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i 990-PF Return of Private Foundation OMB No 5450047,
orm b or Section 4947(a)(1) Trust Treated as Private Foundation 01 9}
Departent gf (ﬁ; Tressury » Do not enter social security numbers on this form as it may be made public. \(l/ —
. Intemal Revenue Servics™ » Go to www.irs.gov/Form990PF for instructions and the latest information. Opén to Bublicinspaction
For calendar year 2019 or tax year beginning , 2019, and ending . , 20

" Name of foundation W
- Jam & Norma Freeman Foundation 3'

A Employer identification humber

6-1487447

Number and street (or PO box number if mail 1s not deliveredto-stré&t address) Room/suite | B Telephone number (see instructions)
11517 North Broadway Extension (405) 751-7561
1P or f
City or town, staie or province, country, and ZIP or foreign postal code C I exemption application is pending, check here » D
Oklahoma City, OK 73114
G Check all that apply’ D Inhal retum D Inbal return of a former pubhc chanty D 1. Foreign organizations, check here  « - - P D

D Final retumn D Amended return
D Address change D Name change

a

2. Foreign organizations meeting the 85% test,
check here and aftach computaton « - « » D

“%b\ H Check type of organization: D Section 501(c)(3) exempt private foundation "BL-’T E H pnvate foundation status was terminated under

D Section 4947(a)(1) nonexempt chantable trust E] Other taxable pnvate foundation section 507(bX1XA). checkhere =+ « « « + P

| Far market value of ali assets at J Accounting method. E] Cash D Accrual F If the foundation s 1n a 60-month terminaton
end of year (from Part I, col. (c), [] other (specify) under section 507(bX1XB), check here - - - » [
line 16) » § 618,504 | (Partl, column (d) must be on cash basis ) -

#¢| Analysis of Revenue and Expenses (The total of

(a) Revenue and (d) Disbursements
amounts i columns (b), (c), and (d) may not necessanly equal expenses per {b) Net investment (c) Adjusted net (OL Etr:acr’::;:le
me
the amounts in column (a) (see instructions) ) books inco income (cash basis only)
Contnbutions, gffts, grants, etc.. received (attach schedule) 1! gg 66R RSN, b P o] e AT

Check » D if the foundation 15 not required to attach Suh D
Interest on savings and temporary cash investments

H W N =

52 GroSSrentS + ¢ « « ¢ ¢ o o o o o o 0 o o s s 5 o 0 s o
b Netrental income or (loss)
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6a Netgan or (loss) from sale of assetsnotonline 10 . - .
b Gross sales pnce for all assets on line 6a
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7  Capittal gan netincome (from Part iV, line2) =« . - - .« .
8 Netshort-termcaptalgain =~ « « « « ¢ o v v o 0o

Revenue

10a Gross sales less retums and allowances
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b Net investment income (if negative, enter -0-) e

¢ Gross profit or (loss) (attach schedule) - « « « - <+ « .« e e i B ‘l: 5l

11 Other mcqﬁ'é (attach schedule) « « « =« o ¢ + ¢ o - & SRR
12 Total. Addlnes 1 through 11 = - « « + = « . . . . .. 233,881 34,213 34,213 [FeRn

» 13 .Compensation of officers, directors, trustees, etc . - - .

g 14  Other employee salanesandwages « -« = « = « « « + « |

€115  Pension plans, employee benefits  + + -+ . - . ... .. T p% ~ -

£|16a Legal fees (attach schedule) « + + + + v oo e e o | =TV -

‘:: b Accounting fees (attach schedule) « - « « + « = « + o « ] 997: 0]

2| ¢ Otherprofessional fees (attach schedule)  « - - - - - - 2020 A

g17 Interest « « « ¢ « ¢ o v o e 4 ¢ e 0 e e s s e e s I U')

‘é’ 18  Taxes (attach schedule) (see instructions) SFM110 - - - 479 & ] N |

‘E|19  Depreciation (attach schedule) and depletion  « + « -« J Ty zfl",-"i NI

220 OCCUPANGY =+ « = « o o = =t st o oot a o amennn

h-1¥al Travel, conferences, andmeetings - - « « « « = « « - .

g 22 Pnntingand publicaons -+ - - . 0 . s a0l

g 23 Other expenses (gttach schedule) - - - STM103 - - - 736

"E 24  Total operating and administrative expenses.

g Addlines 13through23 « - - ¢ = « « ¢ o 0 0 v v 0w 1,215 0

O |25 Contnbutions, gifts, grants paild ~ « = « = « + ¢ o .. o 27,339 [Firaik A T o) 27,339
26 Total expenses and disbursements. Add lines 24 and 25 28,554 27,339
27 Subtract line 26 from line 12° RERlSa R A 57:»23‘**:"#2.57‘_&?’?

a Excess of revenue over expenses and disbursements 205,32 3 {t" e “.,’ \%‘.;‘5;9»‘ ok

Rt
xns}tgq_{p ?":!_"".« vf?» 35‘(‘- oy
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¢ Adjusted net income (if negative, enter -0-) R R 34 ,213 R
For Paperwork Reduction Act Notice, see instructions. Form 980-PF (2019)
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Form 990-PF (2019) Jim & Norma Freeman Foundation ) 46-1487447 Page 2

Balance Sheets anached schedutes and amounts in the descnption column Beginning of year End of year
' should be for end-of-year amounts only (See instructons ) {a) Book Value (b) Book Value (c) Fair Market Value
1 ‘Cash-non-mteres(-beanng e st s e s b e e e e e s ae s e 8,415 19,861
Savings and temporary cashinvestments  + + « » - ¢« ¢« o 4 000 0. 34 282 191 829
3 Accounts receivable P e AR S i g I M R e
Less. allowance for doubtful accounts >
4 Pledges receivable P _ i Ss d hs ST S e B T ‘u"uﬁ i '@g
Less. allowance for doubtful accounts >
5 Grantsreceivable « - = ¢ ¢ ¢ s e n e d e e s s s v s e ke s s e e e
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) « « « « « « . .
7 Other notes and loans receivable (attach schadule) » S T AT A PR e o R | R
Less allowance for doubtful accounts P
% 8 Inventornesforsaleoruse « « = « o o o s o s o « ¢ o o 2 s o o o a o o
®1 9 Prepaid expenses and deferred charges -« « « ¢ o o0 e e e
<[10a Investments - U.S. and state govemment abligations (attach schedule)
b Investments - corporate stock (attach schedule) - . . STM137 - - - . 619,753 656,087 618,504
¢ Investments - corporate bonds (attach schedule) « « - + + = = ¢ =« o &
11 Investments - land, buidings, and equipment. basis P SR e b e i
Less accumulaled depreciaton (attach schedule) »
12 investments-mortgageloans - « » ¢ ¢ ¢ v s o v i i e e e e
13  Investments - other (attach schedule) « « « ¢ v ¢ v v v s v v v v oy
14 Land, buldings, and equipment: basis ~ » R ST | R TR D L T T
Less accumulated depreciation (attach schedule) »
15 Other assets (descnbe P )
16 Total assets (to be completed by all filers - see the
instruchons Also, seepage 1,itemi) - - « « - o« ¢ 00000 662,450 867,777 618 504
17  Accounts payable and acCrued EXPENSES  « + + « t s s s s s s s e s R R ATSE
18 Grantspayable - « -+ s ¢ s e ettt e e e Hizi!xiv\ﬁ%éwlﬁ??ﬁi
3 19 DeferfedreVenue « « = = « « « o o o s o s o v o s o s s o » e e e e . ‘3" “,\i}‘ﬁﬁ{‘bé’kgg‘ﬂ
=(20 Loans from officers, directors, trustees, and other disqualified persons - - 4""‘.:,%%"9&’@., SR
ﬁ 21 Mortgages and other notes payable (attach schedule) « - « « - « - - . RS Sy
—1[22 Other liabilibes (descnbe  » ) “N?i"mhmk e
23 Total habilities (add lnes 17 through22) = « - - - - R 0 0 ”’%1’*2"’-’2. e T
» Foundations that follow FASB ASC 958, check here EIEIEIE 4 D f{:‘?& :
3 and complete lines 24, 25, 29, and 30. ‘ £87 L
5 24 Netassets withoutdonorrestnctions - « = » ¢ =« ¢ o o« o o 0 o o %ﬁvf
f_-? 25 Netassets with dONOF restnCONS = « = « = = + o« o o s o o s o o s . ‘?&7’3‘25 ? L4
- Foundations that do not follow FASB ASC 958, checkhere . - » @ ;5: ﬁ': %’“@fﬁé}';ﬂ ¢
E and complete lines 26 through 30. S\Q% "g%@; *g’
5 26 Capual stock, trust pancipal, or current funds = -« « o o 0 e e . _‘iz,,-n E& et M’"Jj‘w
@ |27 Padn or capital surplus, or land, bidg , and equipmentfund  + « « « - - R BRI
E 28 Retained earnings, accumulated income, endowment, or other funds 662,450 867,777 B “W“Wm :
&]29 Total net assets or fund balances (see NStUCHONS)  + = = « + + » + - 662,450 867,777 | ¥hi i
© 130 Total liabilities and net assets/fund balances (see '-\ ﬁz‘l:,g s ’»ﬁ“’*'a"“i‘%-
z i «a“&s;&#@m ?
NSTUCHONS) ¢ ¢ « ¢ s o o ¢ o s o o o o v o s o o s o o o o o o v v 662,450 - 867,777 IR AR e
[Rartlllz] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 29 (must agree with
end-of-year figure reported on prior years returm) — « - « + ¢ o o o o vt s et h e i e s e et e e e e e s e 1 662,450
2 Enteramount fromPart |, lne27a « » - ¢ ¢ ¢ o o = o ¢ 4 o e 4 e 6 i s e 4t s m s e s e s e s e s e s e 2 205,327
3 Other increases not included in line 2 (itemwze) 4 3
4 AddINes1,2,aN03 ¢ - ¢ o ¢ o s o 4 o s s s s s 4 s s s s 4 s s e s s e e s e s s e e s e s e e 4 867,777
5 Decreases not included in ine 2 (itemize)  » 5
6 Total net assets or fund balances at end of year (line 4 munus line §) - Part U, column (b), line 29 R [ 867,771

EEA Form 990-PF (2019)
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Form 990-PF (2019) Jim & Norma Freeman Foundation 46-1487447 Page 3
[Part{V:[ Capital Gains and Losses for Tax on Investment Income
(.a) List and descnbe the kind(s) of property sold (for example, real estate, ® F’:j’:ﬁrac‘:,%:?d {c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D-Donaton (mo , day, yr) (mo . day, yr)

1a

b

c

d

L)

() Gross sales pnce ® De(geglwanblag)owed ‘“315.35 &3232“:&"3:.‘3 ((c(:)l)pﬁi"(‘f)orrn(-lr?f: )(g))

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
(i) FMV as of 12/31/69 () Adyusies basis O oot oy o [hsces trom col ()

a

b

c

d

(]
2 Capial gain net income or (net capital loss) { :: zz:)_al:;t::i :: ::: : :::: ; } 2
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 L liNE8 « « ¢ ¢« o o o o e i e et e e e e e e e m e e e s s e e st s 3

[Part V{ 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 section 4940(d)(2) applies, leave this part blank.

Was the foundation hiable for the section 4942 tax on the distnbutable amount of any year in the base penod? D Yes E] No
If "Yes,” the foundation doesn't qualify under section 4940(e) Do not complete this part.
1 Enter the appropnate amount in each column for each year, see the instructions before making any entnes
Base pend (&) (©) Oistabison rat
Se pen ars IS utton ratio
Calendar year (g, tax ycy;;r beginning in) Adjusted qualfying distnbutions Net value of nonchantable-use assets {col (b) divided by col (c))
2018 10,000 531,583 0.018812
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
2 Totalofline1,column(d) « « » + ¢ « + « « o . e e e h e s e e e e m e e e e e e e 2 0.191107
3 Average distnbution ratio for the 5-year base penod - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence flessthan Syears = « + « « + + « ¢ v o v v 0 3 0.038221
4 Enter the net value of nonchantable-use assets for 2019 from Part X, line5  « + « « « = = o ¢ o o 0 v v o s 4 654,152
5 Muttiply line 4 L3 L= T TR T T 5 25,002
6 Enter 1% of net nvestment income (1% of Part L,LIINe 27b) = = « « ¢ < ¢ ot e v 0 v o 0o v v v . 6 342
T AJDINESS5ANA6 - « ¢ ¢ ¢ ¢ ¢ ¢ o o o ¢ u s « o « s s s o s s o o s o s 2 o 8 e 5 o s o o v oo s ne e 7 25,344
8 Enter qualifying distributions from Part XI1, IN€ 4  « « ¢ v+ o v v v o o e v e e e e e e 8 27,339

if ine 81s 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

Form 990-PF (2019)




Form 990-PF (2019)

1o

Jim & Norma Freeman Foundation

46-1487447

fPart VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructnons)

1a  Exempt operating foundations descnbed in section 4940(d)(2), check here P D and enter "N/A" on line 1. gzz,'{s:; ;
Date of ruling or determination letter (attach copy of letter If necessary-see instructions) %}q ,
b Domestc foundations that meet the sectton 4940(e) requirements In Part V, check
here P E andenter 1% of Part 1, In@27b - = + ¢ ¢ ¢ ¢ o ¢ o ¢ ¢ v 4 v 4 4 e e ~e e e s e e s ae e oa
© 777 ¢ Al other domestc foundations enter 2% of ine 27b. Exempt foreign organizations, enter 4% of - -
Partl, lne 12, Col.(b) « « « = ¢ v o o o o s o 0 e e u e i et e e e s e s e e s e s e e e e e e s e e
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only, others, enter 0 - » -+ . . 2 o
3 AddiiNeS 1and2 ¢ & v ¢ ¢ ¢ o o o 5 & o s o o s a2 s ¢ ¢ o o o o o s v o 8 a s s s o v o a o s s e s 0 e 3 342
4 Sublite A (iIncome) tax (domestic sechion 4347(a)(1) trusts and taxable foundations only, others, enter 0-) - « - « . « 4 0
5 Tax based on investment income. Subtractline 4 from line 3. if zero or less, enter -0  « « « - v 4 o v o 0 ... 5
6  Credits/Payments: :}22};:; 3h
a 2019 estimated tax payments and 2018 overpayment credited 102019« « < =+ . . . . 6a aq_}i:&
b Exempt foreign organizations - tax withheld at source  « = « « « « « . . Cee e e 6b ;;i";{’
¢ Tax pad with application for extension of tme to file (Form 8868) . - « « -« « + « « . . 6¢c $E e
d Backup withholding erroneouslywithheld  « « « « « « v v o o v v v v vt w sl e 6d |
7 Total credits and payments. Add inesfathrough6d  « « « « ¢ = ¢ o ot 0 v i it v il il s s i e 7
8 Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 1sattached - - « - « ¢ -« . . . 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed < « + « « ¢« = v o s o 0 o 0 0 v ™ »| 9 342
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaild =~ « « = « - = ¢« o ¢ . > 10
11 Enter the amount of ine 10 to be* Credited to 2020 estimated tax P Refunded » | 11
+ [PartVJI-Af] Statements Regarding Activities
1a  Dunng the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it X %fm Yes | No
participate or intervene in any political [T 1o T (4 I S T T I L R 1a X
b D it spend more than $100 dunng the year (either directly or indirectly) for poltical purposes? See the
nstructonsforthe definioN = « & s ¢ o c o ¢ & o 4 s o o o s o s o s 2 s s s s s = s s 2 o s s o 2 s s 2 s s s s ¢ = o
If the answer is “Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the acuvities
¢ Did the foundaton file Form 1120-POL forthisyear? < « « ¢ ¢ v v o 0 v s s o s s s o s o ot v o s o s s v s e o oo
d  Enter the amount (if any) of tax on poliical expenditures (section 4355) imposed dunng the year:
(1) Onthe foundaton P $ {(2) On foundation managers. > 3
e Enter the reambursement (if any) paid by the foundation dunng the year for poltical expenditure tax imposed
on foundaton managers. » $
2 Has the foundation engaged in any acbvibes that have not previously been reported to the IRS? ~ « - « « « ¢+ o v 0 0 v v e
if "Yes,” attach a detailed descnption of the acbvies.
3 Has the foundation made any changes. not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes  « « - - - « - . . -
4a Dud the foundation have unrelated business gross income of $1,000 or more dunng the year? - « - « « « <« - ¢ o o o 0 o
b If"Yes,"hasitfiled ataxretum on Form 990-T forthiSyear? « « « o c o ¢ ¢ o ot o o o o o o s s s o o o o s o n o 2o
5 Was there a liquidation, termination, dissolution, or substantal contraction dunng the year?  « « « « « « ¢ ¢ ¢ ¢ o+ o & .. 5
If "Yes," attach the statement required by General Instruction T. ;f%ik%g
6 Are the requirements of secion 508(e) (relating to sections 4941 through 4945) satsfied either: : ‘;ﬁ
® By language in the governing instrument, or ?‘F;‘?‘;;
® By state legisiation that effecuvely amends the goveming instrument so that no mandatory directions that ”ﬁ%s’? 5
conflict with the state law remain in the goverming instrument?  + - « . . P T T T A )
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part ll, col. (c), and Part XV
8a  Enter the states to which the foundation reports or with which it 1s registered See instructions »
OK
b ifthe answer s "Yes" to line 7, has the foundation furmished a copy of Form 980-PF to the Attomey General
(or designate) of each state as required by General Instruction G? if "No,” attach explanation C et e e e e
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(j)(3) or
4942()X5) for calendar year 2019 or the tax year beginning in 20197 See instructions for Part XIV)? If "Yes,”
complete Part XIV  « o ¢ o ¢ ¢ o o e ot st o e i e e e e s et h s e s e e s s s e st e s s s e e e s s e 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes,” attach a schedule listing their
NAMES ANA AAArESSES + o & « o o o s « o s 5 o 3 6 2 8 s ¢ ¢ o o s o s o o s a s o o s 8 s o a o o o s o oo aa oo 10 X
EEA Form 990-PF (2019)



' [
. .
.

Form 990-PF (2019) Jim & Norma Freeman Foundation 46-1487447 Page 5
[Part Vil-A5]| Statements Regarding Activities (continued)
‘ 3555 Yes | No
1" At any time dunng the year, did the foundatian, directly or indirectly, own a controlled entity within the
meaning of section 512(b)13)? If "Yes," attach schedule See instructions < « ¢+« ¢ ¢ ot ¢t e b e e e e e ah el .. 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
__ . . person had advisory pnvileges? If "Yes," attach statement. See instructons .+ + ¢ < - o . .0 e ot oL Temate 4 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? - - « . 13| x
Website address P> N/A
14 The books are incare of P James W Freeman Telephoneno. » 405-751-7561
Locatedat » 11517 North Broadway Extension, Oklahoma City, OK ., ZIP+4 » 73114
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in leu of Form 1041 - checkhere  « « « ¢ = ¢ ¢ ¢ 0 st v 0 0 0 v o > D
and enter the amount of tax-exempt interest received or accrued dunng theyear « « « < =+ o ¢ 0 o 0 0 .. > i 15 |
16 At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secuntes, or other financial account n a foreign country?  « + - . ¢ 0t a4 h e e a e e s e e s e s e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of ,,(ﬂ AR ,2

e

the foreign country »
[Part:VIEBE| 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 disqualfied person? . . . « . . . . .
(2) Bormrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON?  » = ¢ « « o o 4 ot e b b h e e e s e e e e s e e s e e e e
(3) Furnish goods, services, or facilites to (or accept them from) a disqualified person? - « « « « « . . &
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . - . . . . . . . .
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for
the beneft or use of adisqualfiedperson)? -~ « « ¢ v« o v it L it s n i s s s e e e e
(6) Agree to pay money or property to a govemment official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of govemment service, ifterminating withn 80days )  « - « ¢ « ¢« v v 0 o v 000w
b Ifany answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructons =~ - - - - - . - . . .
Organizations relying on a current notice regarding disaster assistance, checkhere - -« - « < ¢ o« 0 ¢ o ¢ o 0 o
¢ Did the foundation 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 beginningin2019? . - . ¢ - v o v v o v et i i e s e el
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842(j)(3) or 4942(3)(5))
a Atthe end of tax year 2019, did the foundation have any undistnbuted income (Part Xlii, ines
6d and 6el) for tax year(s) beginning before 20197 + + -« ¢ -t v vt e i i n d i i e s e e e e .
if "Yes,” istthe years » . . R
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4342(a)(2) to

oA
[t
| e

all years listed, answer "No" and attach statement - see instructtons.)  « + + « ¢+ ¢ s o s c i o e e s e e a e
¢ |fthe provisions of secton 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . . .
3a  Dud the foundation hold more than a 2% direct or indrect interest in any business enterpnse
atanytmedunngtheyear? - « « - & o v v ot b it et e e e e e e e \.\.

b If"Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year perod (or ionger penod approved by the

Commissioner under secton 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of K ‘S?E’ ARl g
the 10-, 15-, or 20-year first phase holding penod? (Use Form 4720, Schedule C, to determine if the :»?A ‘”‘?3‘ %‘;}‘;‘?«3‘!‘
foundation had excess business holdings IN2019)  « « ¢ c & o &ttt i o e v ot v o o o v a0 s o o s s o o 0 s s
4a . Did the foundation invest dunng the year any amount tn a manner that would jeopardize s chantable purposes? « « « + « « « 4a X
b  Did the foundation make any investment in a pnor year (but after December 31, 1969) that could ;eopardlze its u%ﬁ Eﬁf', g:;;:gé
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192 . . . . . 4b X
EEA Form 990-PF (2019)




Form 990-PF (2019)

. Jim & Norma Freeman Foundation 46-1487447 Page 6
(Part VIl-B:| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa  Dunng the year, did the foundation pay or incur any amount to. Y~ |Yes | No

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?

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

directly or indirectly, any voter registration dnve?

(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a chantable, etc., organzation descnbed in

section 4945(d){4)(A)? See instructions

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children or animals?

b Ifany answer is "Yes” to 5a(1)<(5), did any of the transactions fait to qualify under the exceptons descnibed
in Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance check here

¢ lfthe answer I1s "Yes" to question 5a(4), does the foundaton claim exemption fram the tax

because It maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Dud the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, dunng the year, pay premiums, direcly or indirectly, on a personal benefit contract?

If *Yes" to 6b, file Form 8870.

7a  Atany ime dunng the tax year, was the foundation a party to a prohibited tax shelter transacton? -

b  If"Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction?

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) dunng the year?

@ No _CL:L :. ‘w"‘~

@NO v’.',,,,‘l::"“
@ No ‘.:l‘y f‘ '

O
4
(<]

'

(0 Yes ] No o

)
o}
&
F4
(-]

;

1

P
v

{PartVlil | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average (c) Compensation {d) Contrnibutions to (e) Expense account,
(a) Name and address hours per week (i not paid, employee benefit plans other allowances
devoted to position enter -0-) and deferred compensaton
James W Freeman Chairman
11517 North Broadway Extensaion, 73114 1.00 0 0 0
Norma J Freeman ecretary
11517 North Broadway Extension, 73114 1.00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

“"NONE.”
(b} Tide, and average (2%%?3;22"3':::&" (e) Expense account,
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | pjans and deferred | other allowances
devoted to position compensation
NONE
Total number of other employees pald over350,000 ¢ ¢ ¢ v i e e e i et e e e h e e e e e e e b s e s e e s e e ae » 0

EEA

Form 990-PF (2019)




Form 990-PF (2019) Jim & Norma Freeman Foundation 46-1487447 Page 7

[PartVIlli| 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

Total number of others receiving over $50,000 for professional SeICES « « « « « v v v o o v v b vt b e e v e e e e

tPart IX-A:] Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activibes dunng the tax year Include relevant statisucal information such as the number of

organizatons and other beneficianes served, conferences convened, fesearch papers produced, etc Expenses

1None
0
2
3
4
[Part IX-B;| Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1

All other program-related investments See Instructions
3

Total. Addlines 1through3  « « « v« ¢ ¢ o o v ot e ot s v ot o v s 2 s o o o o o s s s n s o s o s oo oo v oo v

EEA

Form 990-PF (2019)




. Form 990-PF (2019) Jim & Norma Freeman Foundation 46-1487447 Page 8

|.Rarti)_('-| Mipimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes. )

a Average monmly farmarket value Of SECUMUES  + o ¢ « o o ¢ o o & o o o o o« = o s « 2 s o « o s 8 o o« s s » o« o 638,702

b Average of monthlycashbalances « « ¢+ v ¢« v o e e vt v v v vttt ittt e e e s e e e s e e 25,412

¢ Farr market value of all other assets (SE€ INSLrUCLIONS)  + + ¢ = » « ¢ v o o 4 v v v s o o o o v o o s v s o o s v 0

d Total(addlnes 1a,b,andc)  + - -+ - -« R T 664,114

@ Reduction claimed for blockage or other factors reported on lines 1a and

ic (attach detalled explanation) « = « « ¢ ¢ ¢ ¢ ¢« v 0 s o hh ot a et s e 0 I 1e I
2  Acquisiton indebtedness applicableto lne 1 assets  + = » ¢ ¢ s 00000 e R ) 0
3 Subtractiine 2fromUNe 1d ¢ ¢ = ¢ ¢ & o o ¢ ¢ ¢ s ¢ s ¢ o s & o 2 5 2 s v s s s s s e s e s e e e e e s s 3 664,114
4  Cashdeemed held for chantable activibes. Enter 1 1/2% of ine 3 (for greater amount, see

INSITUCHONS)  » = = » + o » o o s s o 4 s o & o s & o o s a o & s s o s s o s o s s s o o v oo s s oanos oo 4 9,962
5  Net value of noncharitable-use assets. Subtractline 4 from ine 3 Enter hereandonPartV,ine4 - . . . . . . . 5 654,152
6  Minimum investment return. Enter 5% oflneS - - - < . . .o o Lol o c el e e e e e e 6 32,708

LPart:Xl,| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » (1 and do not complete this part.)

1 Minmum investment retum from Part X, line6 - » « « « « ¢ o o ottt i it i et e e s e e e e s 1 32,708
2a Taxoninvestment income for 2019 from Part VI, ne 5  « « « « « - o v v o v 0w wh 2a 342 S:;v;:r

b Income tax for 2019. (This does not include the tax from PartVI.) . - « « « ¢ < . .o . 2b ngf&:

C AddInes2aand2D ¢ « s o ¢ c & 4 ¢ n s e m s s s 8 s e s e b B e s s e u s e s s ae 4 e hae e e ae 2c 342
3 Distnbutable amount before adjustments Subtractline2c fromiine1  « « « ¢+ ¢ o v o v oo c e i v el 3 32,366
4 Recovenes of amounts treated as qualfying distnbutions = < « - = - . o 0Ll e i il e n sl d e . 4
5 AddlNES 3and 4  + « o o =+ o v o o o o o s s ¢ s o s o o s s s s s e s 8 e s 4 s a s e e e e w e s s as e oms 5 32,366
6  Deduction from distnbutable amount (see INSrUCoNS) = = = = « « « ¢ vttt h it b e i e e e e e e e 6
7  Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xill,

NE T o o v o o ¢ o e v o o o ¢ o s o o a2 8 s s s 8 s s 4 s s s 5 % o & s 4 v 8 s 4 s e s e e 84 s s e m e s 7 32,366
|:Part XlIIz] Qualifying Distributions (see instructions)
1 Amounts pai (including admuustrative expenses) to accomplish chantable, etc , purposes. 3;},5?

a Expenses, contnbutions, gifts, etc. - total from Part I, column (d), ine26 - - - - .« - o c o0l e o e oo 1a 27,339

b Program-related investments - total from Part IX-B - -« - ¢ ¢« v o o 0o il a i o s il e e el 1b
2  Amounts pai to acquire assets used (or held for use) directly in carrying out charitable, etc ,

PUMPOSES = = « = = s o o s o = o s & o a s o o s o o s o s o s o 8 ¢ o s ¢ o s s s s s s os 2 aeeas oo 2
3  Amounts set aside for specific chantable projects that satisfy the. :"@

a Sutability test(pnor IRS approvalrequired) - - « ¢ - s o s s v et e ettt i et e e e s e e e e e 3a

b Cashdistnbution test (attach the requiredschedule) < « « ¢ = v v o v et i ittt ittt i b s i e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here andon Part V, line 8, and Part Xlil, ine4 . . - . . . 4 27,339
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Partl, ine 27b SeeNSIUCHONS « + ¢ o« + ¢ ¢ 5 o ¢ ¢ o ¢ o 4 s s ¢ o s s 5 2 s 8 ¢« s o o s s o o= 5 342
6  Adjusted qualifying distributions. SubtractiineSfromlined4 - . < ¢« .t o oo i il i s e e 6 26,997
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualffies for the section 4940(e) reduction of tax in those years
EEA Form 990-PF (2019)




Form 990-PF (2019) Jim & Norma Freeman Foundation ) 46-1487447 l Page 9
‘[Part:Xllll  Undistributed Income (see instructions)
) (b) - (@ (d)

Years pnor to 2018 2018 2019

v \h{ ;::7 }(: { ,?;:,{ .N,I;*L“ ¢ (:{i: "

i )

AR m o
A
Ki ’:f R M‘M“;Z? Al

¥ ]

1 Distnbutable amount for 2019 from Part XI,

. ’ line 7 Y et e e e e e e et e s e e
"2 Undsstnbuted income, if any, as of the end of 2019: ; nga m" T
A ” «)’?f“-‘(‘-« L ‘ \r J“}St
a Enteramountfor2018only - « -« . . -« .. .. [0FF *1&.3\'5."'1;‘ TAsh 31«. S’*‘
b  Total for prior years: . . ;

¢’9 xa-,“:'-, Ar .,‘_.—‘u. 4

(941
R

¥ LA
‘ww H“ \T«

From2014 « « v o o o o o«

L . ) : -:. ,“’,,:.1 nd K I\‘_‘ll'! l“’\f ﬂ le,"u“'\ "1
3 FExcess distnbutinns camyover, if any, to 2019: N (35 &g\\ Y “‘@ i:; ‘2}}

$‘ Sen Aty
f%“fﬁf)ﬂf"‘y wfg B

a

b From2U1L « s ¢ o e s v v o
C From2016 « « « = « ¢ « o« s »
d
e
f

g LMY,

. 'y £ ":
From2017 -« « = « « o v = o & . d “*“;uﬁ% 4 ,;1 3
e p = _%Isn‘ﬁﬁ_'lf{,,‘, s
From 2048 - - - « - - 7= - . B R M ey ,ugn' 4\&1@?&‘
‘ Total of ines 3athroughe  « - « « « o v v o v & - ‘ .}J*fﬁ’?}ﬁgwﬁ ‘ﬁ‘g{m T
4 Qualifying distnbutions for 2019 from Part XII, o '@gﬁ* N s@%@“ Ay
A g R UL R
ned. > $ 27,339 ﬁjﬁf ] u%*?iig ’Q“;‘;};k;’éj ¥
a Appledto 2018, butnot more thanline2a .« . « « .. ,E-,)s“ ,;, o) r:éz;@;%m e
b  Applied to undistnbuted income of pnor years g%‘*‘%ﬁ%ﬁ T 3@2 T
N i ‘ e L/ G’r‘\' o ‘< £y
(Election required - see instructions) — « « + » < - » ,z;}‘ ,,?—’ ot %‘ s

2 u‘fs‘w
; W W T
oﬁf’m’” st L»ﬁm‘;’z

¢ Treated as distnbutions out of corpus (Election
required - see instructions)  + - - -+ 40 0o ..

TR ’r\; “nh’
: ”‘hrs,m L et
T q{

i u x\.u)

e R e 7 TR
d Applied to 2019 distnbutable amount -+ + + « « .« . [SERIETERIRETL B % f‘ TR 1,398
P W] T T T ey n,.:wn
e Remaining amount distnbuted out of corpus  « - -+ - 3—’#” R ﬂss\,,'fv:‘,- ,}?’fm e B P T Ve g

spg&\ ETT

*-‘e VR
; S

. #%'5, g;

5 Excess distnbutions carryover applied to 2019
(If an amount appears in column (d), the same

amount mustbe shownincolumn(a)) - - « - - - A
6  Enter the net total of cach column as : 5: o 5 rﬂ
indicated below: i gt i "l_ 2 T,a{%%{é_ i S ;(g‘ 85‘;&{1{&,
a Cormus.Add lines Jf, 4c, and 4e Subtractline§ - - R’:.t:;f q} 4 5&3}3 L'&?ﬁ{; i é:,r B a-(’f:g) S
' b Pnoryears' undistnbuted income. Subtract g’j"‘i;{"’“‘ *""\"“‘““%: 328 i ~$i§'?f 4 5%1%’32 "““*’ B
inedbfromine2b - + + ¢ = ¢ v v ¢ 4 v o o 0 0 ﬁg;%t’ f;f;;:}g#r mh,g_,g}, m_\;ﬂrnx:;}"% ""\“"W!'ﬁ ;:i'.:” 43“}%-‘5-‘ ~rh
¢ Enter the amount of pnor years' undistnbuted ,i;‘;i._’ff"*“‘& P‘\i; i ”‘:fi I
income for which a notice of deficiency has ;3’? w, R .,4:
been 1ssued, or on which the section 4942(a) f_f’;é? £ ’« Bkt :z., 3%!%’;
tax has been previously assessed c e e e e e e ,J‘%z»““’{:‘fz}éﬁ '§= ;‘
d  Subtract ine 6¢ from Iine 6b. Taxable ' IR ,‘.f-. T
amount - SEeINStUCIONS  « « » + + o o « o + =« » @’ﬁﬂf%wm:‘f &?@% ’3}5 A ii“
e  Undsstnbuted income for 2018. Subtract line Bl ég@tﬁ'ﬁ% 8 2 gﬁ 3%‘*{7‘%%;’;‘%‘
4a from line 2a Taxable amount - see 2 % A
B instructions e s e s e s s e a e s s e 8 s e s s .
f  Undistnbuted income for 2019. Subtract ines *{1 g§§2 Qé\’”x
4d and 5 from hine 1. This amount must be %ﬁ? 'f"f;s &
 distrbutedin2020 - - e e e e m e e e e e e “j“";; a2 30,968
7 Amounts treated as distnbutions out of corpus ?3 %*.;M 2 }g. 11?,:;3{*;«\““}:;‘ ;;éx:%ﬁé%m}g 'Sﬁérﬁ‘
tu sabsfy requirements imposed by secuon ‘ A ﬁ;p,' g}gﬂff i% :;;r' ﬁr,, i @E&Tf ‘Z%y%ﬁ h%ﬁ‘? *f
‘ 170(b)(1)(F) or 4942(g)(3) (Electon may be iluh?' n}%@ ;"R’ 3% %é‘ ﬁ:;] i % 3‘73“\??“?#& (“3. A
required - seé Instructions) - « = - - - - - cee e - sy o u‘i»hﬁé‘# i G -f};%“-l ;
8  Excess distributions carryover from 2014 not , s 4ﬂ ;*,%“ AL Ol "-" s ‘“: S \} nﬁg
applied on line 5 or line 7 (see instruckions)  « - - - e Uwﬁ'ﬁ";n& % Fﬂ,f "1‘" u’sir::},ﬁ?" 'fﬂg‘l‘ 4&%‘
9  Excess distributions carryover to 20?0 pe; gff; 'v: e w‘;i‘g 3;«) 7.‘ T mﬂ’: 'u‘ﬁ,%};
' Subtract ines 7 and 8 from ine 63 P N "&'\Mgl ’\:@ Tl M ‘l\?’t‘} :,! '
10 énalyms of ine 9 . 3@}};&@%& f%:%%\i@ i:fu&qj\, k;;. Mﬁ AL ) B
a Excessfrom2015 . ... .. L %’xa -“"%;s, ol ‘gi?f:,‘(vng \‘ 2 B'Qg; '5‘;}’1*’:;"%‘"?{1 &3 &3 ‘N\w i » o **‘rﬁ;
c Excess rom2017 <o . v o 0. |/ : e 5l “1”- ol hg»‘*-* L 50 “'*, ] Wit
‘d  Excesskom2010 - . - . o e—_— Jf:rl‘:&%’ &'}%\é'ﬁgﬁj‘;& o § ‘;‘? ﬁé .,, ) \ ?‘ mﬁﬁ%‘%‘? ?I:\f: r‘;«l;})
e Excessfrom2019 . ..... ; .{f\m q:ﬁ";;&é}‘i, St WUGP"F 7&\,‘ 4,T'Pﬁ°;&?

EEA . Form 990-PF {2019)




Form 990-PF (2019) Jim & Norma Freeman Foundation 46-1487447 Page

"[Part-XIV:| Private Operating Foundations (see instructions and Part VII-A, question 9) P

1a Ifthe foundation has received a ruling or detenmination letter that it is a pnvate operating
foundaton, and the ruling is effecuive for 2019, enter the date oftheruling < - « « « v ¢ ¢ ¢ o . >

b Check box to indicate whether the foundation is a pnvate operating foundation described in section 4942(;)(3) or D 4 @(5)

23 Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the mnimum
investment retum from Part X for {a) 2019 (b) 2018 (c) 2017 (d) 29)6/

(e) Total

eachyearlisted -+« .- ... ...

b 85%o0flne2a - - ¢+ ¢« e o e . /

¢ Qualfying distributions from Part Xli,
line 4 for each year isted = - « » « - .

d  Amounts included in ine 2¢ not used directly
for active conduct of exempt activities LI

e Qualfying distrbutions made directly !
for active conduct of exempt activities
Subtract ine 2d fromline2c - .+ < . .

3  Complete 3a, b, or ¢ for the
altemnatve test relied upon
a "Assets” altemative test - enter:
(1) Valueofallassets - - « « - - - /]

(2) Value of assets qualifying under /
section 4942())(3)BYy) o - - - -

b “Endowment” altemative test - enter 2/3
of minimum investment retum shown in ‘

Part X, line 6 for each year listed ~ « « » /
¢ “Support” alternative test - enter:
(1) Total support other than gross /
investment income (|nterest6/’
dividends, rents, payments én

secunties loans (section »
512(a)(5)), or royaltesf - . - - . .

(2) Support from general public

[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 Ustany managers of the foundation who have contnbuted more than 2% of the total contnibutions received by the foundation
before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)2) )

James and Norma Freeman

b Listany 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.

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

Check here » @ if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete tems 23, 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 informabon and matenais they should include.

¢ Any submission deadlines-

~

d  Any restnctions or imitatons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.

EEA Form 990-PF (2019)




Form 990-PF (2019) Jim & Norma Freeman Foundation

f ] : 46-1487447 Page 11
[Part XVi| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
: ini If recipient dividual,
Recipient shof l:fr?y Irilaart‘lgr‘\smpl:o Foundauc;n Purpose of grant or
" any foundaton manager status °t contribution Amount
Name and address (home or business) | orsubstantal contnbutor | EC'P'eN
a  Pad dunng the year

Memorial Road Church of Chrast
2221 E Memorial Road
Edmond, OK 73013 NONE NC Foreign Missions 10,000
Memorial Road Church of Chrast
2221 E Memorial Road
Edmond, OK 73013 PONE NC pfrican School Funding 14,839
Lalyfield’
501 E 15th Street Ste 400A L’und Foster Care and
Edmond, OK 73013 PONE PC hdoptions 2,500

TOLAl  « & ¢ 4 o o o o o o o o o o 2 e s 2 6 o s s s e e s s e s s e s e e s e s e e e s n s s s e e s e » 3a 27,339

b Approved for future payment
B (7 | e s s e a e e e e s e e » 3b

EEA

Form 990-PF (2019)




Form 990-PF (2019)

Jim & Norma Freeman Foundation 46-1487447

Page 12

‘TPart XVI-A'] Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated.

m s W N

w N,

10
11"

12
13

Unrelated business income Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount
Program service revenue

(e)
Related or exempt
function income
{See instructions )

e a6 o o

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from secuntes - - - - - - . . . 14 34,213

[T Tl Y e 3T ATt R I EE T o S
Net rental income or (loss) from real eslaly. R TN e W T ] SR SR g

)

A v LTt
el VI

a Debt-financed property

b Not debt-financed property

Net rental income ar (loss) from personal property

Other investment income

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

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue. a

b

c

d

Subtotal. Add columns (b}, (d). and (e) - SRy 2 AN T

34,213

Total. Add line 12, columns (b), (d), and (e)

34,213

(See worksheet in line 13 instructions to venfy calculations )
[Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

\ Line No.

Explain below how each activity for which income 1s reparted in column (e) of Part XVi-A contnbuted importantly to the
accomplishment of the foundaton’s exempt purposes (other than by providing funds for such purposes). (See instructions )

\ 4

Form 990-PF (2019)




. Form 990-PF (2019) Jim & Norma Freeman Foundation 46-1487447
PartXVIl'] Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organizaton descrnbed
in section 501(c) (other than section 501(c)X3) organizations) or in section 527, relating to pohtical
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) CaAsSh = » s s ¢ o » 2 a s « 5 o 8 8 6 ¢ o a s 6 s 5 a s s v 8 8 6 6 e a o s s e s s s e e 5 s s e s e s s e s e ww
(2) OIMErassels « + ¢ « ¢« s o o s o o s o o o a o vt s s o o o st s s s s oot o osasnnssonsesnnoes
b  Other transacbons: _34':3“!1‘. éiﬁiv :E;‘Esg
(1) Sales of assets to a nonchantable exempt organmizaton = - « = ¢+ v . v o oLt e s h s i e s e e e s e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganizaton - - « + « ¢« o v o 0 o ... R 1b(2) X
(3) Rental of faciliies, equipment, orotherassets  + « ¢ « + ¢ o ¢ o v 4 s 0 st bt et et e e e e e 1b(3) X
(4) Reimbursementarrangements  « - - » ¢ ¢ o . st e 0 it e ettt h e e s e e e e e e e s e e 1b(4) X
{5) LOBNSOrlOANQUArANIEES « » « = = « o o + o o o o o s o o o o vt o s oo v o oo st oo oo nsoneasans 1b(5) X
(6) Performance of services or membership or fundraising solictations ~ « « « « & ¢ ¢ o vt et b e e e e e e . 1b(6) X
¢ Shanng of facilites, equipment, mailing lists, other assets, or paid employees - - « « « - o ¢« t ottt s e e e e 1c X
d Ifthe answer to any of the above 1s "Yes,” complete the following 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 sharing arangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no | (b) Amount involved {c) Name of nonchantable exempt orgamization (d) Descniption of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) (other than section S01(CY3)) O 1N SECUON 5277+ « v o o = s v o s v v v oo o o v v o nas ] Yes [ no
b If "Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnpton of relationship
Under penalbes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
. correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
S|g n May the IRS discuss this retum
Here James W Freeman Chairman with the preparer shown below?
Signature of officer or trustee Date Title See instructions Yes D No
. PnnUType preparer's name Preparer’s signature Date Check D ¢ PTIN
Paid Gregory Poland Gregory Poland P2-13-2020 self-employed  P00814045
Preparer |rmsname »  Gregory L Poland PC FrmsEIN__ P
Use Only Frm'saddress P 2915 N Classen Blvd Ste 522 Phone no
Oklahoma City OK 73106 $05-521-0717
EEA

Form 990-PF (2019)



Schedule B Schedule of Contributors OMB No 15450047

*(Form 990, 990-E2Z,

or 990-PF)

| 4 -

Department of the Treascry Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Internat Revénue Service » Goto www.irs.gov/FoerQO for the latest information.

Name of the organzation Employer identification number
Jim & Norma Freeman Foundation 46-1487447
QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ CI 501{c)( ) (enter number} orgamizaton

D 4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political organzation
Form 990-PF 501(c)(3) exempt pnvate foundation

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

B O O O

501(c)(3) taxable pnvate foundation

Check if your organization 1s 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

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

Special Rules

D For an organization descnibed in section 501(c)3) filng 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){v1), that checked Schedule A (Form 990 or 990-EZ), Part lI, line
13, 16a, or 16b, and that received from any one contnibutor, dunng the year, total contnbutions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il.

D For an organization descnbed tn section 501(c)7}. (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, dunng the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and {Il.

D For an organization described in section 501(cX7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, dunng the year, contributions exclusively for religious, chartable, etc., purposes, but no such
contnbutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
dunng the year for an exclusively religious, chantable, elc., purpose. Don't complete any of the parts unless the
Genaeral Rule applies to this organization because it received nonexclusively religious, chantable, etc., contributons
totaling $5,000 or more dunngtheyear - . - + « . S e e s 4 e b e s ae e s e s e s a s s 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 t must answer "No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 930-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, 980-EZ, or 990-PF)

For Paperwork Reduction Act Notice, sée the Instructions for Form 9890, 890-EZ, or 990-PF Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
EEA




. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Jim & Norma Freeman Foundation

" Employer identification number
46-1487447

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1 James and Norma Freeman

5712 Oak Tree Road

Edmond, OK 73003

Y

Person kl
Payroli (]

199,668 Noncash []

(Complete Part |l for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

\

Person O
Payroll O
Noncash []

(Complete Part |l for
nancash contributions }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person O
Payroll O
Noncash []

(Complete Part |l for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person 0
Payroll 0
Noncash (]

(Complete Part Il for
noncash contnbutions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person B
Payroll 0
Noncash []

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person 0
Payroll O
Noncash []

{Complete Part ii for
noncash contnbutions )

EEA

Schedule B {(Form 930, 390-EZ, or 930-PF) (2019)




l Federal Supporting Statements 2019 PGO1

Name(s) as shown on return Tax ID Number
Jim & Norma Freeman Foundation 46~-1487447

Form 990PF - Part II - Line 10(b) Statement #137

Investments: Corporate Stock Schedule

Category BOY Book Value EOY FMV
Hallaiburton Common Stock 136,089 138,885 ‘96,909
Goldman Sachs Capt II Faixed 93,390 93,390 96,250
Amer Funds Investment Co Amer 240,274 423,812 425,345
Certificate of Deposit 150,000

Totals 619,753 656,087 618,504

STATMENT LD
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