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and V. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or olher assistance o or far any
foreign orgamzation? if ‘Yes,' complete Schedule £, Parts If and IV . . 15 X
16 Did the organization repont on Part X, cotumn (A), line 3, more than $5,000 of aggregale grants or other assistance {o
or for foreign individuals? If ‘Yes,* complete Schedule F, Parts Il and IV . . |16 X
17 Did the orgamization report a tota! of more than $15.000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complele Schedule G, Part | (see inslructions) . . 17 X
18 Did the arganization report more than $15,000 total of fundraxsmg event gross income and conlnbutlons on Pan vill,
lines 1¢ and Ba? If 'Yes,” complete Schedule G, Part 1l .. . . oo el . . |18 X
19 Did ihe organization report more than $15 000 of gross income from gaming actlvmes on Part VI|| line 9a7 if ‘Yes
complete Schedule G, Part /it . . 19 X

BAA . TEEAOIQ3L 10112115 Form 990 %12
BOY:




Form 990.(2015) HAROLD M. FREEMAN EDUCATIONAL FND 746334098 +  Page 4
lPe}rt IV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? If ‘Yes’, complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgarization report more than $5,000 of grants or other assislance ta any domestic organization or
domestic government on Part IX, column’ (A), hne 1? If Yes,’' complete Schedule !, Parts | and I 4] X
22 Did the organization ree’orl more than $5,000 of granis or olher assistance to or tor domestic Individuals on Part I1X,
column (A), hne 2? if ‘Yes,’ complete Schedulel Parts | and I} . 22 X
23 Dud the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensaton of the organlzahon S current
and former officers, directors, trustees, key employees and hughest compensated employees7 iIf "Yes,' comp!ete
Schedule J . 23 X
242 Dd the organtzation have a tax-exempt bond 1ss5ue with an outstanding principal amaunt of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,' answer Irnes 24b through 24d and
complete Schedule K. I ‘No, ‘'go to ine 25a. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod e;«:epllon7 ............. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any ime during the year to detease
any tax-exempt bonds? s e e e e e e . . .| 24c
d Did the organization act as an ‘on behalf of* Issuer 1or bonds outstandmg at any time during the vear? . 24d
25 a Section 501{c)3), 501(cX4), and 501(c)X29) organizations. Did the osganization engage in an excess benefit
transaction with a disqualfied person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prsor year, and
that the transaction has not been reporied on any of the orgamzat:on s prior Forms 990 or 990 €27 If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the o f?anlzauon report any amount on Pant X, hne 5, 6, or 22 for recewables from or payables to anfy current or
former officers, directors, trustees, key empIOyees hlghesl compensated employees or d|squaI| ed persons?
If 'Yes' complete Schedule L, Part It . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
coniributor or employee thereof, a gram seleclion committee member, or ta a 35% controlled entlty or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . 27 X
28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for apphicable filing thresholds, condilions, and exceptions)
a A current or former officer, director, trustee, or key employee? }f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, drrector trustee, or key empIOyee7 If 'Yes,* complefe
Schedule L, Part IV e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an
officer, director, trustee, or direct or indiréct owner? If Yes complete Schedule L, Part IV 28¢c X
29 Ond the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,' complete Schedufe M 29 X
30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M . 30 X
31 Oud the organization hquidate, terminate, or dissolve and cease operations? lf ‘Yes complete Schedule N, Part | n X
32 Oid the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? Jf 'Yes,* complete
Schedule N, Part Ii.. 32 X
33 Did the orgaruzation own 100% of an entity disregarded as separale from the organrzahon under Regulations seclions
301.7701-2 and 301 7701-3? If 'Yes,’' complele Schedule R, Part | 33 X
34 Was the arganization related to any tax-exempt of taxable enmy7 if 'Yes,' complete Schedule R, Part i, Ili, or IV,
and Part V, line 1 1| X
35a Did the organization have a controﬂed entity within the meaning of section 512(b)(13)7 35a X
b lf "Yes' to ine 353, did the arganization receive any paymenl from or enga?e in any lransaction with a controlled
entity within the meaning of section 512(b){13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(cX3) organlzatlons Dud the organization make any transfers to an exempt non. chanlable related
organization? If 'Yes," complete Schedule R, Part V, hine 2. . . . 36 X
37 Oud the orgamization conduct more than 5% of its activities throu?h an enlity thal is not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complele Schedule O and provide exptanations in Schedule O for Parl VI, ines 11b and 197
Mote. All Form 990 filers are required to complete Schedule O , 38 X

BAA

TEEAQIC4L 101215

Form 990 (2015)
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Form 990.(2015) HAROLD M. FREEMAN EDUCATIONAL FND 746334098

Page 5

[Part V JStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V.

* Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. .. . 1a 0
b Enter the number of Forms W-2G included in ine 13 Enter -0- if not apphicable . 1b 0
c Did the organization comply with backup wrlhholdmg rules (or reportable payments to vendors and reponable gaming
(gambhing) winnmINgs [0 PriZe WINAEIS? ... . ... v th viir teavniiininene viier ah e iereraeieaeeies 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slale-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0
b It at least one 15 reported on line 2a, did the orgamzation file all required federal employment tax returns?. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year? .... 3a X
b If "Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, pravrde an explanation i Schedule O, . e o . 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a srgnalure or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other hnancial accounl)7 4a X
b If 'Yes,' enler the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. ... 5a X
b Oid any taxable party notify the organization that it was or 1s a party lo a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 53 or 5b, did the orgamzation file Form 8886-T2. 5¢
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 chartable contributions? 6a X
b !f 'Yes,’ did the orgamzation include with every solicitation an express statement that such conlrrbutrons or grﬁs were
not tax deductible? . . L. L UL L il i e i e e e e e e e &b
7 Organizations that may receive deductlble conlnbuhons under section 170((;)
a Did the organmization receive a paymen: In excess of $75 made partly as a contrrbutron and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. 7b
¢ Dud the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was required to f Ie
Form 82827 7c¢ X
d !f 'Yes,' indicate the number of Forms 8282 fned during the year . ! 7d] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
glf the organrzatlon received a conlrrbutron of qualmed intellectual property did the organrzahon file Form 8899
as required? 79
hif the organrzatron recerved a contnbuuon of cars, boats, alrplanes or other vehrcles drd the organrzauon file a
Form 1098. 7h X
8 Sponsoring organrzatlons marnlarmng donor advrsed funds. Drd a doner advrsed fund marniamed by the sponsorrng ]
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoning organizalion make any taxable distribulions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501{cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club Iacrlrlres 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ). . . 11b
12 a Section 4947(aX1) non-exempt chantable trusts. Is the orgamzalron irlrng Form 990 in lieu of Form 10417 . 12a
bl 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organizalion hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional infosmation the organization must report an Schedute O.
b Enter the amount of reserves the organization is required to mamtain by the states in
which the organization is licensed to 1ssue qualified heallh plans 13b
¢ Enter the amount of reserves on hand .| 13¢c
14a Dud the orgamization receive any payments for indoor lannrng services dunng the lax year7 . 14a X
b If "Yes.' has it tiled a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule Q. 14b
BAA § TEEAOIOSL 10112115 Form 990 (2015)
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Form 930 (2015) HAROLD M. FREEMAN EDUCATIONAL FND 746334098 ' Page6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in -
Schedule 0. See instructions
Check if Schedute O contains a response or note to any line in this Part VI . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . Ta 1
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commmutlee or simular commuttee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent . 1b
2 Dud any officer, director, trustee, or key employee have a family relauonship or a business relationship with any other
officer, director, truslee, or key employee? . . . . . .. o 2 X
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 managemenl company or other person? 3 X
4 Did the organization make any significant changes to its governing docurments
since the prior Form 990 was filed?. ... ....coiiie v ciiiins e e e . . 4 X
5 D the organization become aware during the year of a S|gn|f|canl dwersron of the orgamzahon S assets’ 5 X
6 Did the organizalion have members or stockholders? L. . 6 X
7 a Bid the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? L . . . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . .. .o 7b} X
8 Did the organization contemporaneously document the meetings held or written actions underfaken during the year by
the foliowing.
a The governing body? . . . . A . 8al X
b Each committee with authonty to act on behalf of the governing body" 8b| X
9 Is there any officer, director, trustee, or key employee ksted in Part Vi, Section A, who cannot be reached at the
organrzation's mailing address? If ‘Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Dud the orgaruzation have local chapters, branches, or affiiates? 10a X
b If "Yes,” did the organization have written poheies and procedures govermng the actiwities of such chapters, afﬁllates and branches to ensure tharr
operations are consistent with the orgamzation's exempt purposes? . . . 10b
11 a Has the orgarization provided & complete copy of this Form 990 o all membefs of its gnvermng body belore filing the form7 . Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O i
12 a Did the organization have a wrilten conflict of interest policy? If ‘No,’ go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could glve rise
to conflicts? . . . 12b] X
¢ Dud the organization regularly ang conmstentlg monitor and enforce compl:ance wath the pohcy7 If 'Yes,’ descnbe in
Schedule O how this was done . See. Schedule O . . 12c¢| X
13 Did the organization have a wnitten whistieblower policy? .. . . e . |13 X
14 Did the organization have a written document retention and destruction polu:y7 R . . N I T3 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEQ, Executive Director, or top management official . .. . . 15af X
b Other officers or key employees of the organization .. .. e e e e 15b[ X
If 'Yes' 1o line 15a or 15b, descnibe the process in Schedule O (see mstrudmns)
16 a Did the orgamization invest in, coninbute assets to, or participate in a joinl venture or simitar anangemenl with a
taxable entity during the year? . .. . . . . . 16a X
b If 'Yes,' did the organmzation follow a wnitten pohicy or procedure requiring the organization-to evaluate iis }
participation in (cint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.. . ) . . 16h
Section C. Disclosure
17 \ist the states wilh which a copy of this Form 930 15 required to be filed ™ NoR&8
18 Section 6104 requires an or%amzatlon to make its Forms 1023 (or 1024 f apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for pubhic inspecuon Indicate how you made these available Check all that apply
. QOwn website D Anopther's website D Upon request D Other (explamn in Schedule O)
18  Describe 1n Schedule O whether (and If 50, how) the arganization made its governing dacuments, conflict of interest pohcy, 2nd financial statements avaitable to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records- >
DARRYL J. BORGONAH 601 UNIV DR. JCK 589 SAN MARCOS TX 78666 (512) 245-2550
BAA TEEADI06L 10412115 Form 990 (2015)
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Form 990-(2015) HAROLD M. FREEMAN EDUCATIONAL FND 746334098 Page 7
|Part Vil lCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

N Check if Schedule O contains a response or note {0 any line in this Part VI . .. .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this lable for all persons required to be hsted Report compensation for the calendar year ending with or within the
organmization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (), 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 orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recesved repartable 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 orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related erganizations

® List all of the orgamization's tormer directors or trustees that received, in the capacily 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 n the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

. Check this box if neither the orgaruzation nor any related orgamization compensated any current officer, director, or trustee

©)
") (B) | tnom e s, aricss person ©) ® @
Name and Title Average ts both an officer and a Reporiable Reporiable Estimated
hours directorflrustee) compensation from compensation from amount of other
per — the organizalon related organizations compensation
week R 51 2| Q F |53 S| wanteems (W-2/1099-MISC) trom the
R e
retated g. g = § % ﬂ < organizalions
organiza-|R § g |®
l_)mns 5 = ‘3 §
elow bd g
dotted ala ﬁ
tine) & 8
(=
_( ERIC ALGOE _ __ ____ ______ -0
Trustee ] X 0. 0 0.
) A
e ] ———
] —_——
. i [
e ] ——
] ——_
e ] —— -
L —
00
oy ] ——-
a9 ___ . o ] ————
oy ] _—
4) ___1
BAA TEEADIO7L 01215 Form 990 (2015)
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Form 980 (2015) HAROLD M. FREEMAN EDUCATIOMAL FND
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' Page 8

[P(‘arl VIl [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©) .
) Avsrage | (80 oot ek v than one ®) ®) *
rs » rson Q
Name and tls “Ee:'k °“'°“T°$‘§sap§"“";'s/‘“‘5’°°? ? e’:mnahloimm mggmahom amaxn‘;“:f:%%m
o RIATQFAAS| wovERD | WIS | e
ours |q, F|= ﬁ- 3 organization
leut'ed g8 2 é v K and related
arganea é § g 8o organizatons
- trons =
below o
2= | fE |7
line) oo &
o0 e ____ _—
as o __ —
D . ————
08 e _ ] ——_———
QS ] _—_———
@y e ____] ——
& L _____ ——_——
T
@ o ___ -
___________ . -
23
_________________________ S
e o
@ _ o ___] ——
1bSub-totat ... .. . . . e e > Q. 0. 0.
c Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total (add lines b and 1c).. . . . . > 0. 0. 0.
2 Total number of individuals (including but not hmited to those lssted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organizabion list any former officer, direclor, or truslee, key employee, or highest compensated employee |
on fine 1a? If 'Yes,' complete Schedule J for such individual . . . .. .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organuizations greater than $150,000? If 'Yes’ complele Schedule J for
such individual . .. .. . ) . . . . 4 X
5 Dud any person listed on line 1a receive or accrue compensaton from any unrelated orgamzation or indwidual I
for services rendered to the organization? !f 'Yes,' complete Schedule J for such person ... ...... . 5 X
Section B. Independent Contractors
1 Complete this table for your five hrghesl compensated independent contractors that received more than $100,000 of
compensation from lhe arganization Reporl compensation for the calendar year ending with or within the organization's tax year
©)

(R)
Name and business address

. (B
Description of services

Compensation

2 Total number of independent contractars (including but not iimited to those iisted above) who received more than

$100,000 of compensation from the organization

o

BAA

TEEACIO8L 10/12115

Form 980 (2015)

B4 BBVI




Form 990 (2015) HAROLD M. FREEMAN EDUCATIONAL FND 746334098 Page 9
Part Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis Part VIII . .. ... e . e e D

(A) (B) © o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections
revenue 512-514

1a Federated campaigns ... . 1a
b Membership dues .. e 1b
¢ Fundraising events .. 1c
d Related orgamzations 1d 164,212,
e Government grants {coninbutions) “1e

1 All other contributions, gifts, grants, and
s:aular amourts not Included 2bove 1t 919.

@ Noncash contribuwons included in lings 13-1f  $
h Total. Add lines 1a-1f ............ e e - 165,131.

Contributions, Gifts, Grants
and Qther Similar Amounts

2a LIVESTOCK_SALES 110000 72,941, 72,941.

b

c

d

e
f All other program service revenue
g Tatal. Add lines 2a-2f . .. ..... e - 72,941. |

3 Investment income (ncluding dmdends. interest and
other similar amounts).

4 Income from investment of tax-exempt bond proceeds. *
5 Royalties L

Program Service Revenue

{i) Real (ti} Personal

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

d Net rental income or (loss) . . »
(1) Securitres {n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or ather hasis
and sales expenses .

¢ Gain or (loss)
d Net gain or (loss) . . -

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c¢)

See Part IV line 18 ..
b Less dwect expenses b
¢ Net income or {loss) fram fundraising evenls . -

Other Revenue

9a Gross income tram gaming activities
Sce Part IV, fine 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activibes . .. . *

10a Gross sales of inventory, less returns
and allowances . a

b Less cost of goods sold .. b

c Net income or (loss) from sales of invenlory. . -
Miscellaneous Revenue Business Code ]

112 HUNTING LEASE_INCOME 611600 38,400, 38,400.

b LODGE_AND_HOUSE RENTAL _|611600 9,180. 9,180.

d All other revenue . .
e Total. Add lines 11a-11d . . - 47,580, |
12 Total revenue. See instructions . . - 285,652, 120,521. 0. 0.
BAA TEEADTOO. 10112115 Form 980 (2015)
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Form 990 (2015)

HAROLD M. FREEMAN EDUCATIONAL FND
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+ Page 10

[Part IX | Statement of Functional Expenses

“Section 501(c)(3) and 501(c)(3) orgamuzations must complete all columns All other organizalions must co Lete column (A)

Check if Schedule O contains a response or note to any hne in this Pari IX

T

Do not include amounts reported on lines
60, 7b, 8b, 9b, and 10b of Part VIl

{A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance 1o domestic
orgamzations and domestic governments.
See Part IV, line 21

2 Grants and other assistance lo domeshc
individuats See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign goveraments, and for-
eign individuals. See Parl 1V, ines 15 and 16

4 Benetils paid to or for members

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
tn section 4958(c)(3)B) - .

Other salaries and wages

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

9 Other employee benefits.
10 Payroll taxes. ...
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting.
d Lobbying
e Professional fundraising services See Pan v, lme 17.
t Investment management fees

g Other. (If hne 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule G ).
12 Advertising and promotion .

13 Office expenses

14 Information lechnology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or enlertainment
expenses for any federal, slate, or local
public officials

19 Conferences, conven\lons and meelings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amorllzalron

23 lInsurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column A) amount, Ilst line 24¢
expenses on Schedule O}

0.

0.

176,501.

176,501.

28,956.

28,956.

10,935.

10,935.

513.

513.

2,106.

2,106.

4,650.

4,650.

2,621,

2,621.

33, 569.

33,569.

1,836.

1,836,

38,245,

38,245.

19,290.

19,290,

e All other expenses. .
25 Total functional expenses Add Imes 1 thruuah 24e

319,222,

316,222,

26 Joint costs. Complete this line cnly if
the organization repcrted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA
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Page 11

|Part X [Balance Sheet

Check if Schedule O contains a response or nole to any line in this Part X

1

G e
Beginming of year End of year
1 Cash — non-interest-bearing . 26,435.] 1 25, 016.
2 Sawings and temporary cash mvedtments . ...... R 2
3 Pledges and grants recewvable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploE/ees. and highest compensaled employees Complele
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4938(f)(1)), persons described in section 4958(c)(3XB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg emplaoyees’
beneficiary crgamizations (see instructions) Complete Part |l of Schedule L 6
@1 7 Noles and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . 10a 8,777, 356.
b Less accumulated depreciation 10b 298, 316. 8,417,506.]|10c 8,479,040.
11 Investiments — publicly traded securnties . n
12 Investments — other secunties See Part IV, ling 11 . 12
13 Investiments — program-relaled See Part 1V, iine 1) 13
14 Intangible assets 14
15 Other assets See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal line 341 8,443,941.]16 8,504, 056.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue ... . 19
20 Tax-exempt bond habiities 20
'ﬁ 21 Escrow or custodial account liability Complete Part IV of Schedule D. 21
=| 22 Loans and other pa[\_flables to current and former officers, directors, trustees,
A key employees, highest compensated emp|oyees and dlsquahhed persons
5 Complete Part Wof Schedule L . . o 22
23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habhties (ncluding federal income tax, payables to related third parhes
and other liabilities not neluded on lines 17-2 ) Complele Part X of Schedule D. 25
26 Total liabilites. Add lines 17 through 25 L. . 0.]26 Q.
" Organizalions that follow SFAS 117 (ASC 958), check here > D and complete
8 lines 27 through 29, and lines 33 and 34.
§1{ 27 Unrestucted net assets 27
g 28 Temporanly restricied net assets ) 28
v | 29 Permanently restncted net assels. .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here »
"."_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds........ ... .. 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund.. . 3
::a 32 Retained earnings, endowment, accumulaled income, or other funds 8,443,941.(32 8,504,056.
E 33 Total net assels or fund balances 8,443,941.[33 8,504,056.
34 Total habiities and net assets/fund balances 8,443,941.]|34 8,504, 056.
BAA Form 990 (2015)
!
TEEAOITIL 1012115
B4BODZ
e ]
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+ Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contans a response or note to any line in this Part X1 ...

:

Total revenue {(must equal Part Vill, column (A), ine 12) .. . . e e e

285,652,

Total expenses (musl equal Part IX, column (A), line 25). .. ... .

319,222,

Revenue less expenses. Subiract hne 2 from line 1

-33,570.

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

8,443,941,

Net unrealized gains {losses) on investments.

Donated services and use of faciities .. . e e

Investiment expenses

Prior penod adjustments. .

W oOoONOOWME Wl =
Vo~ AU balWwN| =,

Other changes in net assels or fund balances (explam in Schedule O) See Schedule O

93,685

-
o

Net assels or fund balances at end of year Combine lines 3 through 9 (musl equal Pari X, line 33,
column (B))

b
o

8,504,056

[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part X! .

[]

1 Accounting method used to prepare the Form 950 DCash EAccrual DOther

Yes | No

If tgehor almzatlon changed its method of accounting frem a prior year or checked "Other,’ explain
in Schedule

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis [:]Consohdaled basis |:| Both consoldaied and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversnght of the audlt
review, or compllahon of its financial statements and selection of an independent accountant?

if tlswho alnlzghon changed erther its oversight process or selection process during the tax year, explain
in Schedule
3 a As a result of a federal award, was the orgamzatxon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?,
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits .

2a X

2b X

2c

3a X

3b

BAA

TEEAQIT2L 10/200V5
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SCHEDULE A
(Form 990 or 990-EZ)

.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(cX3) organization or a section 201 5

4347(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

* Information about Schedule A (Form 990 or 930-EZ) and its instructions Is Open to Public

at www.irs.gov/form990.

Inspection

Name of the organzation

Employer identification number

HAROLD M. FREEMAN EDUCATIONAL FND 746334088

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instruclions.

The organization 1s not a private foundation because 1t 1s* (For hines 1 through 11, check only one box.)

1

S wiN

0 o NGO o\

10
11

A church, convention of churches, or association of churches described 11 section 170X XAX).

A school described in section 170(b)(1 XAXi1). {Attach Schedule E (Form 990 or 990-£27).)

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

J A medical research orgamzation operaled in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and stale

D An organization operated_ for the benefil of a Eoﬁeg_e_ér— ur?n@rgrt; owned ar_op_ezrstgd_by— a_go_vgrrTmEn_lal—uﬁn-dEsEnEe-ﬁ nsection
170(b)Y1 XAXiv). (Complete Part 1l )}

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1 XAXVi). (Complete Part I} )

A community trust described in section 170(b)1XAXw1). (Complete Part It )

D An grganization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mvestment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part IIl.}

. An organization orgamized and operated exclusively to test for public safely. See section 509(a)a).

An organization organized and operated exclusively for the beneht of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descrnibed in section 50%a)1) or section 50%aX2). See section 509(aX3). Check the box in
hines 11a through 11d that describes the type of supporiing organization and complete iines ile, 111, and 11g

a D Type 1. A supporting organizalion operaled, supervised, or controlled by its supporled orgamization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supPortnng organization supervised or controlled in connection with its supported orgamization(s), by having controt or
management of the supporting organization vested in the same persons that cantrol or manage the supported organization(s) You
must complete Part 1V, Sections A and C.

c @ Type |ll functianally integrated. A supporling organization operated in cennection with, and functionally integrated with, its supported
orgamzation(s) (see nstructions) , You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s) that s 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 orgamization received a wnitten determination from the IRS that it s a Type |, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamzations ..
g Prowide the following information about the supported organization(s)

. EIN ) Amount of 2, i) Amount of othe
o Naor;‘:a(r)-'-zsal{?uﬂo ed ® Gﬁg‘f;’g Srganzaon orgagv:z)altfoﬁvsted s(l\;no:?:ge ?nsr:rz::onr:) su;(;m)m (s:: r.\n:ufcuoas)
abave (see instuctions)) | " YS SevEtaing
Yes No
TEXAS STATE UNIVERSITY

(A) 74-6002248]| 6. State Univ X 164,212. 0.
(8)
©)
(D)
(E)
Total k 164,212. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 HAROLD M. FREEMAN EDUCATIONAL FND 7463340098 - Page2

IPart Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part III. If the ,
organization fails lo qualify under the tests histed below, please complete Part iil )

Section A. Public Support

g:g::gf;gyf:)’ (or fiscal year (2)2011 (b) 2012 (©) 2013 (d) 2014 (¢) 2015 () Total
1 Gifts, qants contribubions, and
membershy prea receved’ (Do not |

inchude any ‘unusual grants ) ‘

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ... .. ..

3 The value of services or |
faciities furrished by a
governmental unit to the
organization without charge . .

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

7 Amounts from line 4 ..

8 Gross income from interest,
dwvidends, payments receved
on securihies loans, rents,
royalties and income from
similar sources ..

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carred on

10 Other income Do not mclude
gamn or loss from the sale of
capital assets (Explain in
Partvl) ... ..

11 Total sus)gon. Add lines 7

through
12 Gross recetpis from related activities, etc (see instructions) . . P I 12
13 First five years. If the Form 950 1s for the organization’s first, second, third, fourth, or fsfth tax year as a sechon 501(c)(3)
organization, check {his box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 .o . 15 %

16 a 33-1/3% support test — 2015. }f the organization did not check ihe box on ine 13, and line 14 15 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizaton....... .. ... .... .. . , > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization D

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 meels the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzahon meets the ‘facts-and-circumstances’ test The orgamzatnon quakfies as a publicly supported organization N []

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part Vi how the
orgamzahon meets the 'facts-and-circumstances’ test The organization quallf"es as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule-A (Form 990 or 930-E7) 2015 HAROLD M. FREEMAN EDUCATIONAL FND 746334098 Page 3

[Part Il [Support Schedule for Organizations Described in Section 50%(aX2)
N (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 quahfy under the tests hsied below, please complete Part 1l)
Section A, Public Support
Calendar year (or fiscal year beginming n) > (a) 2011 () 2012 (c) 2013 (d) 2014 (e) 2015 (D Total

1 Gifts, grants, contnbulions
and membership fees
received (Do not include
any ‘unusual granis ) . .

2 Cross receipts from admus-
sions, merchandise sold or
services performed, or facililies
furrished 1n any activity that s
related to the orgamzation's
tax-exempt purpose

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

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

5 The value of services or
facilities furnmshed by a
governmental unit lo the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c fromhne 6) .

Section B. Total Support

Calendar year (or fiscal year beginmng n) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 () Total
9 Amounts from line 6

10 a Gross income fram interest, dividends,
payments recesved on securthes loans,
rents, royalties and income from
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated bustness
actaties not included wn line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets Explam in
Part V1) ..

13 Total support. (Add lines 9,
10c, 11, and 12)

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

Section C. Computation of Public Support Percentage

- [

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (A} . . e e R B |- %
16 Publc support percentage from 2014 Schedule A, Partlll, ine 18 ... .. . .. e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f))-. . . 17

18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 . 18

19a 33-1/3% support tests — 2015. |f the arganization did noi check the box on line 14, and kne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization., . >

b 33-1/3% support tests — 2014. If the organization did nol check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

20 Private toundation. If the orgamzation did not check a box on line 14, 193, or 19b, check this box and see instructions . e

BAA TEEAMO3L 1011215 Schedule A (Form 990 or 990-E2Z) 2015 '
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Schedule. A (Form 990 or 990-E7) 2015 HAROLD M. FREEMAN EDUCATIONAL FND
|Part IV_{Supporting Organizations
(Com, dplete only if you checked a box 1n hne 11 on Part I. If you checked 112 of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

746334098 Page 4

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name in the orgamization’s goverming documents?
!f 'No," describe in Part VI how the supparted orgamizations are designated If des:gnated by c¢lass or purpose describe
the designation M historic and continuing relationship, explain .

2 Ond the organization have any supperted organzation that does not have an IRS determination of status under section
509(a)(1) or (2)? if 'Yes,' explain in Part VI how the organrzatlon determined that the supported organ:zatlon was
described in section 509(a)(l ) or (&)

3aDid the orgamzahon have a supported orgamzahon descnbed n sectron 501{e)(4), (3, or (6)7 It °'Yes,' answer (b)
and (c) below, . .

b Did the organization confirm that each supported organization quahified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes," describe i Part VI when and how the orgamzahon
made the determination .

¢ Dud the orgamzahon ensure that all Supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . .

4aWas an)/7 supported organization not organized in the United States (fore|gn supported orgamzatuon Y f Yes and
if you checked 11a or 11b in Part 1, answer (b} and (c) below

b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign supported
organization? if ‘Yes,' describe in Part VI how the organizahion had such control and drscret/on desptfe being controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supporled organization that does not have an IRS determination under
sections 501 (c)(3) and 50%a)(1) or (2)? If 'Yes,' explain mn Part VI what controls the orgamzation used to ensure thal
all support ta the foreign supported orgamzat:an was used exclusively for section 170(c)(2)(B) purposes

5 a Did the orgamization add, substitute, or remove any supported organizations during the tax year? if 'Yes," answer (b)
and (c) below (if apphcable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, subslituted, or removed, (1) the reasons for each such action; (m) the authonty under the
organizalion's organizing document authorizing such action; and (w) how the action was accomphished (such as by
amendment to the orgamzing document). .

b Type l or Type I only. Was any added or substituted supported orgamzahon part of 2 class already designated in the
organization’'s grganizing document?

¢ Substitutions only. Was the substitution the resull of an event beyond the organization's control?

6 0Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are par of the charntable class benefited by one
or more of 5 supported organtzations, or () other supporting organizations that also support or benefit one or mare of
the fing organization's supported organizations? If 'Yes,’ provide detail in Part VI e e

7 Did the argamzation provide a giani, foan, compensation, or other similar payment 1o a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a famlly member of a substantral contribulor, or a 35% controlled entity with
regard to a substantial contributor? If ‘'Yes, ' complete Part | of Schedule L (Form 990 or 990-£2) .

8 Dud the or%amzahon make a loan to a disqualified person (as defined in section 4958) rot descnbed inhne 77 If 'Yes,’
camplete Part | of Schedule L (Form 990 or 990-E7) . . .

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundahon managers and orgamzahons described in section 509(a)(1) or (2))°
If 'Yes,* provide detaul in Part V1. . . . ..

b Oid one of more disqualified persons (as delmed n line 92) hold a controlling nterest tn any entity in which the
supporttng organization had an interest? /f 'Yes, ‘' provide detail in Part Vi .

¢ Did a disqualified person (as dehined in line Sa) have an ownership interest in, ar derve any personal benefit trom,
assets 1n which the supporting organization also had an interest? If 'Yes, provide detail in Part Vi

10a Was ihe orgamzation subjsect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Tyge Il supporting orgamzahons and all Type Il non-functionaily integrated supportlng orgamzahons)’ If 'Yes,'
answer 10b below .

b Did the organization, have any excess business ho!dings in the tax year? (Use Schedule C, Form 4720 to determine
whether the argamzation had excess business hoidings.)

Yes

No

3a

3b

3¢

42

4b

4c

5a

5b

5c

9a

9b

10a

X

il

10b

BAA TEEAG404L 1011215
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Schedula A (Form 990 or 990-E7) 2015 HAROLD M. FREEMAN EDUCATIONAL FND 746334098 Page 5
{Part iV [ Supporting Organizations (continued)

Yes | No

11" Has the organization accepled a gift or contribution from any of the followtng persons?

a A person who directly or indirectly controls, either alone or togelher with persons descnbed n (b) and (c) below, the
governing body of a supported orgamzatnon MNMa X

b A family member of a person described in (a) above? .. . . 11b X
€ A 35% controlled enlity of a person descnbed n (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI . 1c X
Section B, Type | Supporting Organizations

Yes | No

1 Dud the dueciors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majonty of the orgamzation's directors or trustees at all imes dunng the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's actrvities
If the organization had more than one supported orgamization, describe how the powers 16 appoint and/or remave
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers during the tax year.. . . 1

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s)
that operated, supervised, or controlled the supporting orgamization? If ‘Yes,’ explain in Part Vi how providing such

benefil carred out the purposes of the supported orgamzat:on(s) that operated, supervised, or controlfed the
supporting organization , 2

Section C. Type |l Supporting Organlzatlons

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees l
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) . L

Section D. All Type Ili Supporting Organizations

Yes | No

1 Did the organization prowvide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) 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 () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . 1 X

2 Were any of lhe orgamization's officers, directors, or trustees ether (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the orgamzation mamntained a close and continuous working relationsfup with the supported organization(s) . 2 X

3 By reason of the relationship described in (2), did the orgamzation's supported organizations have a significant
voice in the orgamization’s investment polictes and in directing the use of the orgamization's iIncome or assels at
all imes dunng the tax year? If 'Yes,' describe in Part Vi the role the organizatron 's supported orgarmizations played
wn this regard . e . .| 3 X

Section E. Type i Functlonally-lntegrated Supportmg Organlzatlons

1 Check the box next lo the method that the orgaruzation used to satisfy the Integral Part Test during the year (see instructions)-
a D The organization salisfied the Activittes Test Complete hine 2 below.
b D The organization is the parent of each of its supported organmizations. Complete line 3 below

[ D The orgamization supported a governmental entity Describe in Part VI how you supported a government enhily (see instructions)

2 Activities Test Answer (a) and (b) below Yes | No

a Did substantially al! of the orgamizatian's activities during the tax year dlreclly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yas,' then in Part Vl identify those supported
orgamizations and explain how these aclivities directly furthered thewr exempt purposes, how the organization was
responsive to those supported orgamzahons and how the orgamization determined that these actriities constituted
substantially all of its actwvities .. . ) e e .. C e e 2a X

bDid the actiwties described n (a) constitute activities that, but for the organization's involvement, one or more ot
the orgamzation’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 orgamization(s) would have engaged n these activities but for the
organization’s involvement . . . .o 2b X

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

a 0id the organization have the power to regularly apFoml or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details mnPartVI. ... ..... . ... ... C - 3a X
bDid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its l
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard. 3b X
BAA TEEAMQSL 1012115 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HAROLD M. FREEMAN EDUCATIONAL FND 746334098 © Page 6
[PartV_ [Typelll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the or?anlzatmn satished the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-iunctionally integraied supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(%grt:ggta ;;ear

Net short-term capital gain , .
Recovertes of prior-year distributions ., . . ..

1
2
3 Other gross income (see insiructions) .
4 Add lines 1 through 3.
5
6

bl w|N|-=

Depreciation and depletion

Porbion of operating expenses paid or incurred for productian or collection of gross
income or for management, conservation, or maintenance of propeny held for
production of income (see instructions) S e el

7 Other expenses (see instructions) . .o ... 7
B Adjusted Net Income (sublract lines 5, 6 and 7 from Ilne 4. .. . e 8

o

Section B — Minimum Asset Amount (A) Prior Year ® (g‘;qfl S?,ta?;ea'

1 Aggregate far markel value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)'

a Average monthly value of securities . . 1a
b Average monthly cash balances . e e e - 1b

¢ Fair market value of other non.exempt-use assets . .. . .. .| 1c
d Total (add hnes 1a, 1b, and 1¢) . 1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable o non-exempt-use assets . o) 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of Ine 3 (for greater amount,
see nstructions). .. ... L ..

Net value of non-exempt-use assets (subtract line 4 from line 3).
Multiply hne 5 by .035

Recovenes of prior-year dlslnbuuons .

Minimum Asset Amount (add line 7 to line 6)

w
w

i3

AR AR RRY ]
®IN | D

Section C — Distributable Amount Current Year

-

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 .o .

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greates of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency i
temporary reduction (see instructions) . 6 I

N|lod([WwiN| =

oajlnihiw|Nn

~

D Check here if the current year is the orgamzation's first as a non-functionally integrated Type 11i supporting organization
(see instructions)

BAA Schedgle A (Form 990 or 990-E2) 2015
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Schedule-A (Form 920 or 990-E2) 2015  HAROLD M. FREEMAN EDUCATIONAL EFND 74-6334098 Page 7

[Part V' |Type Il Non-Functionally Integrated 50%(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

.i

Amounis paid to supported organizations to accomphsh exempt purposes .

2 Amounts paid to perform activity that directly furthers exempt purposes of suppoded orgamzahons.
In excess of tncome from activity . . . . e e
3 Admimistrative expenses paid to accomplish exempt purposes of supported orgamzahons -
4 Amounts paid to acquire exempt-use assets ..
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part V1). See instructions
7 Total annual distributtons. Add lines 1 through 6 L. .
8 Distnbutions to attenlive supported organizalions to which the organization 1s responsive (prowde details
in Part VI) See instructions .. .
9 Disiributable amount for 2015 from Section C, ine 6 . .
10 Line 8 amount divided by Line 9 amount .
. C . , . ) a) . @i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line &
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructionsy .
3 Excess distribulions carryover, f any, to 2015:
a
b
c
d From 2013
e From 2014....

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2015 distnbutable amount

i Carryover from 2010 not apphed (see instructions)

1 Remainder. Sublract lines 3g, 3h, and 3 from 3f ..

4

Distributions for 2015 from Section D,
hine 7

a Applied to underdisinibutions of prior years

b Applied to 2015 distributable amount ... . ... ... L

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, If any.
Subtract lings 3g and 4a from line 2 (if amount greater than
zero, see instructions) .

Remaiming underdistnbutions for 2015 Sublract ines 3h and 4b
from hne 1 (f amount greater than zero, see instructions) .

Excess distributions carryover to 2016. Add lines 3j and 4c..

Breakdown of hine 7

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA
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Schedule, A (Form 990 or 990-EZ) 2005 HAROLD M. FREEMAN EDUCATIONAL FND 746334098 . PageB
Part VI SquIemental Information. Provide the explanations required by Part I, e 10; Part I, line 172 or 17b;Part Ill, line 12, Part IV,
: Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 'f, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section £, lines lc, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatian.
(See tnstructions.)

BAA TEEAD4DEL 1¥12/15 Schedule A (Form 990 or 990-E2) 2015
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OM3 No 1545 0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes' on form 990, 201 5
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

N » Attach to Form 990. :
Depanment of the Treasury | » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. S‘;;;r;ég;‘ubhc
Name of the orgsrzation Employer identification number

HAROLD M. FREEMAN EDUCATIONRAL FND 746334098
|Par1 t |0rgamzahons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6
(a) Donor advrsed funds (b) Funds and other accounts
1 Tolal number at end of year
2 Aggregate value of eontnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year.. ... .
5 [nd the organization inform all donors and donor adwisors in wiiing that the assets held in donor advised funds
are the orgamzation's property, subject to the organization’s exclusive legal control? . D Yes D No

6 Oid the orgamization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advnsor ar for any olher purpose confemng
impermissible private benefit? . . D es E] No

|Part 1} |Conservat|on 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) BPresewahon of a historically important land area

Protection of natural habitat Preservation of a certified tustoric structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. . . .. .0 o e ciciie e o] 2a
b Total acreage restrnicted by conservation easememnts .. 2b
¢ Number of conservation easements on a cerbified historic structure mcluded in (a) . 2¢
d Number of conservation easements included in (¢} acqwred after 8/17/06, and not on a historic
structure hsted in the National Register . 2d
3 Number of conservation easements modified, transferred, released extinguished, or 1erm|nated by the orgamization during the

lax year >
Number of states where properly subject to conservation easement 1s located *

5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easemenits it holds? I:IYeS D No

6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

-

7 Amouni of expenses incuried in monitoning, inspecting, handling of vielalions, and enforcing conservation easements during the year

l—$ .

8 Does each conservation easement reported on line 2(d) above satisfy the requnements of section l70(h)(4)(B)(|)
and section 170(h){@&)(B)(11)? I:]Yes [INo

9 In Part XllI, describe how the orgarizalion reporis conservation easements in its revenue and expense statement, and balance sheet, and

include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accounhng for
conservation easements

|Part M |0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organmization answered 'Yes' on Form 990, Part IV, line 8.

1a If the orgarization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, hustorical treasures, or ather similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the foolnote to its financial statements thal describes these items.

b if {he organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,
hestorical ireasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

@) Revenue included on Form 990, Part VI, line 1 . P o . *$
(i) Assets included in Form 990, Part X... ... .... e e e s . "85

2 |If the organization received or held works of art, histoncal treasures, or other snmllar assets for (mancual gain, provide the followtng
amounts required to be reported under SFAS 116 (ASC 958) relalmg to these ilems

a Revenue included on Form 990, Part VI, line 1 . . . . . »$
b Assets included in Form 990, Part X . . *$
BAA For Paperwork Reduction Act Notice, see the lnstmdnons for Form 990 TEEAJ30IL 06703115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HAROLD M. FREEMAN EDUCATIONAL FND 746334098 - Page2
|Part Ilf {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 ils collection
items (check all that apply)
a Public exhibition d B Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

4 srovu)ﬂg a descniption of the orgarization's collections and explain how they further the organization's exempt purpose In
art

5 Dunng the year, did the organization solicit or receive donations of ar, tustorical treasures, or other similar assets

to be sold to raise funds rather than to be mainlained as part of the organization's collection? D Yes D No

|Part v |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.

1als the orgamization an agent, trustee, custodian or other mtermedlary for contnbutlons or other assets not included
on Form 990, Part X?. . [[]ves [ ]no

b If ‘Yes,' explain the arrangement n Part XIII and complete the followmg table:

Amount
c Beginning balance P . . - . 1c
d Additions during the year . R . .. . . 1d
e Distnbutions duning the year . . .. . . e
f Ending balance. . 1t
2 a Did the organization include an amount on Form 990, Part X hne 21, for escrow or cusiodlal account liability? D Yes No
b H 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill H

|Part V. |Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, ine 10.
(2) Current year (h) Priar year (c) Two years hack (d) Three years back (&) Four years hack

1a Beginning of year balance
b Contributions. ... ...

¢ Net investment earnings, gams
and losses .

d Grants or scholarships.

e QOlher expenditures for facihties
and programs. .

{ Adminustrative expenses.
g End of year balance
2 Provde the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily resincted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelaled orgamzations . . . . . .. . 3a()
() related organizations . .- 3a(ii)

b If 'Yes' on tine 3a(u), are the related orgamzatlons listed as requnred on Scheduie R7 . . 3b

4 Describe in Part Xill the intended uses of the orgamization’s endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 9390, Part IV, line 11a. See Form 990, Part X, line 10.

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

taland. . L . 7,107,694. 7,107,694,
bBuldings.. ... . . A 673,889, 673, 889.
¢ Leasehold improvements. . 498, 087. 176,795. 123,807. 551, 075.
dEquipment... .. S e e e 320,891. 174,509. 146, 382.

e Other
Total. Add lines 1a through le (Column () must equal Form 990, Parl X, column (8), hine 10c } - - 8,479,040.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HAROLD M. FREEMAN EDUCATIONAL FND 746334098 Page 3
|Part VIi TInvestments — Other Securities. N/A
Complete if the orqanization answered "Yes' on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of secunty or category (including name of secunity) (b) Book value () Method of valuation® Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-heid equity interests
(3) Other

Total. (Column () must equal Form 390, Part X, column (B) hne 12) ™ 1

Part VI | Investments — Program Related. N/A
L—‘lComEete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.

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

Mm
@
(6)]
1G.2)
5)
®)
@
)]
(9)
41%)
Total (Column (b) must equal Form 990, Part X, column (B) hne 13} ™| ]

[Part 1X | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description __{b)Book value

a
€3]
3)
@
)]
©)
@
8)
&)
(10)
Total. (Coiumn (b) must equal Form 990, Part X, column (B) line 15) . - .. .. . >
[Part X ] Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25
(a) Descripltion of habilily (b) Book value
(1) Federal income laxes
&)
3)
@)
(5)
©
@
&)
(©)]
00
(amn
Total (Column (b) must equal Form 990, Part X, column (B)hne 25). . . ™

2. Liaulity for uncertzin tax posibiens In Part XIl, provide the text of the footnate to the organization's financial statements that reports the orgamization's fability for uncertain
tax positiens under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xiil .

BAA TEEAIIO 060315 Schedule D (Form 990) @
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Schedule D (Form 990) 2015 HAROLD M. FREEMAN EDUCATIONAL FND 746334098 - Paged
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Tolal revenue, gains, and other support per audited financial statements . R 1 285, 652,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12

a Net unreahized gains (losses) on investments . e 2a

b Donated services and use of facilities . . 2h

¢ Recoveries of prior year grants P . . . 2c

d Other (Describe in Part X1 ) .. e 2d

e Add lines 2a through 2d e , .o 2e
3 Subfract ne 2e from line 1 . .. . . -1 3 285,652.
4 Amounts iacluded on Form 990, Part VIll, hine 12, but not on line 1:

a Investmeni expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other (Describe in Part Xl ) ab

¢ Add lines 4a and 4b - e 4c
5 Tolal revenue Add lines 3 and 4c (This must equal Form 990, Part !, line 72) 5 285,652,

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . 1 319, 222.
2  Amounts included on line 1 but not on Form 930, Part IX, line 25

a Donated services and use of facilities . . 2a

b Prior year adjustments . ... . . . R 2b

¢ Other losses . e e . 2¢

d Other (Describe in Part XIII ) L. 2d

€ Add lines 2a through 2d .. . . Ce e e .. .. 2e
3 Subtract line 2e from line 1 . . .. 3 319,222,
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1

a Investment expenses not 1ncluded on Form 990, Part Vlil, line 7b N 4a

b Other (Describe in Part Xill ) . . . .. 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, hne 18 ) . 5 319,222,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, ne 2, Part X, lines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part {o provide any additional information
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SCHEDPULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 13450027

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 5

: Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ. -

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Inteznal Qevenue Service at www Irs gov/form990 Inspection

Hame of the orgamzaion

Employer idenbficstion number

HAROLD M. FREEMAN EDUCATIONAL FND 746334098

Form 990, Part V1, Line 11b - Form 990 Review Process

Review by Operating Trustee or Designate.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Organization has officially adopted the policies of Texas State University which has
a conflict of interest policy.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Organization 1s affiliated with a state public university. All dccuments are

available to the public.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Assets Acg-20" Big Tex Traller - Dump Sizzor Lift, 4' SIdes. .. .. $ 14,740,
Assets Acg-John Deere Bulldozer 6507 XLT 2010 74,700.
Assets-Acg-Ewald Hay King Disk . R 5,663.
Fund Balance Adjustment FY2014 . e .. . -1,418.
Total $ 93, 685.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7 TEEA40IL 10N2115 Schedule O (Form 990 or 990-E2) (2015)
4 B892
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Schedule R (Form 990) 2015 HAROLD M. FREEMAN EDUCATIONAL FND 746334098 - Page 5
{Part VIl |Supplemental Information
: Provide additional information for responses to questions on Schedule R (see Instructions)
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