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" 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

No

A For the 2016 calendar year, or tax year beginninﬁg 11/01, 2016, and ending__ 10/31,2017
C Name of organzation D Employer identification number
B crecniteppcete | FREFMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Doing business as

Number and street (or P O box If mail 1s not delivered to street address)
FROST BANK TRUSTEE P.O. DRAWER 2950

Room/suite

(210)

E Telephone number

220-4438

City or town, state or province, country, and ZIP or foreign postal code
SAN ANTONIO, TX 78299-2950

G Gross receipts $

1,553,099.

Address

change

Name change

Initeal seturn

Final return/

terminated

Amended

return

:zf_gf:;“’" F Name and address of pnnctpal officer KATHLEEN FINCK
SAN ANTONIO, TX 78299-2950

subordinates?

| Tax-exempt status ﬁj 501(c)(3) l |501(c)( ) 4 (Inseﬁno)l 77947

| 521034

@mor_|

J Website: p N/A

H(a) Is this a group return for

Yes
H(b) Are all subordinates inchuded? Yes

If "No.,” attach a st {see instructions)

H(c) Group exemption number P>

X | No
No

K Form of organization | | Corporation | X | Trust| [ Association | | other B b [ L vearof formation 1973] M State of legal domiciie __TX
m Summary ]
1 Briefly describe the organization's mission or most significant activities
] THE PRIMARY PURPOSE OF THE FREEMAN EDUCATIONAL FOUNDATION IS TO
§ PROVIDE SUPPORT TO BENEFICIARY ORGANIZATIONS.
§ 2 Check this box P l:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine1a) _ | . . . . . . .. . . . . . o' 3 1.
°,: 4 Number of independent voting members of the governing body (Part Vi, hine1b), ., . . . . ... ....... 4 0.
.“:1 5§ Total number of individuals employed in calendar year 2016 (PartV,ine2a), _ . . . . .. ... . ' . ... 5 0.
% 6 Total number of volunteers (estimate If necessary) | . . . L . . . . . . . . e e e e e e 6
<[ 7a Total unrelated business revenue from Part VIl column (C), ne 12 _ . . . . . . . . . . Ta 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . . . i\ v i v o o u s v u o 7b 0.
Prior Year Current Year
o| 8 Contnbuttons and grants (Part VIIL e 1h) . . . . . . . . . o 31,605, 29,730.
g 9 Program service revenue (Part VIIL Iine 2@) . . . . . . . . . . . . i e, 0. 0.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), _ . . . . . . . . . . . .... 1,768,902. 1,513,919.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e)_ . . . . . . . .. .. 4,230, 3,730.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), lne 12). . . . . . . 1,804,737. 1,547,379.
13 Grants and similar amounts paid (Part IX, column (A), lines.1;3) 718,533, 799,134.
14 Benefits paid to or for members (ParllLX/ colur{}n (ﬁ{jne 4) 0. 0.
2|15 Salaries, other compensauo 139,026. 85,232.
% 16 a Professional fundralsmg fee Part 1X, column (A), hne 1 @ 0. 0.
2 b Total fundraising expens
117 Other expenses (Part IX}Ed 5,936. 8,149.
18 Total expenses Add hine 1 863,495. 892,515.
19 Revenue less expenses ubtra 941,242. 654,864.
s § Beginning of Current Year End of Year
85120 Total assets (PartX,Ine18) . . . . . . . ... ... 16,859,191.| 17,514,085,
25121 Total habilites (Part X, e 26) ., . . . . . . ... ... 0. 0.
gé 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . v v v v v 4 v v o u. 16,859,191. 17,514,055.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ ) Latly F— " FPOST B TOUSTEE 3//5/20(3
Sign Signature of oficer Date *
Here
) KothleenLindk vP
Type or pnnt name and title
Print/Type preparers name [ Preparers signat Date
Paid a: l c (‘) P Check if
P STEWART GOODSON ' 3 Mar 2018 self-employed P00084462
reparer I T RNST & YOUNG U.S. T.ip Frms EIN B 34-6565596
Use Only
Firm's address P>100 W HOUSTON ST STE 1700 SAN ANTONIO, TX 78205 Phone no 210-228-9696
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . . . i @ Yes E_[ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
6E1010 1 000
784229 1184 2/27/2018 10:12:05 AM V 16-7.16 60003650
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanynemnthisPart Wt . _ . . . .. ... ... ....._.....

1 Bnefly describe the orgamzation's mission.
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . ... L (I ves [X]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
SBIVICES . & i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Descrbe the organization's program service accomplshments 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 $ 57,081. ncluding grants of $ 57,081 ) (Revenue $ )
AMERICAN CANCER SOCIETY

4b (Code. ) (Expenses $ 57,081 Including grants of $ 57,081. )(Revenue $ )
AMERICAN HEART ASSOCIATION

4c¢ (Code: ) (Expenses $ 57,081. Including grants of $ 57,081 ) (Revenue $ )

THE ARC OF SAN ANTONIO

4d Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 673,602 including grants of $ 627,891 ) (Revenue $ )

4e Total program service expenses » 844,845.

521020 1 000 Form 990 (2016)

284229 1184 2/27/2018 10:12:05 AM V 16-7.16 60003650 PAGE 2



S | APOIRO

. FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
. Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organmization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . i i i i e e e e e e e e e e e e e e e e e e e et e 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors (see nstructons)?. . . . . ... .. 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,Part]. . . . . . . . . @ . i i it it menunen- 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,Partll. . . . . . . . . v v v et eunu.n 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . v v v o v i e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the orgamization maintain collections of works of arnt, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . @ i i 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, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . @ i i i i it it 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? If "Yes,"” complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, % o3 5
VI, VIIl, IX, or X as applicable. By,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
‘ complete Schedule D, Part VI . . . . . . . . e e e 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 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill. . . . . ... ... ...... 11c 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
‘ reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . v v v i o e e e e 11d X
‘ e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X ., . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . . . . . o v i v it i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xl is optional . {12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . . ... .. 13 X
14a Dd 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? /f “Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partsfland IV . . . . . . . ... . . .. .. .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part I (see instructions). . . . .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .. . ... . . .. euununenen. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part ll . . . . . v v v v v v i e e e e e e e e e e e, 19 X
Form 990 (2016)
JSA
6E1021 1 000

Z84229 1184 2/27/2018 10:12:05 AaM V 16-7.16 60003650 PAGE 3




FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosprtal facihities? If "Yes,” complete Schedule H. . . . . ... .. ... 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), hne 17 If "Yes,” complete Schedule |, Partsland li. . . . . ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cofumn (A), line 27 If "Yes," complete Schedule I, Parts land Ill. . . . . v « v v v v v o v et e e e e e 22 X
23 D the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . i i i i i i i et it i e e e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time dunng the year? . . . . . . 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 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Partl . . . . . . v vt i i e e e e e e e e e e 25b X
26 D 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 i i i e e e e e e eeius 26 X
27 Dd 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, Partlil. . . . . .. ...« ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . o o o i e i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . , . . . . . . . . . . .. e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . v v o i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 D 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« v v v v v v v v v u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
OriV,and Part V,INE 1. . . . v v i e i 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 Ime 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, Part V, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Ine 2 . . . . . . . . . . @ . i v v uwnmnnnu.. 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
1 A 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6E1030 1 000

284229 1184 2/27/2018 10:12:05 AM V 16-7.16 60003650
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . .. ... .. ... ..

3a

4a

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

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . ... .. 1b 0.}

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize winners? . . . . . . . . & i i i i i i it e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . [ 2a l

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . . ... .....
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O, . . . .. ..
At any time durning the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE? L o 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 4a
b If “Yes,” enter the name of the foreign country p . 5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘% ;ﬁ, ’
(FBAR) N A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. .. .. Sa
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . . i i v i v it it e s et o n e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . L L L. . . e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). % ‘&% 4%&;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o R e i
and services provided 10 the PaYOr? | . . . . . i it i it et e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
7eqUIrEd 10 file FOIM 82827 . v v v v v e e e et e e e et e e e e e e e 7c £
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... | 7dJ AR AW
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | _Th .
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the |- A PR
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. SR 4
a Did the sponsoring organization make any taxable distributions under section49662. . . .. ... . ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . - . . . . .. . 9b _
10 Section 501(c)(7) organizations. Enter 5‘ . b }sg;%
a Initiation fees and capital contributions inciuded on Part VIl line12 . . . ... ... ... .. 10a iz; %{f %{’*’*;
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties. . . . . 10b i *%;” & |
11 Section 501(c)(12) organizations. Enter & ; - ; gg,i
a Gross income from members or shareholders. « . . . v v v v v vt it e 11a Cy ’;’%igc L
b Gross income from other sources (Do not net amounts due or paid to other sources ERS A g g
agamnst amounts due orreceived fromthem.}. . . . . . . . .. .. L. L. o e, 11b . 3} Tt
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12?
b If "Yes,” enter the amount of tax-exempt interest receved or accrued during the year. . . . . . 12b Wb ol % §
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 3 R
a s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . . ... ... ... 13a .
Note. See the instructions for additional information the organization must report on Schedule O \ &% z
b Enter the amount of reserves the organization is required to maintain by the states in which & \} ¢ s 3{;
the organization is licensed to i1ssue qualified healthplans . . . . . . . ... ... ... .... 13b i, : i *3‘
€ Enterthe amount Of reSErvES ONNANG . + &+« v v v v v et e e e e e e e e e e e e e 13c R I s
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . ... .. .... 14a X
b If "Yes.," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
6£1040 1 000 Form 990 (2016)
784229 1184 2/27/2018 10:12:05 AM V 16-7.16 60003650 PAGE 5



Form 990 (2016) FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527 Page 6

:148'll Governance, Management, and Disclosure For each "Yes" response to lnes 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 noteto any linenthisPartVl . . . . o .o v oo v oo v o e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a ] %:j Z &\ :;g‘
If there are matenal differences tn voting rnights among members of the governing body, or if the governing % 4 g‘_% N “'\)s‘: ‘3%
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O % »gf ‘% i f} %g
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 04 5.} ‘i‘%% %:@1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with e %ﬁ-a»i“
any other officer, director, trustee, orkey employee?. . . . . . . . . L it ot e e e e e e e e e e e 2
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . i i i it e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVerMING DoAY ? .« « v v v v v v vt e e e e 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 governing body? . . . . . v v o v i i it i i e et et e et 7b : X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i 4 :%% % %%
the year by the following. . R
a The governing body?. . . . . v o v i it i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... . ... ... .... 8b | X
9 s there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization's mauing address? If "Yes,"” provide the names and addresses in Schedule O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . .. .. .. . ... ... ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the farm? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ER S R
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . . . ... .. 12a| X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give
HSE 0 CONMICES? & « -« v o ot ot e i e e e e e et e e e e e e e e e e e e e e e e 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poicy? If "Yes,”
describe in Schedule O hoW tHIS WAS TONE « « + v v v v 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 12¢c| %
13 Did the organization have a written whistieblower policy?. . . . . . . . . v i i i i i e e e e e e e e e 13 | X
14  Dud the organization have a written document retention and destruction policy?. . . . . - . . v o« vt i v v .. 1;‘ X‘ —
15 Did the process for determining compensation of the following persons include a review and approval by }. ;z . 5 "% i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ . |« ¥
a The organization’s CEO, Executive Director, or top managementofficial « + . « v+ v v v v v v v v v v e v e n e 15a X
b Other officers or key employees of the organization . - . . . .« v v v i v i i vt i i et e e e e 15b) 5 :
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions) Coa A@ s f’é
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement [*..: .| = 7| .&
with ataxable entity during the year? . . . . . v @ o i i i i i i e et e e e e e e e e e 16a X .
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its W g‘j
participation In jont venture arrangements under applicable federal tax law, and take steps to safeguard the | &« | % ;f P
organization's exempt status with respect to such arrangements? . . . . . . . . . c i it v et e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

Own website D Another's website - Upon request l:l Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the JName address, and teleghone number of the person who gossesses the organization's books and records »
BAN& TRUST DEPT PO D ER 2950 SAN ANTONIO, TX 7829 210-220-~-4089 TN KATHLEEN FINCK

JSA Form 990 (2016)
6E1042 1 000
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Form*990 (2016) FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ................ D

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee.”

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

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

o List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

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

(©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |[compensation from amount of
week (Iist any officer and a director/trustee) from related other
hours for sz[s]olzlez] the organizations compensation
related {222 F 236§ organization (W-2/1099-MISC) from the
organzationsf 8 & g g(g ~<<°D & 8| (W-2/1089-MISC) orgamization
below dotted( § = [ 3 gleg and related
line) el g| 32 organizations
5|8 3
¢
Q
(DFROST BANK, TRUSTEE 40.00
KATHLEEN FINCK, ADMINISTRATOR X 85,233. 0. 0.
(2)
(3)
(4)
(5)
(6)
{7y
(8)
(9
(10)
(11)
(12)
(13)
(14)

JSA Form 990 (2016)
6E 1041 1 000

784229 1184 2/27/2018 10:12:05 AM V 16-7.16 60003650 PAGE 7



. FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Form 990 (2016) Page 8
GEIIRYII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | boOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
s FEHEIEEE g’ organization | (W-2/1099-MISC) or;':'r']"zta“t; R
organizations | 5 < = Q = x .
below dotted gg % 2 .§ ‘fo., ﬁ g (W-2/1099-MISC) and related
Iine) Sz g|®8 organizations
e\l = ® 2
P ] @ @
8|2 2
g g
@
Q
_________________________________________ .
__________________________________ ]
_________________________________________ _(
__________________________________ L___._.,_._1
__________________________________ R
_________________________________________ -
__________________________________ IS
1b SUb-tOtal -------------------------------------- > 85,233. O. O.
¢ Total from continuation sheets to Part VI, SectionA , ., . ... .... ... » 0. 0. 0.
d Total(addlinesibandic) . . . . .. . ... ... it i i i v .. » 85,233. 0. 0.
2 Total number of individuals (inciuding but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complete Schedufe J for suchindvidual . . . . . . . . . . @ v v i i v v s i et e e 3 X
DI %
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the = f i % :fw
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such LN NN I
NOVIOUBE . o o i e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual sev| oy slte S
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who receved | ¥ % - 3’;’%{ P & 1
more than $100,000 in compensation from the orgamzation » 0. N T

JSA

BE1055 2 000 Farm 990 (2016)

784229 1184 2/27/2018 10:12:05 AM V 16-7.16 60003650
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Form 990 (2018) FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylinemnthisPartIX | _ . . . . . . ... . .. . uuuueu... ] ]
Do not include amounts reported on lines 6b, 7b, {A) (B) (©) {D)
1 05 P semvic M t and Fund
8b, 9b, and 10b of Part VIll Total expenses Fapenses genersl expenses penses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part iV, lme21. . , . 799,134, 799,134.

2 Grants and other assistance to domestic
individuals See PartIV,line22 . . .. ..... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part {V, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 85,232, 42,616. 42,616.

6 Compensation not included abowe, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed tn section 4958(c)(3}B) , . . . . . 0.
Other salanesandwages _ _ . . . . . .. ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Otheremployeebenefits . . . . .. ... ... 0.
10 Payrollitaxes . . . « + v v v v 0 v v o e e 0.
11 Fees for services (non-employees)
a Management = ... ...... 0.
blegal . .. ... ..... ...t 0.
CACCOUNtING | . . ... 6,191. 3,095. 3,095.
dlobbyng . . . ............ e Q.
e Professwonal fundraising senices See Part IV, line 17, 0.
f Investment managementfees , , ., ... ... 0.
g Other {if hne 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule0), . . . . . 0.
12 Advertising and promotion | e e e e 0
13 Officeexpenses . . . . .. .. ... ..... 0.
14 information technology. . . . . ... ... .. 0.
16 Rovaltes, . . . ... ... .......... 0
16 OCCUPANCY , . . . .\ o st Q.
17 Travel . .. oo e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , . 0
20 Interest . ... ... ... ... Q
21 Paymentstoaffilates, . ... ......... 0.
22 Depreciation, depletion, and amortization |, | , 9
23 Insurance 0

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)

afOREIGN TAX EXPENSE 1,958. 1,958,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 892,515, 844,845. 47,669,

26 Joint costs. Complete this line only if the
arganization reported 1in column (B) joint costs
from a combined educational campaign and

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

JSA
6E1052 1 000 Form 990 (2016)
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. FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylneinthisPart X, . . . ... .. ... ......... I3
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ., ... ... .. .............. 04 1 0.
2 Savings and temporary cashinvestments_ =, . ... ... ... .. 0. 2 0.
3 Pledges and grants receivable,net | .. .. 0. 3 0.
4 ACCOUntS rece“/able, net ............................ O : 4 0 °
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of ScheduleL | . . ... .. ............. 0l s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)B). and contributing employers
and sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L = = = | 0.l 6 0.
B| 7 Notesandioansreceivable,net ... .. ... ........... 04 7 0.
&| 8 |Inventoriesforsaleoruse, . ... ..., ................ 0.l 8 0.
9 Prepard expenses and deferredcharges . . . ... ... ... .. ..., 0.l 9 0.
10a Land, buidings, and equipment' cost or
other basis Complete Part Vi of Schedule D 10a 710,539
b Less. accumulated depreciation. . . . . . .. .. 10b 664,035.]10¢ 710,539.
11 Investments - publicly traded securtties , ., . . ... ... .. ATCH 4 15,904,950.] 11 16,513,310.
12  Investments - other securities. See Part IV, ne 11, _ , . . .. . ... ... 0.412 Q.
13 Investments - program-related See PartIV,lne 11 _ _ .. . . . . ... ... 0.] 13 0.
14 Intangible @ssets, . . . . . .. .. ... 0. 14 0.
15 Otherassets SeePartIV,bne 11 . . _ . . . . ... . 290,206.| 15 290,206.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . .. .. ... . 16,859,191.] 16 17,514,055,
17 Accounts payable and accruedexpenses, , |, . . ... .. ... . ... ... 0. 17 0.
18 Grantspayable, ., . . . ... ... ...... ... 0. 18 0.
19 Deferred reVENUE . . . . .. ... . ...t 0119 0.
20 Tax-exemptbondlabities . . .. .. ... .. .. ...... ... ..., 0. 20 0.
21 Escrow or custodial account habiity. Complete Part IV of Schedule D 0. 21 0.
9122 Loans and other payables to current and former officers, directors,
;,E‘- trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of ScheduleL . . . . . . .. .. . ... 0.] 22 0.
/|23  Secured mortgages and notes payable to unrelated third partes _ . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes_ _ . . | | . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D , . . . . .. .. .. ... ... 0. 25 0.
26 Total liabilities. Add ines 17 through 25, . . .. ... .. ... .. ..... 0. 26 a.
Organizations that follow SFAS 117 (ASC 958), check here » L_Tand
4 complete lines 27 through 29, and lines 33 and 34.
£27 Unresticted netassets | L 21
g 28 Temporarily restnicted netassets ... ... 28
2 29 Permanently restricted netassets. . . . . . . . v it e e 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
£(30 Captal stock or trust principal, or currentfunds L 16,859,191, 30 17,514,055.
# |31 Paid-in or capital surplus, or land, building, or equpment fund = 0.0 31 0.
<132 Retaned earnings, endowment, accumulated income, or other funds _ _ _ Q.32 0.
2|33 Totalnetassetsorfundbalances | _ . . . . ... ... ... .. ..., .. 16,859,191.) 33 17,514,055.
34 Total habiliies and net assets/fund balances, . . .. .. ... . ... .... 16,859,191.] 34 17,514, 055.
Form 990 (2016)
JSA
6E1053 1 00O
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . ... . ... ... ........
1 Total revenue (must equal Part VIII, column (A), ln€ 12) . . . . . . . . . @ i i v i e i s et e v 1 1,547,379.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . ... .. .. ..., 2 892,515.
3 Revenue less expenses. Subtractine2fromhne 1. . . . . . . . . . . . .. .. i 3 654,864.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 16,859,191.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . i i ittt e e e 5 0.
6 Donated servicesanduseoffacilities . . . . . . . .. ... . ... e 6 0.
7 INVESIMENt EXPENSES . & & & v v v it it e e e et e e e e e e e et e e e 7 Q.
B8 Priorperiod adjustments . . . . . . . ... i e e e e e e e e e e e e e e e e 8 Q.
9 Other changes in net assets or fund balances (explan in ScheduleO). . . .. ... ... ..... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMN BY v v vt e e e e e e e e e e e e e e e e e e e e e e e e 10 17,514,055.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . .. ... ... ......... EL
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?_ . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis r__] Consolidated basis L__] Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... .. ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I::I Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v c v v i i it i e e e e e e e et e et e et 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 to undergo such audits. 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(Form 990 or 990-EZ) Complete if the orgamzation s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s- (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170({b){1){A)(i). \}15
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed i section 170(b)(1)( A)(iii).
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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

W N

(3]

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unmiversity.

10 D An organization that normally recewves: (1) more than 331/3 % 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 331/3 %of its
support from gross investment iIncome 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 lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described 1n section 509(a){1) or section 509(a){2). See section 509{a)(3).
Check the box n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d X] Type Wl non-functionally integrated. A supporting organization operated Iin connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution 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 |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of SUPPONEd OFgaMIZatIONS. . . . . . . @ i i i v i i e e e e e e e e et et e e e e e e e e e e

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

(i) Name of supported organization (n) EIN (iif) Type of organization | (v} Is the organization [  (v) Amount of monetary (vi) Amount of
(described on lines 1-10  |uisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

(c)

(D)

(E)

Total Y 799,134.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

JSA
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. FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support yd

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016/ () Total

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

2 Tax revenues levied for the
aorganization's benefit and either pad
to or expended on its behalf

3 The value of services or facilities /
furrished by a governmental unit to the /
organization without charge , , , . , . .

4 Total. Add lines 1through 3, . . , . . . S

The portion of total contnbutions by
each person {other than a

governmental unit or publicly
supported organization) ncluded on
hine 1 that exceeds 2% of the amount /
shown on fine 11, column (f), _ ., . . . .

6  Public support. Subtract hine 5 from hne 4 y4
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 ,(t;) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amountsfromlne4 ... ....... /

8 Gross income from interest, dividends, ¢

payments received on securities loans,
rents, royalties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gain or /
loss from the sale of capital assets,
(ExplannPantV) . . ..., ./

11 Total support. Add lines 7 through 10/ |
12 Gross receipts from related activities/etc (seenstructions) . . . . . . . . . ... . . . .. e, 12 f

13 First five years. If the Form 1990 1s for the organmzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand,Btop here . . . . . . . . . i i i i i i s e i e e e e e e e e e e e e e » [:l

Section C. Computation of Public Support Percentage

14 Publc support percentagé for 2016 (line 6, column (f) dwvided by line 11, column(f)) . . ... ... 14 %
15 Publc support percenta’ge from 2015 Schedule A, Partll,lme 14 _ . . . . . .. ... ... .... 15 %
16a 331/3% support test’- 2016. If the organization did not check the box on {ine 13, and line 14 1s 331/3% or more, check
this box and stop he/re. The organization qualifies as a publicly supported organization . ., . . ... ... ........ » []
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization _ . . . .. ......... > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more/, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported
OFGANIZALION, . . . o i ot et e e e e e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s/10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
su;l)ported OrganIZatioN . . . . . . . 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHIONS L . . L o o L o i it i i i e et e e e e e e e e e e e e e e e e e e » []

Schedule A (Form 990 or 990-EZ) 2016
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FREEMAN EDUCATIONAL FOUNDATION #2113

Schedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

74-6149527

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il ) P
Section A. Public Support e
Calendar year (or fiscal year beginning in) P (2) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (' Total
1 Gifts, grants, contnbutions, and membershup fees /
received (Do not include any "unusual grants ") /
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose . . ., . , .
3  Gross recepts from activities that are not an /
unrelated trade ar business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . . . .. .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge , . . . . . .
6 Total. Add lines 1 through5. . . . .. . /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons , . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support. (Subtract line 7¢ from
ne6 ) . v v v v vt e e e w e e .. /
Section B. Total Support /
Calendar year {or fiscal year beginning in) » {ay2012 / (b) 2013 (c) 2014 (d)2015 (e) 2016 (f) Total
9 Amountsfromlne6, .. ........ /
10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES . o 4 v v 4 n v s s s s s s s n s
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 , . . . . /
¢ Addlines10aand10b . ... .../ .
11 Net income from unrelated business
activitties not included In Img/10b,
whether or not the business 1s regularly
Carmned on .« « s v ... a /./ .....
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) , | AR
13 Total support. (Add Jines 9, 10¢, 11,
and12) ... .. / ...... PR
14  First five years./If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . . v i i i it i st e e e e e e e e e e e e e e e e e e e »
Section C. Coniputation of Public Support Percentage
15 Public suppdrt percentage for 2016 (line 8, column (f) dvided by ine 13, column (£)). . . . . . .. . ... .. 15 %
16  Public support percentage from 2015 Schedule A, Partifl,ine15. . . . . . . . . . . . . ¢ ¢ v v v v v .. 16 %
Section D/ Computation of Investment Income Percentage
17 Invesfment income percentage for 2016 (line 10c, column (f) divded by lne 13, column(f)) . . . . . ... .. 17 %
18 Inyestment income percentage from 2015 Schedule A, Partil,ine17 , . . . . . . . . v . v v o v v .. 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check thus box and stop here. The organzation qualifies as a publicly supported organization P E:I

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, 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 Iine 14, 19a, or 19b, check this box and see instructions P
JSA
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. FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in hine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes{ No

1 Are all of the organization's supported organizations lsted 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 historic and continuing relationship, explain. 1 X

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

organization was described in section 509(a)(1) or (2). 2 X
3a Dud the organization have a supported orgamzation descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization quaiified under section 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 3b
¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organzation")? If
“Yes," and iIf you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

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

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

Sa Did the organization 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authority under the organization's orgarizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready

designated in the organization's organmzing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did 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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to 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," compiete Part | of Schedule L (Form 990 or 990-EZ2). 7 X
8 Dud the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest In any entity in which

the supporting organization had an interest? If "Yes," provide detarl in Part VI. 9b X
¢ Dd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f"Yes," answer 10b below 10a X
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 business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2016
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Schedule A (Form 990 or 990-EZ) 2016 Page 5
EUIVA Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI, 11c X
Section B. Type | Supporting Organizations
Yes| No
1  Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1
2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explamn n Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type il Supporting Organizations
Yes| No
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) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Diud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided durnng the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the orgamzation’s governing documents in effect on the date of notification, to the extent not previousty
provided? 1 X
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported orgamization(s) 2 X
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? /f "Yes," describe in Part V1 the role the orgarization’s
supported organizations played in this regard 3 X

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 n? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organmzations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the orgarnization in this regard 3b
JSA Schedule A {Form 990 or 990-E7) 2016
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. FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr‘ent Year
(optional)
1 Net short-term capital gain 1 32,916. 45,290.
2 Recoveres of prior-year distributions 2
3 Other gross income {see nstructions) 3 268,483. 311, 903.
4 Add lines 1 through 3. 4 301,399. 357,193.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7 77,506. 53,390.
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 223,893. 303,803.
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securitles 1a 14,189,632. 16,238,133.
b Average monthly cash balances 1b 2,261,153. 1,052,841.
¢ Fair market value of other non-exempt-use assets 1c 7,370,007, 7,370,007,
d Total (add Ines 1a, 1b, and 1c¢) 1d 23,820,792. 24,660,981.
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 23,820,792. 24,660,981.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 357,312. 369,915.
5 Net value of non-exempt-use assets (subtract line 4 from iine 3) 5 23,463,480. 24,291, 066.
6 Multiply line 5 by 035. 6 821,222. 850,187.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 821,222. 850,187.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 223,893.
2 Enter 85% of ine 1 2 1390, 309.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 821,222.
4 Enter greater of ne 2 or Iine 3 4 821,222.
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 821,222.
7 L__l Check here If the current year I1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
mstructions).
Schedule A (Form 990 or 990-E2) 2016
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FREEMAN EDUCATIONAL FOUNDATION #2113

Schedule A (Form 990 or 990-EZ) 2016

74-6149527

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 799,134.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from actvity
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations 45,711.
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6. 844,845.
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions. 844,845.
9 Distributable amount for 2016 from Section C, line 6 821,222,
10 Line 8 amount divided by Line 9 amount 102.877
Section E - Distribution Allocations (see instructions) (.i) L Underdigaibutions Distrgll::ztable
Excess Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 821,222.
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part V1), See
instructions.
3 Excess distributions carryover, if any, to 2016
a
b
¢ From2013. .......
d From2014, .. ... ..
e From2015........ 22,092.
f Total of ines 3a through e 22,092.
g Applied to underdistributions of prior years
h Applied to 2016 distnbutable amount 22,092.
i Carryover from 2011 not applied (see nstructions)
j Remainder Subtract iines 3g, 3h, and 31 from 3f.
4 Distributions for 2016 from
Section D, line 7 $ 844,845,
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount 799,130.
¢ Remainder. Subtract lines 4a and 4b from 4 45,715.
5 Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions.
7 Excess distributions carryover to 2017. Add lines 3)
and 4c. 45,715,
8 Breakdown of hne 7:
a
b Excess from 2013, . ..
¢ Excess from 2014, . . .
d Excess from 2015, . . .
e Excess from 2016, . . . 45,715.
Schedule A (Form 990 or 990-EZ) 2016
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6E1232 1 000
7284229 1184 2/27/2018 10:12:05 AM V 16-7.16 60003650 PAGE 19



. FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Schedule A (Form 990 or 930-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part

i, line 12; Part 1V, Section A, tines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

FORM 890, SCHEDULE A, PART IV, SECTION D

2. THE ORGANIZATION MAINTAINS A CLOSE AND CONTINUOUS WORKING RELATIONSHIP

WITH THE SUPPORTED ORGANIZATIONS BY PARTICIPATING IN REGULAR

COMMUNICATIONS. THERE IS A STRONG WORKING RELATIONSHIP BETWEEN THE

TRUSTEE AND AN OFFICER OF THE SUPPORTED ORGANIZATIONS. THE TRUSTEE IS

RESPONSIVE TO THE NEEDS OF ALL THE SUPPORTED ORGANIZATIONS.

FORM 990, SCHEDULE A, PART IV, SECTION D

3. THE SUPPORTED ORGANIZATIONS PARTICIPATE IN REGULAR COMMUNICATIONS WITH

THE TRUSTEE OF THE ORGANIZATION REGARDING THE SUPPORTED ORGANIZATION'S

PROJECTED NEEDS. THE SUPPORTED ORGANIZATIONS ALSO PROVIDE SUGGESTIONS TO

THE TRUSTEE REGARDING THE ORGANIZATION'S USE OF ASSETS, INCLUDING TIMING

OF GRANTS AND MANNER OF MAKING GRANTS. IN ADDITION, THE TRUSTEE REGULARLY

COMMUNICATES WITH THE SUPPORTED ORGANIZATIONS REGARDING INVESTMENTS,

DISTRIBUTIONS PLANS, AND OTHER SIMILAR MATTERS.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
AMERICAN CANCER SQCIETY 23-7040934 7 X 57,081, Q
EMERICAN HEART ASSOCIATION 13-5613797 7 < 57,081 0
THE ARC OF SAN ANTONIO 74-1200110 7 X 57,081 0
BAPTIST CHILD AND FAMILY SERVICES 74-2874382 9 X 57,081 0.
CLIFFORD CRAIG BLEDSOE MEMORIAL FUND 74-6108505 £ 57,081 0
CONGREGATION AGUDAS ACHIM 74-1356568 1 % 57,081 0
TEMPLE BETH-EL 74-1246242 1 X 57,081 0.
COUGREGATION RODFET SHOLOM 74-1394415 1 £ 57,081 o
JSA Schedule A (Form 990 or 990-EZ) 2016
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 E, lines 1¢, 2a, 2b,
3a and 3b; Part V, tine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1V) {V) AMOUNT OF {VI) OTHER

(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
GOLDEN MANOR HOME FOR THE AGED 74-6061449 9 X 57,081 0
JEWISH FEDERATION OF SAN ANTONIO 74-1109662 7 X 57,081 0
SAN ANTONIQ LIGHTHOUSE FOR THE BLIND 74-1339051 7 X 57,081 0
THE SALVATION ARMY 75-0800678 7 X 57,081 0
SANTA ROSA CHILDREN'S HOSPITAL FOUNDATION 74-1224362 7 X 57,081 0.
CHRISTUS SANTA ROSA HEALTH CARE 74-1109665 3 ¥ 57,081 0.
TOTAL AMQUNT OF SUPPORT 799,134 0.

.
JSA Schedule A {Form 990 or 990-EZ) 2018
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(Sgr'it’;’gﬁ D Supplemental Financial Statements | o No tses-00er

P Complete if the organization answered "Yes™ on Form 990, 2@1 6
Part IV, hine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. ., ... ... ..
Dud 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? . . . . ... .. .. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . L L L s s e e e e e e e e e e D Yes D No
Partli 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year "_&] Meld at the End of the Tax Year
Total number of conservationeasements . . . . . . . . v v vt vt vt s e e 2a
Total acreage restricted by conservationeasements . . . . ... ... ... ... c.... 2b
Number of conservation easements on a certified historic structure included in(a}. . . . . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . ... .. ... ... .. ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . .. . . .. . . . o', D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

a s WN =

Qo0 T o

»

7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NABIN? . . . . . ..o s ot [ ves [l no

9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon 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 Xill, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included n Form 990, Part ViIll,ine 1. . . . ¢ v v 0 i it i it et e e e e e e e e e e >3
(i) Assets included In Form 990, Part X. . . . . . . . . . i i it e e e e e e e e e >3

2 If the organization recewved 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 Revenueincluded mForm 990, PartVillLlime 1. . . . . . . . . .. .. . ... . .. . >3

b __Assets included in Form 990, Part X. . . . . . . . . . . e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)-2016
JSA
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FREEMAN EDUCATIONAL FOUNDATION #2113

Schedule D (Form 990) 2016

74-6149527
Pagez

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the orgamzation'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 Pubiic exhibition
b Scholarly research
c Preservation for future generations

' 5

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYes D No

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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes,” explamn the arrangement in Part X!l and complete the following table

Amount
¢ Beginningbalance . . . ... ... .. ... . . e e i e 1c
d Additonsdunngtheyear . . . ... ... .. ... ... .ccuiririn.. 1d
e Distrbutionsduningtheyear, . . .. ... ..............0..0e0... 1e
f Endingbalance . . . . .. ... ... ... e e 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? LJ Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xt . ., . . ... ...

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . 16,859,191. 15,917,949.] 15,435,289. 5,695,989. 5,551,893.
b Contrbutions . . . - « « « . . .. 29,730. 31,605. 122,304. 30,247. 37,238.
¢ Net investment earnings, gamns,
and I0SSes . .« -« v v 1,517,646. 1,773,132. 988,167. 9,921,644. 295,095.
d Grants or scholarships . . . . . . 799,130. 718,533. 534,250. 123,281. 146,556.
e Other expenditures for facilities
and programs . . - « .« . . . . . 45,712. 72,088. 45,717. 44,092.
f Administrative expenses . . . . . 47,670. 72,874. 47,844. 45,218. 41,0681.
g Endofyearbalance. . . . . ... 17,514,055, 16,859,191, 15,917,949.] 15,435,289. 5,695,989,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasendowment p» %
b Permanent endowment » 100.0000 o
¢ Temporarly restricted endowment p» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations . . . . . v v vt t e e e e e e e e e e e e e e e 3a(i) X
(i) related OrgamiZationS . . . v . v vttt e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?. . . . . ... .. ...... 3b

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

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 basis {(c) Accumulated (d) Book value
(investment) (other) depreciation
ta land ... . .............. 710,539. 710,539.

b Buldings ., .. .,..........

¢ Leasehold mprovements, . . . ... ..

d Equpment ... ... ... ..

e Other ., . . . ... . . . ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . .. » 710,539.

Schedute D (Form 990) 2016
JSA :
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FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
Schedule D (Form 990) 2016 Page 3
lnvestments - 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 {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatves , , . . . ............
(2) Closely-held equity interests
(3) Other

(A)

B8)

(©)

(D)

E)

(F)

G

H)
Total, (Column (b) must equal Form 990, Part X, col (B)line 12)
Investments - Program Related.

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B} line 13} P

Other Assets.
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

)]

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . o v i i e i i . »
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3)
{4)
{5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B} ne 25) W

2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization’s habihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided i1n Part Xl !; l

é(SE'}HO 1000 Schedule D (Form 990) 2016
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FREEMAN EDUCATIONAL FOUNDATION #2113
Schedule D (Form 990) 2016

74-6149527

Page 4

(E1Ii®Al 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 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains (losses)oninvestments . . . . . . . . . v oo 2a

b Donated servicesand useoffactlities . . . . . . . . . .. . ... 2b

c Recovenesofprioryeargrants. . . . v v 4 @t vt i it i e e e s 2c

d Other{DescribeinPart XM ) . . . v o vttt it et s e e e e e e 2d

e AddINes 2athrough2d - . v o v v i i e i i e e e e e e e e e e 2e
3 Sublracthine2e fromlNE 1 . v v v v v v e e e e e et e e e e e e e e 3
4  Amounts inciuded on Form 990, Part VIll, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . .. 4a

b Other (Describe NPart XUL) « v v v v v v v et e et e et e e et e e e e s 4b

C ADDINES4aanddb . . . . v i i v it et e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . . . « . . « . . 5

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

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services anduseoffacilites . . . . .. .. .. ... . ... 2a

b Prioryear adjustmMentS « « « « v v v v v v v e e ek e e e e 2b

C OhErIOSSES. « « v v vt v bt e e e e e e e e e e e 2c

d Other(DescribemPart Xll) .« o v v v vt e et e e e e e e e 2d

e Addines2athrough2d . . . . . i vt it it et e e e e e 2e
3 Subtracthne 2e from iNe 1 . . v v v it e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part 1X, hine 25, but not on hne 1

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

b Other(DescribemPartXIt) . . . . . i it it it e i e e 4b

C AddINES4aanddb . . . v it i it e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add iines 3 and 4c. (This must equal Form 990, Part, hine 18) . . . . . « . . . . . 5

Pl Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part iii, ines 1a and 4, Part iV, ines 1b and 2b, Part V, ine 4; Part X, ine

2, Part X|, ines 2d and 4b, and Part XlI, nes 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2016 FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527 Page 5
LS} Supplemental Information (continued)

PART V, LINE 4

AS SET FORTH IN THE TRUST INSTRUMENT AND FOLLOWED BY THE TRUSTEE, THE
BENEFICIARY ORGANIZATIONS LISTED UNDER FORM 990, PART III ARE ENTITLED TO
RECEIVE AT LEAST ANNUALLY ALL THE INCOME OF THE FREEMAN EDUCATIONAL
FOUNDATION. NONE OF THESE ORGANIZATIONS ARE CONTROLLED BY THE FREEMAN
EDUCATIONAL FOUNDATION. EACH HAS A RIGHT TO DEMAND AN ACCOUNTING FROM AND

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

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury Inspecti
{e]4]

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs gov/form990
Name of the organization Employer identification number
FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527

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

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

INTERNAL BANK POLICIES.

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

FROST BANK HAS A WRITTEN CONFLICT OF INTEREST POLICY. BANK POLICY
REQUIRES ALL OFFICERS AND DIRECTORS TO ANNUALLY DISCLOSE INTERESTS THAT
COULD GIVE RISE TO CONFLICT OF INTEREST. THE BANK INTERNAL POLICIES ARE
REGULARLY AND CONSISTENTLY MONITORED FOR COMPLIANCE AND ENFORCEMENT BY
INTERNAL AND EXTERNAL AUDITORS. FROST BANK HAS A WRITTEN WHISTLEBLOWER
POLICY AND A WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY.
COMPENSATION FOR THE TRUSTEE IS EITHER SET BY THE GOVERNING DOCUMENT OR
REFLECT CHARGES THAT ARE NORMAL AND CUSTOMARY AS ESTABLISHED BY THE BANK

FOR SIMILAR ACCOUNTS.

FORM 990, PART VI, SECTION C, LINE 19

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

UPON WRITTEN REQUEST.

ATTACHMENT 1

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
FREEMAN EDUCATIONAL FOUNDATION #2113 74-6149527
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
OBTAINING A COLLEGE EDUCATION IN COLLEGES OR UNIVERSITIES IN THE
STATE OF TEXAS. THE OTHER PURPOSE OF THIS TRUST IS TO ASSIST THE
CHARITABLE ORGANIZATIONS SET FORTH IN THE TRUST DOCUMENT.
ATTACHMENT 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EKPENSES REVENUE
BAPTIST CHILD AND FAMILY SERVICES 57,081. 57,081.
CLIFFORD CRAIG-BLEDSOE MEMORIAL FOUNDATION 57,081. 57,081.
CONGREGATION AGUDAS ACHIM 57,081. 57,081.
TEMPLE BETH-EL 57,081. 57,081.
CONGREGATION RODFEI SHOLOM 57,081. 57,081.
SAN ANTONIO LIGHTHOUSE FOR THE BLIND 57,081. 57,081.
THE SALVATION ARMY 57,081. 57,081.
CHRISTUS SANTA ROSA HEALTH CARE 57,081. 57,081.
JEWISH FEDERATION OF SAN ANTONIO 57,081. 57,081.
GOLDEN MANOR - JEWISH HOME FOR THE AGED 57,081. 57,081.
SANTA ROSA CHILDREN'S HOSPITAL FOUNDATION 57,081. 57,081.
TRUSTEE FEES 42,616.
ACCOUNTING FEES 3,095.
TOTALS 627,891. 673,602,

JSA Schedule O (Form 990 or 990-EZ»2016
6E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
FREEMAN EDUCATIONAL FQOUNDATION #2113 74-6149527

ATTACHMENT 3

FORM 990, PART VIII -~ INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE FEXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 55,583. 55,583,
DIVIDEND INCOME 246,872. 246,872.
SHORT TERM CAPITAL GAIN DISTRIBUTIONS 45,290. 45,290.
TOTALS 347,745. ] 347,745.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
AIM SHORT-TERM INV. TRUST 957,782.
COMMON FUNDS - EQUITY 5,959,312,
TAXABLE BOND FUNDS 4,166,216.
MUTUAL FUNDS 2,197,821.
FROST TREASURY FUNDS 748,858.
CORPORATE BONDS 2,483,321.
TOTALS 16,513,310,
JSA Schedule O (Form 990 or 990-EZy 2016
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