rom 990-PF

Department of the Treasury

<

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Donoton(oraodalucuritynumbmonﬂﬂsfomaaltmaybomadopubuc

2649107501209 9

OMB No 1545-0052

2018

tnternal Revenue Service >’ Go to www. ls.Lv/FonnmPF for instructions and the latest information. Open (o Public m&m
For calendar year 2018 or tax year beginning , 2018, and ending , 20
Name of foundation ! A Empiloyer identification number
Jam & Norma Freeman Foundation 46-1487447
Number and street (or PO box number f matl 1S not delivered to street address) Roomvsuite | B Telephone number (see instructions)
11517 North Broadway Extension (405) 751-7561 |
City or town, state or provinoe, country, and ZIP or foreign postal code C I exemption appicabion 1S pending, check here D[__l ©

Oklahoma City, OK 73114

G Check all that apply: Instial retum Inmial retumn of a former public chanty
Final retum )_1 Amended retum
Address change Name change

o0
o0

D 1. Foreign organzabons, check here

2. Foreign organizabons mesting the 85% test,
3 chack here and attach computaton  « «

H Check type of organization:
Section 4947(a) 1) nonexempt chantabla trust

U Section 501(c)3) exempt private foundaton
Other taxable pnvate foundation

if private foundation status was terminated under
section 507(b)X1XA), check here

T ezt e e

»0]

| Far market value of all assets at
end of year (from Part i, col (c),
line 16) » §

J Accounting method:
L] other (specrty)

529,988

[)j Cash UAccmaI

#f the foundation is in 8 60-month termination
under section 507(b)1XB), check here « - «

o0

(Part |, column (d) must be on cash basis.)

[Pagt].] Analysis of Revenue and Expenses (e twtiof

amounts In columns (b), (c). and {d) may not necessanly equal
the amounts in column (a) (see instructions) )

{a) Revenue and
expenses pef
books

(d) Disbursements
(b) Net investment (c) Adjusted net for chamable
income income

purposes
(cash basis only)

Revenue
Oﬂﬂvgcgl&UN-l

1"
12

10a

Contnbutions, gifts, grants, etc., recesved (attach schedule)

Check » if the foundabon is not required to attach Sch 8 -+ -
Interest on savings and tempovrary cash investments . - . .
Dividends and interest from secuntes
Gross rents
Net rental income or (loss)

171,86

P R L A T
» ol > PN
AR R AN

A "

Sl e

PR NS

1'*,&"\.; q‘

v o
[P -rt\ ey

T l\.g.- YRS ‘;”._
TS e - e T,
——

SN .y

PN

Net gain or (loss) from sale of assets not on line 10
Gross sales pnce for all assets on line 6a

Capital gain net income (from Part IV, iine 2)
Net short-term capital gain
income modificatons
Gross sales less retums and allowances

8 V.

GO ARG IV
1% B-TA AR Y )
L., A LY ML

%
YA l‘s“"rn:éf

B ‘f"h“

3 '&'}' TYN )

H"‘J». nh..

Less: Costofgoods soid - - -

Gross profit or (loss) (attach schedule)
Other income (attach schedule) - - - -
Total. Add ines 1 through 11

195,821

23,952

bI0C S T ydv aannvos

13
14
15

Operating and Administrative Expenses
EENNESI =

16a

Compensaton of officers, directors, trustees, etc - -« . + « .
Other employee salanes and wages
Pension pians, employee benefits
Legal fees (attach schedule)
Accounting fees (attach schedule)
Other professional fees (aftach schedule)
Interest
Taxgs (attach schedule) (see instructons)
Depreciation (aftach schedule) and depletion
Occupancy
Travel, conferences, and meetings - - .
Pnntingandpublicatons - - « -+« ¢« s ¢ o o i o0 .
Other expensas (attach schedule) .« SPM1O3
Total operating and administrative expensaes.
Add lines 13 through 23
Contnbutions, gifts, grants paid
Total axpenses and disbursements. Add lines 24 and 25

203

203

-
'._" -nk

486

0

10,000] . .

10,000

10,689

10 000

25
Y, |28
27

Subtract line 26 from line 12.

a Excess of revenue over expenses and disbursements
b Net investment income (if negabve, enter -0-) oo
c

Adjusted net income (if negatve, enter -0-) K

)

185,132] -

AN,

.

qu Paperwork Reduction Act Notice, see instructions.

EEA




Form 990-PF (2018)

Jam & Norma Freeman Foundation

46-1487447

Page 2

Bala‘nce Sheets

Attached scheduies and ts in the ption col
should be for end-of-year amounts only (See instrucbons )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

12
11
14

15
18

Cash - non-interest-beanng
Savings and temporary cash investments
Accounts receivable »

Less allowance for doubtful accounts

»

19,104

8,415

179,712

34 282

it at BT

’

.
2 b A

S S P

- Loy -
PR ST N T

Pledges receivable >
Less aliowance for doubtful accounts

o -

PR R S

FRES A Vi

- -

feamone TV

Grants recewvabie
Recewables due from officers, directors, trustees, and other
disqualrfied persons (attach schedule) (see instructons)
Other notes and loans receivabie (attach schedule) »
Less allowance for doubtful accounts P

.-

VORI FYp)

ye
b 2

L‘ el A e S Lt

.y 3
R
=l At atonle ST

inventones forsal8 OruUSe « -« « « « = s + 2 ¢ ¢ o a o ¢ o o o o o =
Prepaid expenses and deferred charges
Investments - US and state govemment obligations (attach schedule)
Investments - corporate stock (attach schedule)

Investments - corporate bonds (attach schedule)
Investments - land, buildings, and equipment. basis P
Less accumulated depreciation (attach schedule) P

278,502

529,988

2 ‘awon, .
e Bl Filant w0

At
e

s > ;
‘e
LTV Y, - SRR -]

Investments - mortgage loans
Investments - other (attach schedule)
Land, bulldings, and equipment. basis
Less accumulated depreciation (attach schedule)

L 4

-

e
p S o

v

- Arm +

R

J‘ & ez "1‘.-; b M

1t

»

vy

Ve

Other assets (descnbe » )

Total assets (to be completed by all filers - see the
instructions  Also, see page 1, item |)

477,318

662,450

529,988

Liabilities

17
18
19
20
21

23

Accounts payable and accrued expenses
Grants payable

Deferred revenue
Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable (attach schedule)

Other liabtlibes (descnbe P )

Total liabilities (add hines 17 through 22)

.............

- 2R IS

27

28
29
30
3

Foundations that follow SFAS 117, check here
and complate lines 24 through 26, and lines 30 and 31.

Unrestncted
Temporanly restncted
Permanently restncted .
Foundations that do not follow SFAS 117, check here
and compiste lines 27 through 31.

Capdtal stock, trust prnincipal, or current funds
Paid-in or capital surplus, or land, bidg., and equipment fund
Retaned earmings, accumulated income, endowment, or other funds
Total net assets or fund balances (see instruchons)
Total liabilities and net assetsifund balances (see
instructions)

477,318

662,450

477,318

662,450

477,318

662,450

artll | Analysis of Changes in Net Assets or Fund Balances

o, awN

- :q Net Assets or Fund Balances

Addines1,2,and3 + - -« v v e s e e e s
Decreases not included in kne 2 (itemize)
Total net assets or fund balances at end of year (ine 4 minus line 5) - Part i, column (b), ine 30

Total net assets or fund balances at beginnuing of year - Part li, column (a), ine 30 (must agree with
end-of-year figure reported on pnor year's retum)
Enter amount from Part |, ine 27a
Other incraases not included i line 2 (itemize)

477,318

185,132

>

662,450

DlAaimjw |-

662,450

4

Form 990-PF (2018)



Form 990-PF.(2018) - Jim & Norma Freeman Foundation 46-1487447 Page 3
[PartV-] Capital Gains and Losses for Tax on Investment income
(8) List and descnbe the kind(s) of property soid (for example, real estate, (b) iow acquired | - ¢) Date acqured (d) Date sokd
2-story bnck warehouse, or common stock, 200 shs MLC Co) D-Donaton (mo , day, yr) (mo , day, yr)
1a
b
c
d
°
Gross sales De tion allowed ) Cost or other basis {h) Gain or (loss)
(6) Gross pce 0 (ﬁmm) (oplus axpense of sals ((e) plus () minus (g))
a
b
[
d
o

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

{J) Adjusted basis (k) Excess of col (1)
as of 12/31/69 over col (), «f any

(i) FMV as of 12/31/69

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o ad|ow

2 Capital gain net iIncome or (net capital loss) { :: ?l::ls)a:t:rmz :: ::: : ::nn: ; } 2
3 Net short-term capital gain or (loss) as defined in sechons 1222(5) and (6):

If gain, also enter in Part I, ine 8, column (¢) See instructions. If (loss), enter -0- in }

Part L IiN@B ¢ o ¢ ¢ « o o v o o ¢ ¢ 6 o o s s e v o o ot s ot e s e e asaaee s 3

ualification Under Section 4840(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnvate foundations subject to the section 4840(a) tax on net nvestment income )

If secton 4940(d)(2) apples. leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base penod?
If "Yes,” the foundation doesn't qualify under section 4840(e). Do not complete this part

[:]Yu No

1_Enter the appropnate amount in each column for each year; see the instructions before making any entnes

(a) (d)
Base penod years (b) {c) Orstnbution rato
Calendar year (of tax ;; beginning in) Adjusted qualitying distnbutions Net value of nonchantable-use assets {col (b) divided by col (c))
2017 377,658 0.0
2016 5,000 338,967 0.014751
2015 10,030 184,000 0.054511
2014 23,500 228,080 0.103034
2013 25,000 155,307 0.160971
2 Totalofinel,column(d) - « « ¢ ¢ v o o o s v o . I T T 2 0.333267
3 Average distnbution rato for the 5-year base penod - divide the total on line 2 by 5.0, or by
the number of years the foundabon has been in existence flessthanSyears  « - « « . « . « . . 3 0.066653
4 Enter the net value of nonchantable-use assets for 2018 from Pant X,line5 - « ¢ « + ¢ ¢ o o v v 0 o ot 4 531,583
5 Multplylinedbyling3 - - « - ¢ ¢ vttt e .. . e e s e e b e s s e s ae 1 35,432
6 Enter 1% of net mvestment income (1% of Part},n@27b) - - « = « + + v o v o .. . e e 8 240
7 AddinesSand6 « - « « v ¢ o 0 o e e s e s e et s e e e e s e e 7 35,672
8 Enter quatfying distnbutions from Part XII, line 4 C ettt st s e i e L 8 10,000

If ine 8 1s equal to or greater than ine 7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate. See the

Part V! instructions

Form 990-PF (2018)



Form 990-PF (2018)

Jim & Norma Freeman Foundation 46-1487447

Paged

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see Instructions)

[Fth_ﬂ

Exempt operabng foundatons descnbed n section 4940(d)(2). check here L4 [_jand enter "N/A® on line 1.
Date of ruling or determination letter: {attach copy of letter if necsssary-ses Instructions)
Domestc foundations that meet the secton 4940(e) requirements in Part V, check

xf

-\ '
' ~ ,r”\ -

nere » [_] and enter 1% of Part 1, ne 27b
All other domestic foundations enter 2% of ine 27b Exempt foresgn orgamizations, enter 4% of

Part |, line 12, col (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -G-) .+ - -

- ‘ v\
s Fukte il

Fetd

Add Imes 1 and 2

.....................................

Subtitie A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) . - «

Tax based on investment income. Subtract line 4 from ine 3. If zero or less, enter -0- te e e a e

o 0 s wN

Credits/Payments
2018 estmated tax payments and 2017 overpayment credited to 2018 . . .
Exempt foresgn organizatons - tax withheld at source
Tax pawd with application for extension of ime to file (Fom 8868) - - - . . «
Backup withhoiding erroneously withhetd
Total credits and payments. Add lines 6a through 6d

aooTre

7

b TR \‘f"“

R TR "

8  Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 is attached

9 Tax due. If the total of ines 5 and 8 1s more than Line 7, enter amount owed

479

10  Overpayment. if ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid R

11 Enter the amount of line 10 to be. Credited to 2019 estimated tax »

tatements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it
participate or intervene in any potitical campaign?
Did it spend more than $100 dunng the year (either diectly or indirectly) for pokbcal purposes? See the
instructions for the definibon
if the answer i1s “Yes" to 1a or 1b, attach a detailed descnpbon of the actvibes and copies of any matenals
published or distnbuted by the foundation in connection with the activihes

Did the foundabon file Form 1120-POL for tus year?
Enter the amount (if any) of tax on polibcal expenditures (secbon 4955) imposed dunng the year:

(1) On the foundation >$ (2) On foundabon managers > S

Enter the reambursement (if any) paxi by the foundaton dunng the year for polical expenditure tax imposed

on foundation managers. » §

Has the foundation engaged n any activities that have not previously been reported tothe IRS?  « « « « « « « &
If "Yes," attach a detatled descnption of the actvities.

Has the foundation made any changes, not previcusly reported to the IRS, i its goverrung instrument, articles

of incorporation, or bylaws, or other similar nstruments? If “Yes," attach a conformed copy ofthechanges - + « « « « . .
Did the foundabon have unrelated bustness gross income of $1,000 or more dunng the year?
If “Yes,” has 1t filed a tax retum on Form 9980-T for this year? -
Was there a liquidation, termination, dissolution, or substantial contracton dunng the year?

If "Yes,” attach the statement required by General instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4845) satisfied either:
® By language in the goverming instrument, or

® By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument?

b

~

Enter the states to which the foundaton reports or with which it 1s registered. See nstructions. P
OK

Did the foundabon have at least $5,000 m assets at any tme dunng the year? If “Yes," oomplate Part i, col. (c), and Part XV -

Yes | No

wat,
Rt

Viacer TN

A,

If the answer I1s “Yes" to kine 7, has the foundation furrushed a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General instruction G? If "No,” attach explanation cve e
Is the foundation claiming status as a pnvate operating foundation wittun the meaning of section 4842(;X3) or
4942()X5) for calendar year 2018 or the tax year beginnung in 20187 See instructions for Part XIV)? If "Yes,”
complete Part XiV
D«d any persons become substantial contnbutors dunng the tax year? If "Yes,” attach a schedule listing their
names and addresses

10

- 8P4

10 X

Form 990-PF (2018)



Fon'nIQQOPF (é018) Jim & Norma Freeman Foundation 46-14_8_7447
[Part ViFA. ] Statements Rogarding Activities (coninued)

Page 5

1"

12

13

14

135

18

At any ime dunng the year, did the foundation, dsrectly or indirectly, own a controlled entity within the

meaning of section 512(b)13)? If "Yes," attach schedule. See Instruchons =« « + « = ¢ « ¢ v v ot o u st o4 e n e
Did the foundabon make a distnbuton to a donor advised fund over which the foundabon or a disqualified

person had advisory pnvileges? If "Yes,” attach statement Seemnstrucons - ¢ ¢+ ¢ ¢ - ot e s o s a e e e e
Did the foundation comply with the public inspection requirements for its annual retums and exempbon applicaton? . .« +
Website address » N/A

l!‘l .

Yes

No

"

12

13

X

The books areincareof » James W Freeman

Telephone no. P 405-751-7561

Locatedat » 11517 North Broadway Extension, Oklahoma City, OK ZIP+4 » 73114

Section 4947(a) 1) nonexempt chantabie trusts filing Form 990-PF in lleu of Form 1041 - check here .. A

and enter the amount of tax-exempt interest received or accrued dunng the year I L15 |

...» [

At any time dunng calendar year 2018, did the foundabon have an interest in or a signature or other authonty
over a bank, secunties, or other financial account maforeigncountry? < < - ¢ v o o0 i et e el n e o e s e
See the instructions for exceptons and filing requirements for FINCEN Form 114 if “Yes," enter the name of

the foreign country P
[(Part VIEB.] Statements Regarding Activities for Which Form 4720 May Be Required

1a

File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies.
Dunng the year, did the foundaton (ether directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualffied person? . - . . . .. D Yes No
(2) Bormow money from, lend money to, of otherwise extend credit to (or accept it from) a

diISQUAlfIEd PErSON?  « + = ¢ ¢ ¢ c « s s e s b s s e s e et e s e e e e e et Yes No
(3) Furrush goods, services, or facilibes to (or accept them from) a disqualified person? + « « « « .+ . Yes No
(4) Pay compensaton 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 avaiabie for

the benefit or use of a disqualified PErson)? - « ¢ « = « o ¢t ¢t d Lttt e e e e e e e D 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 penod after

termination of government service, ifterminatng within 90days ) - < « -+ o ¢ o o a0 . D Yes No
If any answer is "Yes" to 1a(1)(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulabons secton 53.4941(d)-3 or in a curment notice regarding disaster assiStance? See INSTUCKONS  + = « = « « « o «
Organizations relying on a current notice regarding disaster assistance, checkhere - . « - « « <+ « . « . . » D
Did the foundaton engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20187  « - .« « « = v ¢ ¢ o b ot i s s e e s e e e
Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)X3) or 4942()X5)).
At the end of tax year 2018, did the foundation have any undistnbuted income (lines 6d and
G, Part XIlf) for tax year(s) beginning before 20187  + + « + e+ e v a v ar e v ananae.. [ ]Yes [X] No
If “Yes,” st the years > .
Are there any years listed in 2a for which the foundabon 1S not applying the provisions of secton 4942(a)(2)
(relating to incorrect valuabon of assets) to the year’s undistnbuted income? (If applying section 4842(a)2) to
all years listed, answer “No“ and attach statement- See INSTUCHONS )« ¢ = o ¢+ & ¢ 4 o 4t ¢ s 0 v o a0 s s 0 o n
If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
d . . ,
Dud the foundabon hold more than a 2% direct or indirect interest in any business enterpnse
atanytmedunngtheyear? - « . ... .. e e e s e e s e e e e e e s eee e [ Dv“ No
If “Yes,” did it have excess business holdings in 2018 as a resutt of (1) any purchase by the foundaton or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commissioner under section 4943(c)7)) to dispose of hoidings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase hokding penod? (Use Schedule C, Form 4720, to determine f the
foundaton had excess business hoidings in 2018.) - « « + « « . . C e e e e e e S e e e e e s e e e
Dud the foundabon invest dunng the year any amount in a manner that would jeopardize its chantable purposes? - - - « « «
Oud the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize ts
Chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 2018? . . . .

o p

Form 980-PF (2018)




Form 990-PF (2018) Jim & Norma Freeman Foundation

46-1487447

Page 6

L‘m

Statements Rgardmg Activities for Which Form 4720 May Be Required (confinued)

Sa Dunng the year, did the foundation pay or incur any amount to.
{1) Carry on propaganda, or otherwise attemnpt to influence leg:siabon (secton 4945(e))?

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

directly or indirectly, any voter registrabon dnve?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organizabon other than a chantable, etc., organzation descnbed in

sacton 4945(d{4)A)? See instrucbons cee

(5) Providae for any purpose other than rekgious, chantable, scientrfic, literary, or educatonal

purposes, or for the prevention of cruetty to chidren or animals?

No

No
No

No
No

b if any answer 1s “Yes” to 5a(1)45). dndanyotthatransacuonsfaultoqualdyundermeexoaphonsdescnbed

n Regulations section 53.4945 or in a cument notice regarding disaster assistance? See instructons
Organizations relying on a current notice regarding disaster assistance check here L

¢ |fthe answer is "Yes" to quesbon Sa(4), does the foundaton claim exempton from the tax

>0

Sy

because it mantained expendture responsibility for the gramt? ~ + + + < < o ¢ o v et e s e e D Yes D No %Y ot 13
If "Yes,” attach the statement required by Regulatons secton 53 4945-5(d). o T e
6a Dud the foundaton, dunng the year, recetve any funds, directly or indirectly, to pay premiums . -',' s ﬂ.'?"‘ ',»r_»_:,:,:'
oNapersonal DENEft CONTACE?  « « « « = o & o st 4 o s 0 o oo vttt e e s e e e D Yes No :_,‘f!: ;' (:’_‘ ::\::z»‘x{
b Dud the foundabon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? c e et e s e 6b X
If “Yes" to 6b, file Form 8870. R EEN R
7a  Atany time dunng the tax year, was the foundation a party to a profubited tax shefter transaction? (O ves X N0 |aiop b biied
b If "Yes,” dd the foundation receive any proceeds or have any net income attnbutabie to the transaction? I 7b
8 s the foundaton subsect to the section 4960 tax on payment(s) of more than $1,000,000 n e [
remunerahon or excess parachute payment{s) dunngtheyear? . « . . . « v v o v v 0 v .. Yes No ) w ) ‘:".1-.
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees.
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. Ses instructions.
(a) Name and address (h)r:m ::!dx:’km (c)mms'amn evsi‘;)locy:no'g:m;ll:m (.Lmz,:c&:nl
devoted to positbon onter 0-) and deferred compensation
Janes W Freeman Chaixman
11517 North Broadway Extensaion, 73114 1.00 0 0 0
Norma J Freeman pecretary
11517 North Broadway Extension, 73114 1.00 0 Q Q
2 Compensation of five highest-paid employees (other than thoss included on line 1 - see instructions). if none, enter
“NONE."
{b) Title, and average (:)mc?:tﬂbuub;‘n:mto e) Expense account,
(s) Name and address of each employee paid more than $50.000 hours per week (c) Compensation phng O dotored { s Sliomaces
devoted to position compensation
NONE
Total number of other employees pardover$50,000 - « + o « v ¢ o 0 v 00 s Cie e Cee e R » 0

EEA

Form 990-PF (2018)




Form 990-PF (2018) Jim & Norma Freeman Foundation

46-1487447 Page 7

and Contractors (continued)

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

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{8) Name and address of aach person paid more than $50,000

{b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional serices

: Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activibes during the tax year Include relevant statistical informaton such as the number of

organzations and other beneficianes served, conferences convened, research papers produced, efc

1 None

[PartIX-B] Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-relatad investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1

All other program-related investments See instructons
3

Total. Add lines 1 through 3 s e s e e w s s ae e e e e s e e s

EEA

Form 990-PF (2018)



Form 990-PF (2018) Jim & Norma Freeman Foundation

ama: 46-1487447 Page 8
X] ' Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.) _
1 Far market value of assets not used (or held for use) directly In camrying out chartable, etc., \ N .
purposes.
a Average monthly fair market value of secunies « = « <« ¢« ¢ vt e ot it s e n e s e e e s 1a 525,278
b Averageofmonthlycashbalances - - « « « ¢ ¢ ¢+ v o v v v s vt ittt et e e . 1b 14,400
¢ Far market value of all other assets (see Instruchons)  + « « -+« ¢« ¢ 0 ot I R I . 1c 0
d Total (add lines 1a, b, and ¢) c e e e s e e e s 1d 539,678
@ Reducton claimed for blockage or other factors reported on lines 1a and e
1c (attach detailed @Xxplanation) - + + « s v st i e e s enaas | 10] hY;
2  Acquisiion iIndebtedness applicabletolne 1assets  « « ¢ ¢ o ¢ v s o i v i s e e e 2 0
3 Subtractine2fromimetd =+ « « « « ¢ « ¢« o 0 v . e e e et e e s e e e e e e e “r e e 3 539,678
4 Cash deemed held for chantable activiies. Enter 1 1/2% of line 3 (for greater amount, see
INSTUCHONS) = ¢ » ¢ « o o o o » s o e s o o o 0 o s s v o n s o o na e s o a s s s s e e v e e s 4 8,095
5  Net value of noncharitable-use asssts. Sublractline4 fromtine 3 Enter here andonPartV,ine4 . . . . 5 531,583
8 Minimum investment returmn. EmMer 5% oflined - « ¢« ¢ « ¢ o o v o 0 i i et e s e e e e e e e e [ 26,579
IEIREI Distributable Amount (see instructions) (Section 4842(j}(3) and (jX5) pnvate operating foundations
and certain foreign organizations, check here » H and do not complete this part.)
1 Minimum investment retum from Pamt X, iN@ 6  + « « ¢ ¢+« ¢ ¢ o s ¢ e 0 s ¢ o v o s o v s 0o 0000 26 ., 579
2a Tax on investment income for 2018 from Part VI, ine5 + - . . . . . e 2a
b Income tax for 2018. (This does not include the tax from PartVi) =+ - . . . 2b
. € Addlnes 2a and 2b s e s e 8 s s s e + e "o “ v e 4 s e 4 v e e e o s s s s e e 479
3 Distnbutable amount before adjustments. Subtractine2cfromiine! « « « « ¢ ¢ ¢ o ¢ vt v 0 0 0 a0 26,100
4 Recovenes of amounts treated as QUalfying diSTNBUIENS  + « « =« + ¢ ¢ o 4 ot v b o e n v e e e e
5 AGDINBS 3ABNA 4  « - o ¢ o o o o « o o s s ¢ 2 2 s 8 s 5 2 s 8 5 s o s s s n s o s e e 8 s e s e aas 26,100
[ Deduction from distnbutable amount (S@e INSIrUCEONS) = + « + = ¢ ¢ ¢« 0 s 4 o d e e v e e e e ...
7  Distributable amount as adjusted Subtract line 6 from ine 5. Enter here and on Part XIll,
INE T - « & ¢ ¢ & o ¢ o a2 s o o 5 o s s o 2 s 5 8 o 5 8 8 8 2 8 & 2 6 5 o a s e s s o s s 18 e 8 ¢60e8e0 7 26,100
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish chamable, etc , purposes: IS
a Expenses, contnbutions, gifts, etc. - total from Part |, column (d), line 26 S e s et e s et e e 1a 10,000
b Program-elated investments - total from Part IX-B .+ - « ¢« ¢ ¢ 4t i 0 et e b i e e e e s e e 1b
2  Amounts pad to acquire assets used (or held for use) directly in camrying out chartable, etc.,
PUMPOSEBS  + = « = » o o o o o s o a o o o o s o s o o o o o o s s o5 o s o0 s oo caosassasa 2
3 Amounts set aswe for specific chantable projects that satsfy the. R
a suuabd,ty test (pnor IRS approval required) - « - » o ¢ s o o s et et e e e “ e e s s e 3a
b Cash distnbution test (attach the required schedule) . - . . . . . . e e e et e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xili, ine 4 4 10,000
5 Foundatons that qualify under sectton 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Parti, in@ 270 SeBINSTUCHONS ¢ = + ¢ « o & ¢ o o o« t o s o o o o s a s s s s a s o1 o 5
6  Adjusted qualifying distributions. Subtractine Sfromlined  « « « « ¢ ¢ ¢« 4 4t bttt e b 0 e e 8 10,000
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualrfies for the section 4940(e) reduction of tax in those years.
EEA

Form 980-PF (2018)




Foﬁr{QQOPF i2018) Jim & Norma Freeman Foundation 46-1487447 Page 9
[PartXI] Undistributed Income (see instructions)

(2 (b) (c) (d)
Years pnor to 2017 2017 2018

1  Distnbutable amount for 2018 from Part XI,
MNBT ¢ = ¢ o o = o = ¢ o s s o s s o o2 o«

2 Undsstnbuted income, if any, as of the end of 2018: Lyt nE e
g?ﬁ*%éﬁ?,ﬂ
a Emera‘mountforzowomy R I SRR '
b Total for prior years' - : T ERR

3 Excess distnbutons cafryover, if any, to 2018:
From2013 -+« + .« o
From2014 « « + « v ¢ ¢ o o
From2015 - . « « « « .+ - .
From2016 « « « « « « « &+ « ;
From2017 -« oo o o - A
Totalofines 3athroughe  « - - « « « o« « o &
4 Qualfying distnbubons for 2018 from Part Xii,

G
R
)

Y AR |
7 ‘lJJ:l:g;'émg}W-(k ps 0
S AR R L] B

z‘flﬁtﬁe‘“’tﬁ‘.ﬁ%}’}_‘ E

RS E

- o A nHh UD

ined4 » S

line $ 10,000 Yt R Mff‘iﬁ‘ﬁg”

a Apphedto2017,butnotmorethanline2a . . - . | WEs-#Hle SREAR 52 VR
b Appled to undistnbuted tncome of pnor years RS s
PRk e S

it
TS Xee T
P ta e
R e

(Election required - see instructions) < . <« . . . ’{'?\-":-’*E‘:Ié‘t-‘"'-:
¢ Treated as distnbutons out of corpus (Election

5 % 4% -”1";&1@: 3
required - S@O INSITUCHONS) = + « + + « « o ¢ ¢ o AR g ‘%33‘?%

d Apphed to 2018 distnbutable amount - - . . . .
@ Remaining amount distnbuted out of corpus - + -
§  Excess distnbutions carmryover applied to 2018

(If an amount appears in column (d), the same

amount must be shownin column(a).) ... ..
6 Enter the net total of each column as

indicatad below:
a Corpus. Add lines 3f, 4¢c, and 4e Subtractine5 -
b Pnor years’ undistnbuted income. Subtract

NC4DOMINB2D « + « + v ¢ ¢ ¢t ¢ 0 o o o s
¢ Enter the amount of pnor years’ undistnbuted

income for which a notice of deficiency has

been issued, or on which the secton 4942(a)

tax has been previously assessed L
d Subtract ine 6¢ from line 6b. Taxabie

amMoOuNt-SEBINSINUCHONS  + « « ¢ o« ¢ ¢ o s « o »
8 Undisinbuted income for 2017. Subtract ime

4a from line 2a. Taxable amount - see

INSTUCBONS  + = « o ¢ ¢ & o « o s 2 s o s ¢ o &
f Undsstnbuted income for 2018. Subtract lines

4d and 5 from lne 1. This amount must be

Pyl TSI PN DMy
et = ) 4‘:_&!_’:’\5’\2 ¥

159

TR
PRSI A

n
5

1 ATy NRSTITE R
AR gt e

NN Y
£ S¥ Sl
3

i 08
42

i
=i

-

M
st

;s
e,

AISTLULBAIN2019  + « =+ o v e n e e e o L 25,941

7 Amounts treated as distnbubons out of corpus R SRR
to satisfy requirements imposed by section Sry "%’@P i z ‘%(f?’“‘? '
170(b)(1}F) o 4342(g)3) (Election may be s oy%
required - SE8 INSITUCHONS) - =« « - « o < ¢ . o 5 W

8  Excess distnbubons camyover from 2013 not AR
apphed on line § or ine 7 (see nstructons) - - - S Btk

9  Excess distributions carryover to 2018.
Subtract lnes 7 and 8 fromine6a - . . . . . .
10 Analysisof line 9: .

a Excessfrom2014 . . ...

b Excessfrom2015 .. ...

¢ Excessfrom2016 . . . . .

d Excessfrom2017 ... ..

o Excessfrom2018 .. ...
EEA
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46-1487447

Page 10

Form 990-PF (2018) Jim & Norma Freeman Foundation
Im A_XW_ \ .}] Private-Operating Foundations (see instructions and Part VII-A, guestion 9)

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2018, enter the date of the ruling »

Check box to indicate whether the foundation 15 a pnvate operating foundabon descnbed in section [—] 49420)(3) or | | 49420xs

e

b
2a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum

(s) 2018 (c) 2018

investment retum from Part X for

(b) 2017 (d) 2015

() Total

each year listed

pd

b 85% oflne 2a /

¢ Qualifying distnbutions from Part Xil,
Iine 4 for each year listed

/

d Amounts included in ine 2c not used directly
for active conduct of exempt activites -

/

@ Qualifying distnbutions made directly
for achve conduct of exempt activibes.
Subtract line 2d from line 2¢ . e

3 Complete 3a, b, or ¢ for the
altemative test relied upon-
a “Assets" altemative test - enter:
{1) Value of all assets

(2) Value of assets qualifying under
section 4942((3XBX1)

b “Endowment” atematve test - enter 2/3
of mimmum investment return shown in
Part X, line 6 for each year listed

¢ “Support” alternative test - enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunpes loans (section
512(a)5)), or royaltes)

{2) Support from general public
and 5 or more axempt
organizations as provided in

section 4942()IXB)Yn)

C

(3) Largest amount of support from
an exempt organzaton - - - .

(4) Gross investment income

[Part X¥2] Supplementary Inﬂ;rmauon (Complete this part only if the foundation ha
any time during the year - see instructions.)

5,000 or more in assets at

1 Information Regarding Foundation Managers:

a  List any managers of the foundation who have contnbuted more than 2% of the total contrnibutions received by the foundaton
before the close of any tax year (but only f they have contnbuted more than $5,000) (See secton 507(dX2).)

James and Norma Freeman

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 foundabon has a 10% or greater interest.

2 Information Rmtng Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected chantable organizations and does not accept
unsoticited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other condibons,
complete items 2a, b, ¢, and d. See instructions.

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

b  The fom in which applications should be submitted and information and matenals they should include.

€ Any submission deadlines.

d  Any restnctons or bmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF (2018)



Form 990-PF 2018 Jim & Norma Freeman Foundation 46-1487447 Page 11
P i Supplementary Information (continue
3 Granbs and Contributions Paid During the Year or Approved for Future Payment
.. ] 118 an indivdual,
Recipient srowany rosbonsnpto | Foundaton Purpose of g o
. any fou manager recprent coninbution Amount
Name and address (home or business) or substaribal contnbutor
a Pad dunng the year
Oklahoma Christian Unaiversity Fundang
2501 E Memorial Road Scholasctic
Oklahoma Caty, OK 73114 NONE PC Opportunities. 10,000
/
Total . ... ... . © e s e s s s s s e w s e e s s e e © 8 e e e e s s s s e s s s s e s s e » 10,000
b Appmvodforfu!umpaymaw
Totald .. ... e et e e e et e O
Form 990-PF (2018)




Form 990-PF (2018)

Jim & Norma Freeman Foundation

46-1487447

Page 12

A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue-

Unrelated business income

Excluded by secton 512, 513, or 514

Business

(a) (b)
Amount
code

(<)

Exclusion code

(d)

Amount

(o)
Related or exempt
function income
(See instructions )

® a o oTe

f

@ Fees and contracts from govemnment agences
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunbes
Net rental iIncome or (loss) from real estate
a Debt-financed property

b Not debt-financed property
Net rental mcomoor(loss)frompersonalpmpaty
Other investment income - + + - « »
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from specialevents -« - « « « «
Gross profit or (loss) from sales of inventory c e
11 Other revenue: a

N ha wN

o o ~N”®

14

14

RIS I
Sty

: 4_-'-?.' :t* iy

"'"*x_¥

e
o
3 par

::“? & P

NPT T
M fg\ A \‘1‘_‘, ey

AT N R .
SR N X L S L S

b

c

d

12 Subtotal. Add columns (b), (d),and(e) - + - « + «
13 Total. Add line 12, columns (b). (d). and (e)
(See workshest in line 13 instructions to ventfy calculabons )

23,952

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each activity for which income 15 reported i column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2018)




Forrn 990—PF (2018) _Jam & Norma Freeman Foundation

46-1487447 Page 13

1 Information Regardlng ing Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 D the organzation directly or indirectly engage in any of the following with any other organizaton descnbed A

in section 501(c) (other than section 501(c)3) organizations) or in sechon 527, relating to pohtical
organizations? 17

a Transfers from the reporting foundation to a nonchantable exempt organizaton of AR
(CBSh « « c vt i i ettt ettt et s e e s 1a(1) X
(2) Otherassets « « « « « - et e et e s e e e e e ot e et e e e e eesee |12(2) X

b Other transactons Al B
(1) Sales of assets to a nonchantable exemptorganizabon  « + « + st s e s st e s e e e e 1b(1) X
(2) Purchases of assets from a nonchantabie exempt organzaton PN e ce s e [1B{2) X
(3) Rental of facibes, equipment, or other assets < » « « « « « S 6 6 4 s s s s s s s e e s s e e e e s s e 1b(3) X
(4) Rambursemert arrangements  « < + < < - . . o - e s 4 e s e s e s e e e e n s e s et e e 1b(4) X
(5) LoBNSOrioanQuAarantBes - « « « = = = s s s o s e s e s e s s e st s et e aa e e e e e 1(5) X
{6) Performance of services or membership or fundraising solicdations < « - o ¢ o 0 ... . . e 1b(6) X

¢ Sharng of facikbes, equipment, mailing lists, other assets, or pald @MPlOyBeS = < « =« o s ¢ s s v e s 0 et s e o 1c X

d If the answer to any of the above is “Yes,” complete the follomng schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundaton. If the foundation received less than fair market
value in any transaction or shanng arangement, show in column (d) the value of the goods, other assets, of services received

(a) Line no | (b) Amount invoived (c) Name of nonchantable exempt organization

(d) Descnpuon of transfers, transactons, and sharing arrangements

2a s the foundaton directly or indirectly affiliated with, or related to, one or more tax-exempt organzatons

descnbed in sechon 501(c) (other than secbion 501(cX3))orinsechon 5277 - - & « v ¢« s s v v e s b a s e v e e D Yes No
b It "Yes,” complete the following schedule.
(a) Name of organization (b) Type of orgamization (c) Descnption of relationship
Lhdu penalues of perpury, | deciare that | have examined this retum, induding schedues and statements, and to the best of my knowledge and beltef, it 1s true,
Si I'I and complete Dec m(mmnmw)sbwmdh nonof 1ch preparer has any knomedpe
g - l Wymﬁsmmlhmmtum
Here s W Fr MM 1 3-5-11 wih the preparer shown
wm of officer or trustee Date See instructions Yo No

Pnnt/Type preparer's name Preparer's sg\aw
Pa'd regory Poland ragory

Date crack || 4 LPTIN

2-19-2019 seitemployed 00814045

Preparer Ffimsneme  » Gregory L Poland PC

FinmsEN P

Use Only Fimsaddress ® 2915 N Classen Blvd Ste 522

Phone no

Oklahoma City OK 73106

405-521-0717

EEA

Form 990-PF (2018)



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 880-EZ, or Form 980-PF. 2018
ivomal Reverue Sarace " > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Jam & Norma Freeman Foundation 46-1487447

Organization type (check one).

Filers of: Section:
Form 980 or 990-E2Z D 501(c) ) (enter number) organizaton

[J 4947(ax1) nonexempt chantable trust not treated as a pvate foundaton
527 political organzation

Form 990-PF 501(c)(3) exempt pnvate foundation

O 0o 4

4947(a) 1) nonexempt chantable trust treated as a pnvate foundation

P<]

501(c)(3) taxable pnivate foundaton

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

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

General Rule

For an organizaton fiing Form 980, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5,000
of mare (in money or property) from any one contnbutor. Compiete Parts | and Il See instructions for determining a
contnbutor’s total contnbutons.

Special Rules

[0 For an organization descnbed in secton 501(cX3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the
regulatons under sections 508(a)1) and 170{b)X1}A)w), that checked Schedule A (Form 990 or 990-E2), Part Ii, line
13, 16a, or 16b, and that received from any one contnbutor, dunng the year, total contnbutions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIlI, ine 1h; or (1) Form 990-EZ, ne 1 Compiete Parts | and Ii.

E] For an organization descnbed in secton 501(cX7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, duning the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientfic,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
“N/A" in column (b) instead of the contrbutor name and address), II, and i},

D For an organizabon descnbed in sechon 501(cX7). (8). or (10) fiing Form 990 or 990-EZ that recesved from any one
contnbutor, dunng the year, contnbubons exclusvely for reigious, chantable, etc., purposes, but no such
contnbutons totaled more than $1,000. If this box 1s checked, enter here the total contnbutions that were received
dunng the year for an exdusively religious, chantabile, etc., purpose. Don't complete any of the parts unless the
‘General Rule apples (0 this organizabon because it receved nonexciusively religious, chantable, etc., contributions
totaling $5,000 0r More duNNGthe YBar = « = « = + « « s v o v o o v s v v o N ]

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 ts Form 990-EZ or on s
Form $90-PF, Part |, ine 2, to certrfy that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notics, see the lnstructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990-EZ, or 890-PF) (2018)
EEA




Y

Schedule B (Forrh 890, 990-82, or 890-PF) (2018)

Page 2

Name of organization

Jim & Norma Freeman Foundation

Employer identification number

46-1487447

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

1

James and Norma Freeman

5712 Oak Tree Road

Edmond, OK 73003

$ 171,869

Person R

Payroll O

Noncash [J
(Complets Part Il for
noncash contnbutions. )

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person O

Payroll 0

Noncash []
(Complete Part |i for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll 0

Noncash []
(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

Person O

Payroll 0

Noncash []
(Compiete Part i for
noncash contnbutions. )

(a)
No.

(b)
Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

Person 0

Payroll 0

Noncash []
(Complets Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []

Payroll 0O

Noncash []
(Complete Part Il for
noncash contnbutions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)




l Federal Supporting Statements

2018 pPGO1

Name(s) as shown on returmn

Jim & Norma Freeman Foundation

FEIN

46-1487447

Form 990PF - Part VII-A - Line 10
Substantial Contributors Schedule

Name James and Norma Freeman
Address $712 Oak Tree Road
Edmond, OK 73003

Statement #114

, PGO1
Form 990PF - Part II - Line 10(b) Statement #137
Investments: Corporate Stock Schedule

Category BOY Book Value EOY FMV
Halliburton Common Stock 133,360 136,089 102,106
Goldwman Sachs Capt II Fixed 93,390 93,390 74,800
Amer Funds Investment Co Amer 51,752 240,274 203,172
Certificate of Deposit 150,000 149,910
Totals 278,502 619,753 529,988

STATMENTLD
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