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“ .+~ / Return of Private Foundation | OMB No 1545:0052
or'Section 4947(a){1} Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

rom 990-PF

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990PFfor instructions and the latest information Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employeridentification number
TWILIGHT & MARC FREEDMAN FOUNDATION 76-0683871
~Number and street (or P O box number if mail 1s not delivered to street address) Room/sutte B Telephone number (see instructrons)
P.O. BOX 1501, NJ2-130-03-31 609-274-6834
City or town, state or province, country, and ZIP or foreign postal code
'?2 C  If exemption application 1s D/L
pending, check here. . ., . « . . . >
fENNINGTON, NJ 08534-1501
G ¥heck all that apply: Initial return - Initial return of a former public charity | p 1 roreign organizatians, check here . . P D
= Final return Amended return 2 Foreign organizations meeting the
= Address change || Name change et oneck hereand atiach - [
H‘ﬁheck type of organization: L_ISectton 501(c}{3) exempt private foundation OkV £
rq Section 4947(a)(1) nonexempt charitable trust mOther taxable private foundation . pu”vm f:um::::)wus e D
under section (1){A), check here »
I Bair market value of all assets at [J Accounting method'[_j Cash I_J Accrual F  1f the foundation is 1n 3 80-month termmnation
9 §nd of year (from Part i, col. {c), line r_—] Other (specify) under section 507(b}(1}B).check here , P D
> gﬁ) > $ 2,672,149. {Part |, column {d) must be on cash basis ) ;
. (d) Disbursements
[&] Q?S'Z?fmgm?fﬁ 2::‘51::3 “I)E)T(mn::: (c(i;'he (agx'?;\fs';iep?:d {b} Net investment {c) Adjusted net ,for chanitable
o may not necessarily equal the amounts n books Income Income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received {(attach schedule) . 2 8 5 L 7 0 0 o
2 cneox b [_] fihe fundationsnot equredto,
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 43,922 43,922, STMT 1
58 GroSSrents « » v » + s = = s+ s 8 s 2 v s s
b Net rental tncome or (loss)
g Gg gitjsgsa;glg; gg;se):;c:r:"sale of assets not on line 10 431 L 106.
S assets on line 6a 1,071,431, ,._«a—’f"‘.'f::’f"‘
2| 7 Capital gain net income (from Pant 1V, fine 2) . 431,106. ﬁ ﬁF E\ft;gﬁ—-;n\
« 8 Net short-term capital gamn. . . . . . . . Ve l\ S i H’,\
9 Income modtfications - « « -« . 4 . - .4« \m‘ TS| 5 __\’_\j& \:m
10s St S JON“ 2
b Less Costofgoodssold . &LQ\ _/m%‘ 1
¢ Gross profit or (loss) (attach schedule) | , . . & (‘})(G)\U)\C"\ 33:3—’3"":“/
11 Other income {attach schedule) , . . . . . . 1,901. 1. | STMT 2
12 Total. Add lines 1 through 11 . . . . . . .. 762,629, 475,029.
13 Compensation of officers, directors, trustees, etc ,
§ 14 Other employee salaries and wages . + - « . NON NONH
5115  Pension plans, employee benefus . . . . . . NON NONE
Q 16a Legal fees (attach schedule) , . . . ., ...
% b Accounting fees (attach schedule} , , ., . . .
2| ¢ Other professional fees (attach sch3a@Yer. 3 . 24,737, 14,842. 9,895,
w g 17 Interest . = . v v v v v v v e e e e e e e .
e é‘ 18 Taxes (attach schedule) (see instruSfifid. 4 . 3,906, 1990,
‘j‘}. é 19 Depreciation {attach schedule} and depletion .
Z 3 20 OCCUPBNACY « + v = « v s v v v v v b e
fﬁé w21 Travel, conferences, and meetings . . . . . . NONE NONH
m: 5122 Printing and publications . . . . . .. ... NONE NONE
O 123  Other expenses {attach schedule) STMT. 5. 12 12.
b ',"-é 24 Total operating and administrative expenses.
% E‘; Add lines 13 through 23. . . . . . . . . .. 284655. 15,044. NONE 9,895.
=1
> O[25 Contributions, gifts, grants paid « + « + « .« . 335,700. 335,700.
&9 26  Totalexpe and disbur Add lines 24 and 25 364,355. 15,044. NONE 345,595,
~> |27 Subtract tne 26 from line 12
g a Excess of r over exp and disbur .. 3 9 8 ; 2 74 R
ce b Net investment income (if negattve, enter -0-) 459,985.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017}

76-0683871

Page 2

Attached schedules and amounts in the

Part 1l Balance Sheets descriptioncolumn should be for end-of-year

amounts only {See instructions )

Begtnning of year

End of year

(a) Book Value

{b) Book Value

(¢} Fair Market Value

1 Cash-non-interest-bearing . . . . . . . ... 392. 204. 204.
2 Savings and temporary cash investments . + « « . . . . 4 . 60 L974 . 51 L069 . 511 069.
3 Accounts receivable P
Less allowance for doubtful accounts »
4  Pledges receivable P>
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . ... ... e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., ., . .
7 Other notes and [oans receivable (attach schedule) P
Less allowance for doubtful accounts NONE
g 8 Inventories forsaleoruse. . . . . . . ... o000 .
2| 9 Prepad expenses and deferred charges . . . . . . [
<[ 10a Investments- U S and state government obligations (attach schedule), .
b Investments - corporate stock lattach schedule) . STMT .6, . 1,653,573. 1,777,131 2,620,876.
¢ Investments - corporate bonds (attach schedule), . . . .. . .
11 Investments - land, buildings, >
and equipment basis
Less accumulated deprectation o
{attach schedule)
12  Investments -mortgage loans. + « « + « v« 4 v a0 0w 0.
13 Investments - other (attach schedule) , . . . . . . e e e
14 Lland, buildings,and >
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, item!) . . . . .. ... . ... 1,714,939, 1,828,404. 2L672L149_
17 Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . . i h i i e e e e e e
.g 19 Deferredrevenue. « « « « v v o & v « 4 » C e e e s e s
=(20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedute) . . . . .
|22 Other hiabilities (describe B )
23 Total liabilities {add lines 17 through 22} . . . . ... . ... NONE
Foundations that follow SFAS 117, check here, . . , PL_‘
4 and complete iines 24 through 26, and lines 30 and 31.
% 24 Unrestricted . . . . . . o o o e e e e e
g 25 Temporanlyrestricted . . . . .. .. e e e e e e e e e
}26 Permanentlyrestricted « .+ . . . 0 o v e s e e s
§ Foundations that do not follow SFAS 117, check here P
": and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrentfunds . . . . . . . .. 1 / 714 I 939. 148281 404 .
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
&n 29  Retained earnings, accumulated income, endowment, or other funds . .
2 30 Total net assets or fund balances (see nstructions) , , . . . . 1,714,939. 1,828,404.
2131 Total liabilities and net assets/fund balances (see
nstructions) . . . . . . e e e e e e e e e 1,714,939, 1,828,404.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reparted on prioryears return), . . . . .. L . L L . e e e e e 1 1,714,939.
2 EnteramountfromPart], line 27a. . . . . v v v i i i e e e e e e e e 2 398,274.
3 Other ncreases not included in line 2 (itemize) » 3
4 Addlines 1,2,8n0 3 . . . . . it e e e e e e e e e e e e e e e e 4 2,113,213,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 9 5 284,809.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part lf, column {b), }ine30 . . .. | 6 1,828,404.
Form 990-PF (2017)
JSA
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76-0683871

Form 990-PF {2017) Page 3
ZRAVA Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {for example, real estate, S,?JJ,‘.?;Y, lc) Date acquired| [d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } S‘.E‘:,’:L‘:Zi {mo , day, yr} (mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(f) Depreciation allowed (g} Cost or other bass (h) Gawn or (loss)
(e) Gross sales price {or allowable} plus expense of sale {(e} plus {f} minus (g))
1,071,431. 640,325, 431,106.

® a0 (T |@

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69.

(i) Adjusted basis
asof 12/31/69

(k) Excess of cal. (1)

li} FMV as of 12/31/69 over col. (j), f any

{I) Gains (Col. {h) gain minus
col. {k), but not less than -0-) or
Losses (from col (h})

a 431,106,

b

c

d

e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, line 7 2 431,106.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}):

if gain, also enter in Part |, line 8, column {(c). See instructions. If (loss), enter -0- in}
Part |, line 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If seetion 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4340(e). Do not complete this part.

l:] Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
fa) (b) () (d)
Calendar ?:asre(o‘:i;ofe:f:er:mmng ) Adjusted qualifying distnibutions Net value of nonchantable-use assets (col I(Jt;)stdr:e:g;%nbr?ggl (ch
2016 284,763. 2,046,263. 0.139162
2015 252,613. 2,135,901. 0.118270
2014 294,800. 2,097,074. 0.140577
2013 250,341. 1,774,836. 0.141050
2012 200,705, 1,514,914. 0.132486
2 Totalofline 1, column(d) | . . L. i e e 2 0.671545
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan 5years . .. ... .. 3 0.134309
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 ., .. ... ... 4 2,434,878.
B Multplyline 4 by ine 3. . o . o o i e e e e e e e e e e e 5 327,026,
6 Enter 1% of net investment income (1% of Part |, line 27b). . . . . . . . . ... . o ... 6 4,600,
7 AGANNES 5 ARG 6. v v v v e e e e e e e e e e e e e e e 7 331,626,
8  Enter qualifying distributions from Part XH, ine 4 . » . . v« o v v i vt e 8 345,595.
If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA Form 990-PF (2017)
7£1430 1000
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Form 990-PF (2017) 76-0683871 Page 4
Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4940{d){2), check here P I__:_, and enter “N/A* on hine 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic_foundations that meet the section 4940(e} requirements 1n Part V, check 1 4,600.
here P andenter 1% of Part LIin8 27 « v + v v v v v v v e aa s N e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col (b}
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 Addhnestand2. .. ...... e e e e e e e, e .. e 3 4,600,
4 Subtitle A (income} tax {domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 NONE
S5 Tax based on investment income. Subtract fine 4 fromline 3 f zeroorless,enter-0- , . . . . . ... .. .. 5 4,600,
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . 6a 3,716.
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868), . . . . . . 6¢ 884.
d Backup withholding erroneously withheld . . . . . . e e e e e e e e e 6d
7 Total credits and payments Add lines 6athrough 6A « « « & v v v v v v v o 0t o e e e e e e .. 7 4,600.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . ... ... A
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . ..., ... . » 10
Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or locat legislation or did 1 Yes | No
participate orintervene in any political campaign?. . . . . v v v it h 4 e e e e e e e et e e et e e e 1a X
b Did it spend more than $100 during the vyear {either directly or indirectly) for polmcal purposes? See the
instructions forthe definition . . . . . 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 e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . v v vt o e e e e e e e e e e e e e e e e e e e e, 1c X
Enter the amount (if any) of tax on pohtical expenditures {section 4355} imposed during the year
(1) On the foundation P $ {2) On foundationmanagers P §

e Enter the reimbursement (if any) paid by the foundation dunng the year for pohtical expenditure tax imposed
on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , ., . . . . ... .. e e 2 X
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing tnstrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ., , . ., ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . « « v v o v v ¢ v 0 v v o & da X
b If "Yes,” has it filed a tax return on Form 990-T for this Year? . . . . . v 0 i v e e e e e e e e e e e e e e e 4b
5 Was there a lquidation, termination, dissolution, or substantial contraction dunngthevear?, . ., . ., . .. ... .... 5 X
¥ “Yes," attach the statemnent required by General Instruction T
6 Are the requirements of section 508(e)} (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . Ve e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ttme during the year? f "Yes," complete Part M, col. {c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions B>
TX
b If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?1f "No,” attach explanation , , . . . . . . ¢ v v v v 4 . ) 8b X
9 Is the foundation claiming status as a private operating foundatton within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2017 or the tax year beginning in 2017? See the Instructions for Part XIV If "Yes," V
complete Part XIV L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Oid any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule lsting theiw
Names and addresSes . . . . . o .« e e s e s s n s e s e e e a e e a4 e e ek w e e e e I A0 ... 10 X

Form 990-PF (2017)

JSA
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Form 990-PF (2017) 76-0683871 Page 5
MStatements Regarding Activities (continued)

@Yes No
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}(13)? If "Yes," attach schedule. See INSrUCHONS . . . . . v & v v o v v o 0 v e e e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See instructions , . . . . . v v v v v v .. e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Webstte address B N/A
14 The books are in care of p  US TRUST FIDUCIARY TAX SERVICES Telephone no. B (609)274-6834
Located at »__1300 MERRILL LYNCH DRIVE, PENNINGTON, NJ 2iP+4 p__ 08534
15 Section 4947{a)(1] nonexempt chantable trusts filing Form 990-PF n lieu of Form 1041 - check here « « » . « . . PN PU
and enter the amount of tax-exempt interest received or accrued duringthe Year. . . . v v v v v v v v v v v o v s » L 15 '
16 At any tme dunng calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account INaforelgn COUNEIY?, . . v v v v v v v v v i e e e e e e e e e e

See the instructions for exceptions and fiing requirements for FinCEN Form 114. W "Yes," enter the name of
the foreign country p

CURYI:E Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Dunng the year, did the foundation {either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . « . . . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to [or accept it from) a

disqualified PersON? . . L . L L L . e et e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified Person)?. . . . . . . 0 v i ittt e e e e e s e e e . Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No* If the
foundation agreed to make a grant to or to employ the official for a period after

................. [___) Yes No

b If any answer I1s "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations

termination of government service, If terminating within 90 days )

section 53 4941(d}-3 orin a current notice regarding disaster assistance? See INStIUCHIONS « + + « « = v v o & v v v o o 0. .
Organizations relying on a current notice regarding disaster assistance, check here . . . . v v v o v ¢ v o v 4« » |::|

¢ Did the foundation engage in a prior year in any of the acts descrtbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20172 . . . . . & . i i v i v i s e e e e e e e e e

2 Taxes on falure to distribute income ({section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942{j}{3) or 4942{;}{5))

a At the end of tax year 2017, did the foundation have any undistributed income {hnes 6d and
6e, Part Xill} for tax year(s} beginning before 20172, . . . . . . . v L . Lt e e e e e e e e e e . I::_—| Yes No
if "Yes," list the years P , ,

b Are there any vyears listed in 2a for which the foundation is not applying the oprovisions of section 4842{a}{2}

{relating to incorrect valuauon of assets) to the vyear's undistnbuted income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - se€ INSIFUCLIONS | . . L v . v v v b v b s et e s n e e e e e e e
¢ If the provisions of section 4942{a)(2) are being applied to any of the years listed In 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise
atanytimeduningtheyear? . . . . . ... ... .. e e e b e et e e s e e e e e DYes No
b If "Yes," did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year penod {or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? ({Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2017 ) | . . . . . . it i i i i e e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize 1ts chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?
Form 990-PF (2017)
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76-0683871

Form 990-PF (2017)

Page 6

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}}?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indtrectly, any voter registrationdrive?, , . , . . . .. ... e e e e e e e . Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . Yes
{4) Provide a grant to an organization other than a charitable, etc, orgamzation described in

section 4945(d)(4)(A)? Seeinstructions . . . . . . ... e ... e e e Yes
(5} Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? _ _ ... . . . . . .. .. ... Yes

b If any answer i1s "Yes" to 5a(1}-(5),
Regulations section 53 4945 orn a current notice regarding disaster assistance? See tnstructions

QOrganizations relying on a current notice regarding disaster assistance, check here . , . . . . . . . . . . . ... ..
¢ If the answer 1s "Yes" to question 5a{4),
because 1t maintained expenditure responsibility forthegrant? . . . . . .. ... .
If "Yes," attach the statement required by Regulations section 53.4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premtums

on a personal benefit contract? , |, .. ... .. .., . e e e e e e e e D Yes

does the foundation claim exemption from the tax

6a

If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? , D Yes m
b If “Yes," did the foundation receive any | proceeds or have any net income attributable to the transactlon7 ........

did any of the transactions fail to qualify under the exceptions described in

Yes | No

No

No
No

No

No

5b

.. 6b X

7b

ela Yl and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b] Title, and average {c] Compensation (d] Contributions to
hours per week {If not paid,

{a) Name and address
devoted to position enter -0-)

employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

SEE_STATEMENT 11

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto

(a) Name and address of each employee paid maore than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
7E1460 1000
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76-0683871
Form 990-PF (2017) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a} Name and address of each person paid more than $50,000 (b} Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . .. . .. . ... ' ... » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiartes served, conferences convened, research papers produced, etc

1NONE

Expenses

Part [X-B Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

Amount

All other program-related investments See mstruchuns

3NONE

Total. Add lines 1 through 3 . . . . . . . i it v i e e e e et e e e e e e e e e e e e e e e e e e »

Form 990-PF (2017

JSA
7E1465 1000
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Form 990-PF (2017) 76-0683871

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market value of SBCUNItIES . v . . . v v v v i e e e e e 1a 2,409,152,
b Average of monthly cash balances. . . . . . . . . . i i i i e e e 1b 62,805,
¢ Fair market value of all other assets {see instructions). . . . . . . . . . v v v v v v s e e e o e 1c NONE
d Total (add lines 18,0, aN0C) . . . . . . .t e e e 1d 2,471,957,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ... ... ... .... l 1e
2 Acquisition indebtedness applicable to line 1assets . . . . . . . . . o o vt i 2 NONE
3 Subtractime2fromime 1d . . . . . ... ... 3 2,471,957,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStTUCONS) . L L L e e e e 4 37,079.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lined4 | 5 2,434,878.
6 Minimum investment return. Enter 5% 0fline 5 « + « + « v o 0t e e e e e e e . 6 121,744.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Minimum investment return from Part X, N 6 « « « v v v v v v v v e e e e e e e 1 121,744.
2a Tax on investment income for 2017 from Part VI, lines . .. .. .. 2a 4,600.
b Income tax for 2017. (This does not include the tax from Part vi.}. . [ 2b
C ADANINES 28 aNd 2D . v o v v it i e e e e e e e e e e 2c 4,600.
3 Distributable amount before adjustments. Subtract line 2¢ fromlinet .. .. .. .. ... ... ... 3 117,144.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. . ... .. ... ... 4 NONE
5 AdAlNes 3and 4. . . ... e e e e e e e 5 117,144.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . i i . e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xili,
L= P P PP P 7 117,144.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, column (d),line 26 . . ... ........... 1a 345,595.
b Program-related investments -total from PartIX-B . . . . . . .. ... ... ... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIPOSES & v v v v e o s e s s e e e o m et e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . Lt e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . .. vt v 3b NONE
4 AQualifying distributions. Add lnes 1a through 3b Enter here and on Part V, line 8, and Part Xl hne 4 | 4 345,585,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions | . . . . . . . . v i it e e e e e e e e e 5 4,600.
6 Adjusted qualifying distributions. Subtract line 6 fromlined , . . . ... .. ............. 6 340,995,
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017
JSA
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Form 990-PF {2017)
m Undistributed Income (see instructions)

o

- o 0 O T o

a
b

c

d
e
5

a
b

to satisfy requirements imposed by section
170(b)(1HF) or 4942(g)(3} (Electton may be
required - SE€ INSIFUCHIONS) & « v « & v « o v o & NON
8 Excess distnbutions carryover from 2012 not
applied on hine 5 or line 7 {see instructions) , , . 130,931,
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromhne6a . . . . ... 837,004,
10 Analysis of line 9
a Excess from 2013 169,337.
b Excess from 2014 197,526.
¢ Excess from 2015 . . . 151,808.
d Excess from 2016 189,882.
e Excess from 2017 228 ,451.

76-0683871

Page 9

Distributable amount for 2017 from Part X,

{a)
Corpus

(b)
Years priorto 2016

(c)
2016

(d)
2017

ne7 o ¢« v v v v v o v oo e e e e e .

117,144,

Undistributed income, f any, as of the end of 2017
Enter amount for 2016 only, , ., ., . .., .. ..

NONE

Total for prioryears 20 ,20 ,20

NONE

Excess distributions carryover, If any, to 2017
From 2012 130,931.
From 2013 169,337.
From 2014 197,526.
From2015 ... ... 151,808.
From 2016 189,882,

Total of lines 3a throughe . . . . .. ... .

839,484.

Qualifying distributrons for 2017 from Part XIl,
ined » $ 345,595,

Applied to 2016, but not more than line 2a . . .

NONE

Applied to undistributed income of prior years
(Election required - see instructions). . . . . ..

NON

Treated as distributions out of corpus (Election
required - see Iinstructions)

NONH

Applied to 2017 distnibutable amount. . . . . .

117,144,

Remaining amount distnibuted out of corpus. . .

228,451,

Excess distributions carryover applied to 2017

NONEK

NONE

{If an amount appears in column (d), the same
amount must be shown in cofumn (a} )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract line 5

1,067,935,

Prior years’ undistributed income Subtract
inedbfromilne2b. . . . . ... . ...

NONH

Enter the amount of prior years’ undisinbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

NONE

Subtract line 6¢c from line 6b, Taxable
amount-seeinstructions . . . . . ... ... .

NONE

Undistributed tncome for 2016 Subtract hne
4a from line 2a Taxable amount - see
INSITUCHIONS « - & v v v v v o v v v o v v v s

NONH

Undistributed income for 2017. Subtract lines
4d and 5 from hne 1. This amount must be
distributed in 2018. . . . . . . . v 0 e

NONE

Amounts treated as distributions out of corpus

JSA
7E1480 1 000

GZV142 T92P 05/23/2018 16:10:
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Form 990-PF (2017} 76-0683871 Page-10
@I Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2017, enter the date ofthe ruting . . . . . . . N

b Check box to indicate whether the foundation 1s a private operating foundation described in section I , 4942(1)(3),0@ | 4942(j)(5)

Tax year Prior 3 years . e
2a Enter the lesser of the ad- {e) Total

justed net income from Part {a) 2017 {b) 2016 {c) 2015 {2014
| or the minimum investment )
return from Part X for each
yearhsted. « « « « + « .

b 85%ofline2a .« « + « » . /

€ Qualifying diststbutions from Pant
Xil, ine 4 for each year isted

d Amounts included In hine 2¢ not
used directly for active conduct /
of exemptactivities « » + .

e Quanfying distnbutions made
dreclly for acuve conduct of
exempt activives Subtract hne
2dfromine2c . . . . . .

3 Caomplete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” alternative test - enter

{1} Vale ot ah assetse « » »

{2} value of assets quahfying
under section
4942(;(3)(B)1)

b “Endowment” alternatwe test-
enter 2/3 of mintmum nvest-
ment return shown in Part X,
fine © for each year listed . , .

C "Supporn” alternative test - enter

{1) Total support other than
gross investment jncome
{interest, dividends, rents,
payments on  securiues
loans (section 512{a)(5)},
orroyalties)s « + +» . /

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
L6183 14-3 ({71 RO

{3) Largest amount of sup- ﬂ\
port from an exempt
organuzation. « . .+ .+ .

(4) Gross investment income .
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2}.)

MARC FREEDMAN TWILIGHT FREEDMAN
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contnibutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restricions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2017}
GZV142 T92P 05/23/2018 16:10:11 L ... .25 o - -

JSA
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76-0683871
Form 990-PF (2017) Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

; i Individual,
Recipient show any reitionshp 1o F‘s)t”ar:g:té‘f’" Purpose of grant or Amount

Name and address {home or business) ny foundation manager | recipient contribution
a Paid during the year

SEE STATEMENT 20 335,700.

/

TOTAl .« .+« e vk e e ke s e e ettieeiesiiieeeieeees > 3a 335,700,
b Approved for future payment

10| T S S > 3b

JSA Form 990-PF (2017}

7E1491 1 000

GZV142 T92P 05/23/2018 16:10:11 o o 26 -




Form 990-PF (2017)

76-0683871

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated bustness income

Excluded by sectton 512, 513, or 514 (e)

{a) {b)

Business code Amount

{c)

Exclusion code

{d)
Amount

Related or exempt
function income
{See instructions )

-~ 0o a o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments «
Dividends and interest from securities

Net rental income or {loss) from real estate

a Debtfinanced property . . . . ... ...

g W N

b Not debt-financed property - - - - . . . .
Net rental income or {loss) from personal property

Other investment iIncome  « + « + « + « + .« .

Net income or {loss} from spectal events
Gross profit or {loss) from sales of inventory . .
Other revenue a

-
-0 W 0N

ey

14

43,922.

Garn or (loss) from sales of assets other than inventory

18

431,106.

b _OTHER INCOME

[

1.

¢ _FEDERAL TAX REFUND

1,900.

d

e

12 Subtotal Add columns (b), (d}, and (e} ., ., . .
13 Total. Add hine 12, columns {(b), {d), and (e)

476,929.

{See worksheet Iin line 13 nstructions to venfy calculations.)

13

476,929.

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
7E1482 1 000

GZV142 T92P 05/23/2018 16:10:11

Form 990-PF (2017)
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Form 990-PF (2017) 76-0683871 page 13
ZL @Il Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
o T 1a(1) X
(2) OINer @SSBES . « « ¢ v e v v v e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions-
(1) Sales of assets to a noncharitable exempt organization. . . . . .« . v o vttt e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . v . v v o v v i vt e 1b(2) X
(3) Rental of facilities, equipment, or other 8ssets . . . . . . . i i i i i i i s e e e e e e 1b(3) X
{4) Reimbursement arrangements . . . . . . ¢ v b bt e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guUarantees . .+ . . . vt it et e e e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . « . . . . . v« . o Lo e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . « « + v v v v v v v v v v o nn 1c X

d If the answer to any of the above is “Yes," compiete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) {other than section 501{cH3}) orinsection 5277 . . « v ¢ v v @ v v v v e v v v v v u s D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, 1 d that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 15 true,

correct, and complete D tion of preparer {other than taxpayer) 1s based op attigformation of which preparer has any knowledge
Sign } éz é
Here

R // ’ %‘g\( é’M; May the IRS discuss this return
I with the preparer _shown _below?
v L4

[~4
Signature of officer or trustee Date Title See instructions Yes DNo

. Print/Type preparer's name Preparegs signature . Date Check ( l | PTIN
Paid KAREN J KISER (9?::;,;/ Rieen 05/23/2018]settemploved | PO0145417

Preparer [ . c.ame » BANK OF AMERICA 4 Frm'sEN_ B 94-1687665
Use Only | rirmrsadaress P O BOX 1802
PROVIDENCE, RI 02901-1802 Phoneno  888-866-3275

Form 990-PF (2017

JSA
7E1493 1 000

GZV142 T92P 05/23/2018 16:10
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Schedule B Schedule of Contributors OME No 15450047
(Form 990, 990-EZ,

g' 990-PF) » Attach to Form 990, Form 990-E2, or Form 990-PF. 2@ 1 7
epartment of the Treasury . . .

Internal Revenue Service | » Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number
TWILIGHT & MARC FREEDMAN FQUNDATION 76-0683871

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cl( } (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U OO0

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions

Special Rules

D For an organtzation described in section 501(c}{3} filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}{ 1} and 170{b}{1}{A}{vi}, that checked Schedule A {Form 890 or 990-EZ), Part I|, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000, or (2} 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or ammals. Compiete Parts |, i, and fii.

D For an organization described in section 501(c}{7}), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, chantable, etc, purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 ormoredurtng the year ., . . . . . . . i v i it it e e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2017}

JSA

7E1251 1 000

GZV142 T92P 05/23/2018 16:10:11 - ) o o .. 29 0 =~ L.



Schedule B {Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

TWILIGHT & MARC FREEDMAN FOUNDATION

Employer identification number

76-0683871

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

MARC AND TWILIGHT FREEDMAN

3002 TRIWAY LANE

$

285,700,

HOUSTON, TX 77043-1318

Person
Payroli
Noncash

{Complete Part li for
noncash contributions )

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person
Payroli
Noncash

{Complete Part || for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
7€1253 1000

GZV142 T92P 05/23/2018 16:10:11
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

TWILIGHT & MARC FREEDMAN FOQUNDATION

Employer identification number

76-0683871

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) {¢) (d)
from N . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
SYSCO CORP 5000 SHARES
1
285,700, 11/29/2017

(a) No. {c)
from Descrioti p (b) h oroperty giv FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (bl fe) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | escriptio property g {See instructions } ate rec
{a} No. {c}
from D ipti fn n(ba: h property given FMV (or estimate) Dat :d(): ived
Part | escription of noncash property giv {See instructions ) ate recewe
{a) No. {c}

(b) . (d)
f . . FMV {or estimate) .
P;OrTI Description of noncash property given (See instructions.) Date received
fa) No. (b) o (a)
from e . FMV (or estimate) .
Part | Description of noncash property given {See instructions.) Date received

JSA Schedule B {Form 990, 990-EZ, or 990-PF) {2017)
7E1254 1 000

GZV142 T92P

05/23/2018 16:10:11
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XDS576 2000

TWILIGHT & MARC FREEDMAN FOUNDATION 76-0683871

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
EXCESS OF FMV/COST CONTRIBUTION OF STOCK 284,800.
ROUNDING 9.
TOTAL 284,809.
STATEMENT

GZV142 T92P 05/23/2018 16:10:11 40

9



TWILIGHT & MARC FREEDMAN FOUNDATION

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

MARC AND TWILIGHT FREEDMAN
3002 TRIWAY LANE
HOUSTON, TX 77043-1319

WIe 2% Gzv142 T92P 05/23/2018 16:10:11

76-0683871

STATEMENT

41
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TWILIGHT & MARC FREEDMAN FOUNDATION

76-0683871

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MARC FREEDMAN
ADDRESS:

3002 TRIWAY LANE

HOUSTON, TX 77043
TITLE:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
TWIGHLIGHT FREEDMAN
ADDRESS: -
3002 TRIWAY LANE
HOUSTON, TX 77043
TITLE:
VICE PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MONICA FREEDMAN SNIDEMAN
ADDRESS:

3002 TRIWAY LANE

HOUSTON, TX 77043
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

JENNIFER LYNN HOLSOMACK
ADDRESS:

3002 TRIWAY LANE

HOUSTON, TX 77043
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

GZV142 T92P 05/23/2018 16:10:11

STATEMENT

11



TWILIGHT & MARC FREEDMAN FOUNDATION

76-0683871

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

GARY ANDERSON
ADDRESS:

3002 TRIWAY LANE

HOUSTON, TX 77043
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

BRIAN ANDERSON
ADDRESS:

3002 TRIWAY LANE

HOUSTON, TX 77043
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

WENDY FREEDMAN
ADDRESS:

3002 TRIWAY LANE

HOUSTON, TX 77043
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

GZV142 T92P 05/23/2018 16:10:11

1

STATEMENT

12




TWILIGHT & MARC FREEDMAN FOUNDATION 76-0683871
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

AMERICAN NATIONAL RED CROSS
ADDRESS:

431 18TH ST NW

WASHINGTON, DC 20006
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt tt ittt ittt ettt et i it ettt 45,000.

RECIPIENT NAME:
INSTITUTE FOR HUMAN UNDERSTANDING,
INC.
ADDRESS:
636 N VIEW DR
ROCHESTER, VT 05767
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt itet ot s es et e taeennenas 2,000.

RECIPIENT NAME:
SHRINERS HOSPITAL FOR CHILDREN
ADDRESS:
2900 N ROCKY POINT DR
TAMPA, FL 33607
RELATIONSHIP:
N/A
PURPCSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t i vt ittt it e it ettt ettt itesenenns. 15,000.

STATEMENT 13

XD576 2000

GZV142 T92P 05/23/2018 16:10:11 44 -




TWILIGHT & MARC FREEDMAN FOUNDATION

76-0683871

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNICEF
ADDRESS:
125 MAIDEN LN, 10TH FL
NEW YORK, NY 10038
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ittt ittt ettt ietonnmon oot enennneenenas 10,000

RECIPIENT NAME:

ALZHEIMERS DISEASE & RELATED DISORDERS

ASSOCIATION, INC.
ADDRESS:
225 N MICHIGAN AVE #1700
CHICAGO, IL 60601
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...t ittt ettt ittt eeeenns 3,500

RECIPIENT NAME:
AUTISM SPEAKS
ADDRESS:
1 E 33RD ST, 4TH FL
NEW YORK, NY 10016
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t ii ittt ittt tte s oee e aaeeenonnneesnn 500.

XD576 2000

GZV142 T92P 05/23/2018 16:10:11

STATEMENT

45

14



TWILIGHT & MARC FREEDMAN FOUNDATION

76-0683871

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

AGAINST MALARIA FOUNDATION
ADDRESS:

310 W 20TH ST #300

KANSAS CITY, MO 64108
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ittt vintetnssmteennenennesnan 2,000.

RECIPIENT NAME:
JDRF INTERNATIONAL
ADDRESS:
26 BROADWAY, 14TH FL
NEW YORK, NY 10004
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt it ettt ittt ettt onseeennnnnasas 500.

RECIPIENT NAME:

HADASSAH THE WOMEN'S ZIONIST

ORGANIZATION OF AMERICA
ADDRESS :

1515 ADAMS WALK CT

HQUSTON, TX 77077
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt t ittt ittt eeettnneessonnnensos 7,000.

XD576 2000

GZV142 T92P 05/23/2018 16:10:11

STATEMENT 15



TWILIGHT & MARC FREEDMAN FOUNDATION

76-0683871

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COOPERATIVE FOR EDUCATION
ADDRESS:
2300 MONTANA AVE #301
CINCINNATI, OH 45211
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt iiiniinianenenan

RECIPIENT NAME:
LATIN AMERICAN YOUTH CENTER, INC.
ADDRESS:
1419 COLUMBIA RD NW
WASHINGTON, DC 20009
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ittt ittt nnneenaenn

RECIPIENT NAME:

AMERICAN NATIONAL RED CROSS
ADDRESS:

431 18TH ST NW

WASHINGTON, DC 20006
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT FOR TEXAS DISASTER RELIEF
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. ittt iie e e itneaeean

XD576 2000

GZV142 T92P 05/23/2018 16:10:11

STATEMENT

47
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TWILIGHT & MARC FREEDMAN FOUNDATION 76-0683871
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST JUDE CHILDREN'’S RESEARCH HOSPITAL,
INC.
ADDRESS:
501 ST JUDE PL
MEMPHIS, TN 38105
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt it ittt e iananenonennens 7,000.

RECIPIENT NAME:

UNITED WAY OF GREATER HOUSTON
ADDRESS:

50 WAUGH DR

HOUSTON, TX 77007
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID .. ..ttt ittt iites s et ne s taeseassannsseesanss 65,000.

RECIPIENT NAME:
UNIVERSITY OF TEXAS
ADDRESS :
PO BOX 250
AUSTIN, TX 78767
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT MD ANDERSON CANCER CENTER
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt tteen i eenn s ansoeoeesansseeeesns 125,000.

STATEMENT 17
XD576 2000

GZV142 T92P 05/23/2018 16:10:11 48 -
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TWILIGHT & MARC FREEDMAN FOUNDATION 76-0683871
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BRIARWOOD-BROOKWOOD, INC.
ADDRESS :
1752 FM 1489 RD
BROOKSHIRE, TX 77423
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t tit it ittt it st e ittt 500.

RECIPIENT NAME:

RONALD MCDONALD HOUSE OF HOUSTON, INC.
ADDRESS:

1907 HOLCOMBE BLVD

HOUSTON, TX 77030
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt tte sttt otnee s anae e eenas 12,000.

RECIPIENT NAME:
HOUSTON FOOD BANK
ADDRESS:
535 PORTWALL ST
HOUSTON, TX 77029
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt it ittt ittt et e taanns o onsessess 15,000.

STATEMENT 18

XD576 2000

GZV142 T92P 05/23/2018 16:10:11 49 -



TWILIGHT & MARC FREEDMAN FOUNDATION 76-0683871
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HOUSTON CENTER FOR LITERACY
ADDRESS:

PO BOX 541069

HOUSTON, TX 77254
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ittt ittt ittt itt ittt omaninensnineanaeeennesn 1,000.

RECIPIENT NAME:

HOLOCAUST MUSEUM HOUSTON
ADDRESS:

5401 CAROLINE ST

HOUSTON, TX 77004
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt iiittannnnn e tenaoanersssennaessens 6,000.

RECIPIENT NAME:
HOPE STONE, INC.
ADDRESS:
2726 BISSONNET #240513
HOUSTON, TX 77005
RELATIONSHIP:
N/a
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it it ittt ittt ittt nnas ot annonanssseensnss 500.

STATEMENT 19

XD576 2000

GZV142 T92P 05/23/2018 16:10:11 50 -
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TWILIGHT & MARC FREEDMAN FOUNDATION

76-0683871

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HABITAT FOR HUMANITY INTERNATIONAL
ADDRESS:

322 W LAMAR ST

AMERICUS, GA 31709
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .... .ttt i eietnnnnnnnan

RECIPIENT NAME:
HAND IN HAND
ADDRESS:
7832 SW CAPITOL HWY #C
PORTLAND, OR 97219
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt iieneo e nonosnnon

TOTAL GRANTS PAID:

XD576 2000

GZV142 T92P 05/23/2018 16:10:11

STATEMENT

51
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