Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public
Inspection

>

For the 2020 calendar year, or tax year beginning

» Go to www.irs.gov/Form990 for instructions and the latest information.
08-01 , 2020, and ending

07-31

12021

OOOO0O e

Check if applicable:
Address change
Name change

Initial return

Flnal returnterminated
Amended return
Application pending

C Name of organizaliorEDUCATION IS FREEDOM FOUNDATION

Doing business as

D Employer identification number

04-3643313

Number and street (or P.O. box if mail is not delivered to street address)
1111 W MOCKINGBIRD LANE

Roonvsuite
1300B

E Telephone number

(214)693-0673

City or town, state or province, country, and ZIP or foreign postal code
Dallas, TX 75247

5

G Gross receipts

3,564,034

F Name and address of principal officer:

| Tax-exermpl status:

El 501{c)(3) D 501(c} { ) A (insert no.) |:| 4947(a)(1) or D 527

J  Website:

> WWW. EDUCATIONISFREEDOM,. ORG

H{a) Is this a group return for subordinales? D Yes
H(b) Are all subordinates included? D Yes I:l No
If "No," attach a list. See instructions

Hic) Group exemplion number

EINO

»

K Form of arganizalion: El Comporation

:1 Trust D Association D Other ™

| L Year of formation: 2002 | M _State of legal domicile:  TX
|[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: EIF IS A NONPROFIT ORGANIZATION DEDICATED TO
8 PROVIDING COMPREHENSIVE COLLEGE PLANNING SERVICES AND PRODUCING LIFE CHANGING RESULTS FOR
g STUDENTS AND FAMILIES.
£
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . SR N R W W PG B 3 11
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) sele e ¥ e e e 4 11
:'E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .« « = « v « v v v 0 2 v 0 u & .| 5 147
3 6 Total number of volunteers (estimate if necessary) . .. ... e e e e e e e e e e e e e e c .| 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . = « & v v v v v v v v v v s e v | 7a 0
b Net unrelated business taxable income from Form 990-T, Part , line 11+ « + « v v v v s v v v« o & aracs wow ) Th 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) . « « o v v v v v v v i i v v b b i n e . 873,115 1,298,479
§ 9 Program service revenue (Part Vil line2g) . - . « « . v o v v v o s e e 2,227,206 2,261,251
9@ |10 Investmentincome (Part VIl column (A), lines 3,4,and7d) « + « ¢ v v v 00 . 4,667 4,304
# |1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)  + « « « « o v« v o 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) wieiee w e 3,104,988 3,564,034
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . e e 47,970 38,400
14 Benefits paid to or for members (Part IX, column (A), line 4) PRI I T R AR R 0
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 2,271,163 2,383,616
§ 16a Professional fundraising fees (Part IX, column (A), line11€)  + « « v v v v v v v v v v 0 v s 0
4 b Total fundraising expenses (Part IX, column (D), line 25) » 125,565
u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . « .+« v ¢ v v v v v s . 692,072 599,342
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) Cer e e e s 3,011,205 3,021,358
19 Revenue less expenses. Subtractline 18 fromline12 . « . v v v v v v v v v s e 93,783 542,676
5'§ Beginning of Current Year End of Year
g% 20 Totalassets (Part X, liN@16) « v v v v v v o v v v v v v e i e e s ST 1,478,255 1,800,770
&‘3 21 Total liabilities (Part X, line26) . . . . .« v v v o v v i i i e IR X 526,627 495,483
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. RN R NN 951,628 1,305,287
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Marcia Page
Sign } Signature of officer Bals
Here ) Marcia Page, President
Type or print name and title M
Print/Type preparer's name ieE;_m‘s signature Date Check D if | PTIN
Paid Emma S Walker 06-13-2022 self-employed P01203651
Preparer |rimsname P Emma S Walker P C FmseEN 74 1 //6/9 8
Use Only | Fims address » 1009 Henderson Street Phone no. .
Fort Worth TX 76102 817-332-3049
May the IRS discuss this return with the preparer shown above? (seeinstructions)  « « « v v v v 4 v 4 v v v v v v s v v s aw s s AN |: Yes EI No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or nole to any line in this Partll . . . . . . R BN AR D
1 Briefly describe the organization's mission:

EIF IS A NONPROFIT ORGANIZATION DEDICATED TO PROVIDING COMPREHENSIVE COLLEGE PLANNING SERVICES
AND PRODUCING LIFE CHANGING RESULTS FOR STUDENTS AND FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .« -+ « v« v e e e e e e e e e e e e e e s FR R N |:|Yes D No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .+ - . . x4 s e e W m m m WY R oW W E ...........................,...DYes DNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,084,903 including grants of $ ) (Revenue § )
HIGH SCHOOL PROGRAM: Education is Freedom (EIF) places Higher Education Advisors in traditionally
underserved high schools to assist students with college , career, and life readiness. These
advisors have their own classroom equipped with computers where they provide expert knowledge to
assist students with post-secondary preparatory activities (applications for college admission,
financial aid, military, workforce readiness, and more). In 2020-2021, EIF had advisors in 35
high schools and 1 middle school across Dallas, Austin, Grand Prairie, Elgin, and Pflugerville
ISDs

4b (Code; ) (Expenses $ 389,686 including grants of $ ) (Revenue § )
INTERN PROGRAMS: Education is Freedom designs and implements Dallas Works (DW), the annual Dallas
Mayor's Summer Youth Employment Program, and the Richardson Mayor's Summer Internship Program
(RMSTP) . DW and RMSIP include eight-week, paid summer internship programs which introduce
exemplary scholars from Dallas and Richardson public and charter schools to future career
opportunities in industries where they have expressed interest. In 2021, both intern programs
combined supported over 672 students working in summer jobs and internships.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

OTHER PROGRAM SERVICES: The organization's other services include but are not limited to a
partnership with My Brother's Keeper in Austin, EIF Scholars and Evening with the Stars
scholarship celebration, EIF mobile and community outreach; and virtual Master Classes and
Tuesday Talks for students, families, and supporters of EIF.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses M 2,474,589

EEA

Form 990 (2020)



1

Form 990 (2020) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A '« =« & v o i i e i e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?  « + + + + « v o v v v 0 v v 0 s 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . « « & & ¢ v« o v i i i e e e e e e e e e e e e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll .« « v & o v v v v 0 o i i i v e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll .+ « . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] « « « « v« v v v v s s n s m n s e e n e s e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Part !l . . . « « « « v o v v 0 v o« 4 s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il « « v v v v v v v ot e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV SEA R N R E A e SR R R e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, PartV  « « + + « v v s v s s s s s s s s v s s s s s s s 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI« « « v v v v vt i i i i it i e e e e e e e e e e e e e e e e e e e e e s 1Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . « « « v v v v v v s 0 s 0 5 s + v s+ s |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « + o « o v v v v v v e v v it v 0 0 0 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX « « « « & v v v v v v v v o e i e v v v 0 s s e 11d b'e
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . . « « « « . . 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX .« « - « . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl1and XIl  « + « v o s s v s s 8 s 5 s 5 s s 5 s 5 s v s s s 5 5 s v s 8 5 s v s 5 5 s 8 s v 8 5 v s ... |12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional v s e e s |12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,"complete Schedule E =~ « « « « « « v v v v v v v v u s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . « o v v v v v v o 0 s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts | and IV P 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV . « « « « « « & 4 0 v o o o ceess s s essses| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"complete Schedule F, Parts llland IV . . . « « « v v v v o 0 0 v v o v v a v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! See instructions . . . . .« v ¢ ¢ v« v v v v v w0 & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partil .+ « « « ¢ v v o i i v v i i i i s s e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lll . . « « « v v o v o v i s e e e e e h e n e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . « « « « « v = v v v v i v v v v a 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . S W R B D AauE 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « « v o v s s s v 0 v s s 21 X
EEA Form 990 (2020)
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Form 990 (2020) ___ EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes,"complete Schedule |, Partsland Ill . . « « v v v v 4 4 4 4 o ot e e s e s s e e e e s 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J - - « - « v o o 0 0 0 0 i e e e e e e e e e e e e e e e s woaewis o ow|| 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . « « v v v v v v v v v i e a e e e e B e s oell24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . e s v e e s s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . « « & v ¢« 4 4 L b e L d s bl e e e R L L R R e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . .« « . « v o 4 o v .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . .« « v v v v v v v v v v v w u 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] .« « « v v v v v v 4 4 6 o 6 s s s 0 n s s e e e e e e e e e e e s s n 000 | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Part!l . . . . . . . . @ W ow evaseela |l 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il + « « « « « v v v v v v v o b v v b o o o v v n v e n s I I I T T S 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV« « « « v v v v v v 4 v v v v a s R A e e R L R 28a X

A family member of any individual described in line 2Ba? If “Yes,” complete Schedule L, Part 1V . . . « . « v v v v v v v v v w0 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

“Yes,”complete Schedule L, Part1V . + « « v o o v o i i i s e e e e e e e e e e s R R R 28c X

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . + . « v . « « v .. .| 29 | x

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,”complete ScheduleM . . . . . . . . ... o000 T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il PR R s e G e R W e R R W R BT R e e e Y e Y e e s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part! « « « « v v « v v 0 v o v v s v 0 s s a v o v n o n s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ili,

oriV,andPartV,line1 . . . ¢ v v v v o v v o o v v v v v u s SR MW 8 s W e s % sl 8 6w ® 8 el b 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? = « + + = v v v v s 0 v s s 4 v o 0 0 v s 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . « « « v v v v v v v v & 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, PartV, line2 . . . « « « « « « + & S A S BN e 0 BT e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI « + « « « « « 4 v v 4 & 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ............... N
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . « . . « . ¢« . v« v v v v v vt 1a 3

Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . « « .« « . « . . . ..| 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? o w e e e W E deTae a6 e 8 SRR B e W w W e e . |1c X

EEA Form 990 (2020)



Form 990 (2020) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . .. 2a | 147
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « ¢ ¢ v 4 o 4 o o & 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. .. . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . .+ v o v v v o 0 v v v s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule O . . « . . « « « « « v v s« 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . . . . . .| 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . o o o v v s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .« + o o 4 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 = + « « & v v v & v v v 6 v v v o b e s e e e e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . « . .. .. oo . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .« . .« . o L a L o e e e e e e e e e e e e e e e e e TR eb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . .. .. e W G v Nl E e Be e W e e e e eee 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? + « « v v v ¢ v v v 0 v v v v v 0 0 s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . « . . . 4 4 i d v h c s e e e Poam el e u s w e e e m e s m e s A s s 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . CIECEIH e W W W EIERIEE % ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« « « « « « v v+ 4 s 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . . o . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .+ . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fileaForm 1098-C? « « « « « &« « « & & 4 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . - . . . . . . . . . oo oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . ... ves s s e e s| 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. e e 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . . . . . . . .. ... ... <+ .+ |10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities - - « « « « « « + . . . 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . B S T T PP R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . .« . . . ¢ oL L e s e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . « & . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - . . . . . . . . . .. | 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .+ « & v v v v v o vt v v i b v v 0w s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « « v v v o v v v o v b b b v i s 13b
¢ Entertheamountofreservesonhand .« « « + « v« 0 v 0 o v i b e h e e e e e e e e s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . « « v v v v 4 v o v 0 v s «ve.e|14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule O . . . . « « « o v v v . & 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . .. . ... .. R R T T, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . v | 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2020)
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Form 990 (2020) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 6
| Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis PartVl v v v v v v v v v v v v a s v o s e e e e v e e e e a s @
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . . . . . .. 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? « « « « v ¢« 4 v v e v i i s e e ENE W N W eens o g ] 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? « « « « « « « v« « . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . .| 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . « + + + « « + « . & 5 X
6 Did the organization have members or stockholders? . . . « v . v ¢« v i h i s e s s e e Ch e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? « « « « v v v v v v v i e e 0 . R R R R R T g 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o0 eh e e e e w e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . - « v v ¢ v v b i s e e e e e e e e e e e s e e e e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governing body? - . . . = v v o v v 0 v v v v v n L s 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O+ v v v v v v v v v v v v v s v v s | 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . « . ¢« v o v i i v i i s e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . - + « + « « « . . «+ | 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?. . . . . Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If ‘N, gotoline 13 + + v v v v & v v v b v i e e e e s 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thiS WaS dONE « « « &« & & v 4 vt 4 e s e a e a m e o o m e o st e s e e ceee| 120 X
13  Did the organization have a written whistleblower policy? = « « + « & v 4 v v v v 0 v s 0 s 0 s 0 s e e e L < 4
14 Did the organization have a written document retention and destruction policy? - + « « v « v+ v v v v v 0+ W s 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - - . « « v « v v v v v 0 v i h i s e e e 16a | X
b Other officers or key employees of the organization . . . . . . . . ... ... 2y RN R m e BT G e R e Se e Wi 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . &« v o i i e e e e e e e e e e e e ... | 162 X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . <« .« o0 0w e e s e e . v e v s e e |16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website El Upon request |:] Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

Marcia Page (214)693-0673, 1111 W Mockingbird Lane Suite 1300B, Dallas, TX 75247

EEA Form 990 (2020)



Form 990 (2020) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII W W e e G B RECELEYNE N R W OURSEN W []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(G
(a) (8) — (D) ®) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any o2l ol of 2] a2 = organization organizations frn?m l'he
owsor | 28 F 8| 8| 38 3 weoomwisc) | mamiso) | speor
related gz gl ® 3 %ﬁ 2 g ns
organizations | 9 ; 3 E‘ B g
below al & 8 3
dotted line) 3 & 2
2
() MARCIA PAGE _________________| _40.00
PRESIDENT & CEO X X 190,078 0 0
(2) WALTER SMITH _ _ _ _ ____________| _40.00
Chief Operating Officer X 115,020 0 0
(L HOVCR NEST o i i i s s i 1.00
DIRECTOR X 0 0 0
(4) DREXELL OWUSU____ ____________|__ 1.00
DIRECTOR X 0 0 0
(5) sCOTT BEASLEY _ _ _ ____________|__1.00
DIRECTOR X 0 0 0
(6) MATTHEW RANDAZZON_ _ _ _ __ _______| __ 1.00
DIRECTOR X 0 0 0
(7) MAVIS RNIGHT _ _ _ _ _ ___________| __ 1.00
DIRECTOR X 0 0 0
(8) PATRICK BRANDT _ _ _ _ _ _ _________| __ 1.00
DIRECTOR X 0 0 0
(8) DAVID BIEGLER _ _ _ _ __ _________| __ 1.00
DIRECTOR X 0 0 0
HOAT BRU. e s i i 00
DIRECTOR X 0 0 0
(JaMES KEYES _ _ _ _ _ _ __ _________|__ 1.00
DIRECTOR X 0 0 0
(12MARK OKADA _ _ _ _ _ _ _ __ _________ L __2.00
CHAIRMAN X X 0 0 0
(I)RAFAEL ANCHIA _ _ _ _ __ ________._ L __1.00
DIRECTOR X X 0 0 0
P s semwmesrsws gn e anmam b nscws

EEA Form 990 (2020)



Form 990 (2020) EDUCATION IS FREEDOM FOUNDATION

04-3643313

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Positien
A B {do not check more than one © ) )
Name and fitle Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a direcior/trustee) compensation compensation of olher
per week from the from related compensation
(list any organization organizations from the
hours for i g g g 5 é é g (W-2/1099-MISC) | (W-2/1099-MISC) organizauur_\ an'd
& g g AR related organizations
related §8 g é gql 2
organizations | S ’g' 3 gl ® 8
3
below a| & 8 B
i 2 & S
dotted line) a9 ﬂ
g
T ST g
a_
an
M8). s e e s e sm s s
(8L - ceemssncssssssgscvasssnshocnes
@ _
en_ b
i s s s wa S G s
@l
@y L
OB, oo i s st s
1b Subtotal . . . . . i e e e e e e e e e e e e e e e e e e e s >
¢ Total from continuation sheets to Part VI, SectionA . . .. ... .... i
d Total(addlines1band1¢) . . . . v ¢ v v v v v v v v e e e e e e s > 305,098 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual R O EE R R R EE Sk 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual « « = & v« i e e e e e e e e e e e e e na e a e e ama e e n st s s s s ee s 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person =~ « v v v o v v v v o 0 0 v 0 0 a s 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Descriplion of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2020)
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Form 990 (2020) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII < @ & v v v v v v v v v o v v v v v o v s s 0 s s s o s D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from lax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a
2g b Membershipdues . . . . . ... .. 1b
&S ¢ Fundraisingevents .« . . . . .. .. 1c
Q.E d Related organizations . . . . . . .. 1d
%E e Government grants (contributions) 1e 360,100
g’E f  All other contributions, gifts, grants,
.g‘g and similar amounts not included above 1f 938,379
ég g Noncash contributions included in
52 lines1a-1f  + v v v v v v 0 1ig | $ 160,529
e h Total. Add lines 1a-1f . . . . ... R » 1,298,479
Business Code
8 2a school Based Service 900099 2,261,251 2,261,251
£ . b
& e | ©
ig | ¢
g“ | °
a f All other program service revenue . + « « « . «
g Total. Addlines2a-2f + « « v s s v v v s 0 v s s R 2,261,251
3 Investment income (including dividends, interest, and
other similaramounts) « « « « ¢ o v 00 0w e e e P 4,304 4,304
4 Income from investment of tax-exempt bond proceeds S 4
5 Rovalties « « + + ¢ ¢ v v i i v e i e e PAFI 2
(i) Real (ll) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) « « « « « « v e s v v v s v v P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) . .. . . 7c
« d Netgainor(loss) « - « « « v ¢ o o v s v v v s v e w0 »
_u:> 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1¢). See Part IV, line18 . . . . . . .. 8a
b Less: directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraisingevents . . . . ... P
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . . .. ... .. 9b
¢ Net income or (loss) from gaming activities + « « « « « « & »
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a
b Less:costofgoodssod . .. .. ... 10b
¢ Net income or (loss) from sales of inventory « « « « « « . . >
Business Code
g o 1Ma
sg | 0
23 B
7] d Allotherrevenue .« + « + v v« & = = &+« =
= e Total. Addlines11a-11d . « + v v v v v ¢ v v v v v v 0 P
12 Total revenue. See instructions e s i s s e P 3,564,034 2,265,555 0 0

EEA

Form 990 (2020)



Form 990 (2020) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthisPart IX . . .« o 0 v v v v i v vt v v o s v o v s s s s s e e D
Do not include amounts reported on lines 6b, 7b, (A) B () {D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses D
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... .. 38,400 38,400
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers . . . . . .. 00
5  Compensation of current officers, directors,
trustees, and key employees  « + .« . . - 0 0. .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) - . - . . .
7 Othersalariesandwages . . . ... ........ 1,974,433 1,723,835 152,685 97,913
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..

9  Otheremployee benefits . . . . « .« v o o v v o v 231,304 151,919 70,317 9,068
10 Payrolltaxes « « v v v v o v 0 v v e e e e 177,879 158,709 11,680 7,490
11 Fees for services (nonemployees):

a Management . - . . . o mimy e W A W N wwgeve
b Legal- - ...« ..o W W W EINSIEGi o0
¢ Accounting . . . . .. R R T
d Lobbying + « « v v v v v i e e
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 20,420 6,211 13,295 914
12 Advertising and promotion .+ .« . . <. ..o w
13 Office expenses T I S 52,768 11,894 40,447 427
14  Informationtechnology . - . . « « . . - oo o L 45,188 32,956 11,932 300
16 Royalties « « + « « + v v s o oo
16 OCCUPANCY + « + v v v v o vt e ke e 208,099 190,367 10,649 7,083
17 Travel « - v« o e e e e e e e e e e e 25,500 18,151 7,349
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . - . . .
19  Conferences, conventions, and meetings . - . . « . .
20 Interest « « ¢« ¢ v s e e e e e e e e e e e e
21 Paymentsto affiliates . . . . .« . .o 0000
22  Depreciation, depletion, and amortizaton . . . . . . . 13,126 11,992 830 304
23 INSUMANCE  + + = v v v e e ke sk n e e e e 27,863 12,886 14,226 751
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM ACTIVITIES 51,431 51,431
b CONTRACTED SERVICES 154,947 65,838 87,794 1,315
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,021,358 2,474,589 421,204 125,565
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p E] if
following SOP 98-2 (ASC 958-720) « « « + v v s 4 o 4
EEA Form 990 (2020)



Form 990 (2020) EDUCATION IS FREEDOM FOUNDATION

04-3643313 Page 11

Part)(|

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « « « v v v v v v v v o . ¥ e S 5w s 918,704 | 1 1,608,383
2  Savings and temporary cash investments « « « « « o 0 00 e e e e e s 100,283 | 2
3  Pledges and grants receivable, net . . . . . P PR R R AR 190,029 | 3 116,717
4 Accountsreceivable, net . . ¢ v v 0w e d e e i e s e 190,270 | 4 1,702
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons « + « « « = v v o o v 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) . . . . . 6
P 7 Notesandloans receivable, net . . . . v & v i b b h e e e e e e e s e s 7
2 8 Inventories for sale oruse - « v v & v v h e b h e e e e e e e e e e e s 8
2 9 Prepaid expenses and deferred charges .« « « « v v v 0 w00 c e 4,802 | 9 8,690
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . « . . . 10a 185,367
b Less: accumulated depreciation . . . . . . . . . . .| 10b 157,965 40,523 | 10c 27,402
1" Investments - publicly traded securities  « « « « « o v oo oo s v e s e e 33,644 | M 37,876
12  Investments - other securities. See Part[V,line 11 « « « v v o v v v v o v 4 0 o s 12
13  Investments - program-related. See PartIV,line11 .+ « « v v v v v v v o v v 0 v 13
14 Intangible@ssets « « « v o v v v e e d e e e e e e e e e e e e s 14
15  Otherassets. SeePart IV, line 11 « « « ¢ o v v v o 0 o it v i s s v s v 0 0 s s 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . .. .. .. .. 1,478,255 | 16 1,800,770
17  Accounts payable and accrued eXpenses « - « « - . s v s v b . e e e s e s 73,164 | 17 43,825
18 Grantspayable . - - - - v v v i e e e e e e e e e e e s 18
19 Deferredrevenue « « - v & v v s v v s o v s m v s e e e e e e s 19
20 Tax-exempt bond liabilities . . - . . . . . . oo oo o e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . « « « + .« « 21
4 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_'@ controlled entity or family member of any of these persons . . . . . . . e 22
- 23  Secured mortgages and notes payable to unrelated third parties b w e 23
24  Unsecured notes and loans payable to unrelated third parties .+« « « . . . . . 360,100 | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D -+ - & & & vt ot e h s e e e e e e e e e e e e e e e e e e 93,363 | 25 451,658
26  Total liabilities. Add lines 17 through25 . . . . .« . 0 v v v v v v v v 00w 526,627 | 26 495,483
Organizations that follow FASB ASC 958, check here » E]
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions  + . « . v v v v v v i n e 633,178 | 27 1,162,254
@ | 28 Netassets with donor restrictions  + « » « o v v v v v v b i e e e 318,450 | 28 143,033
'E Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33.
S 29  Capital stock or trust principal, or current funds .+ . - - . . .. oL 0L L. 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund . . . . .. L. 30
2 31 Retained earnings, endowment, accumulated income, or other funds - . . . . . . 31
° 32 Totalnetassetsorfundbalances . . . . . . . v v o v o i v i w00 ARER 951,628 | 32 1,305,287
= 33  Total liabilities and net assets/fund balances  + - - .« . . o000 1,478,255 | 33 1,800,770

m
m
>
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Form 990 (2020) EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 12
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI .« v & ¢ v 0 v v v v v 0 0 v v 0 v o v v 0 0 v v 0 v v s @
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . N AR W W s eI e w8 8 B e 1 3,564,034
2 Total expenses (must equal Part IX, column (A), line25) + . . . .« . .. S e R e aDaele w8 8 e . 2 3,021,358
3 Revenue less expenses. Subtractline2 fromline1 ¢ v v v v v v w s e e s n e e e e e e e . 3 542,676
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « + « + « v v o v v 0 0 s 4 951,628
5 Netunrealized gains (losses)oninvestments . « <« ¢ v v v ¢ f v e s e e s e e e e e e e e e s 5
6 Donated services and use of facilities + + - « « « ¢ ¢ 0w e e e e e e e e I 6
7 Investmentexpenses . ¢ ¢ s .0 000w e NI e T T . 7
8 Prior period adjustments . . . . ... . e M W wEA N m e W BRS8N m R Sy e m A . 1ome 8
9 Other changes in net assets or fund balances (explain on Schedule ©)  + « + « « v v 4 0 v 0 s - 9 (189,017)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lUmN(B)Y)  + vt 4w e e e e e e e e e a e e e e R RTINS SN W SR e B R R W e .| 10 1,305,287
| Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note toany line inthisPat Xl . . . . .+ . . .« 4 R I RN |:]
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash [ﬂ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? — + « « + v 2 v o0 0 e e v e e e 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IZl Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? W E SEETES oS 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 = « =« @ o v v v v s 0 0 0 s T A e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .~ « . « + . . . . . . .| 3b

EEA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2020

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EDUCATION IS FREEDOM FOUNDATION 04-3643313

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

BN

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[¢.]

OO =04

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations - « « « ¢ ¢ v L 0 L e e e e e e e e e e e e e e e e e e e e e . :I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization (iv) Is the organization {v) Amount of monelary (vi) Amount of
(described on lines 1-10 listed in your goveming support (see olher support (see
above (see inslructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .. ... 932,763] 744,038 998,736/ 873,115 1,298,479 4,847,131
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ... ..
4 Total. Add lines 1 through3 ... .. .. 932,763| 744,038 998,736 873,115 1,298,479 4,847,131
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column () .. ... .. 1,657,953
6 Public support. Subtract line 5 from line 4 3,189,178
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4............ 932,763 744,038 998,736 873,115/ 1,298,479 4,847,131

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . .. ... 0. 197 357 3,975 4,667 4,304 13,500

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ...

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

11 Total support. Add lines 7 through 10 . . 4,860,631
12 Gross receipts from related activities, etc. (seeinstructions) .. ... ... ... v v oo 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . .. . . i i e e e e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . ... .. 14 65.61 %
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . . . . . ... ... 0. 15 94.60 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... ... .. ... . ... ....... » [
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... ...... » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZALION + + v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFgANIZAtION - « « v v v o e e e e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  + v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2020
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EDUCATION IS FREEDOM FOUNDATION

04-3643313

Page 3

[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .« « .+ . . .

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..

6 Total. Add lines 1 through5 .. ... ..

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

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

¢ Addlines7aand7b ... ........

8 Public support. (Subtract line 7¢ from
Ne B:) v viwiars s v v v wiw s & & o

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9 Amounts fromline6 ...........

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Addlines10aand10b . .........

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) . .. ... ......

13 Total support. (Add lines 9, 10c, 11,
and12) . .o

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . . . . v v v v v vt vt v et e e e e e e e e e e e e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column {(f)) . . . ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . . . ... oo v v v v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . .. .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line17 . . ... ... ... ... ... 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

» (]

EEA
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Schedule A (Form 890 or 980-EZ) 2020 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 4
| PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a \Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action,
(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 980-E7) 2020 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page §
|[PartlV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 890 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 EDUCATION IS FREEDOM FOUNDATION

04-3643313 Page 6

[PartV |

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N h|WwN -

bW -

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-2}

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o|Q|6|T|w

Discount claimed for blockage or other factors
(explain in detail in Part VI).

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

(]

E-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

RN

Minimum Asset Amount (add line 7 to line 6)

O IN ||~

Section C - Distributable Amount

Current Year

-

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D EWIN=

|| bhwN

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

EEA
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Schedule A (Form 990 or 990-E2) 2020 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Q) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 ........

From2016 . ... .. ..

From2017 .. ... ...

From2018 ........

From2019 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

EEA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Page 8
|PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

e/ » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
EDUCATION IS FREEDOM FOUNDATION 04-3643313

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [ﬂ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear .« « = « o v v 0 v o v i e e e e e e e e e s [

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
EDUCATION IS FREEDOM FOQUNDATION

Employer identification number

04-3643313

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The Dallas Foundation Person k]
Payroll 0
3963 Maple Avenue, Ste 390 $ 111,154 | Noncash []
(Complete Part Il for
Dallas TX 75202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Capital One Services LILC Person kI
Payroll 0
15000 Capital One Drive $ 85,000 Noncash []
(Complete Part 1l for
Richmond VA 23238 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JPMorgan Chase Foundation Person (M
Payroll O
2200 Ross Avenue $ 175,000 Noncash D
(Complete Part |l for
Dallas TX 75201 noncash contributions.)
(a) (b) (c) (d) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 United Way Metropolitan Dallas Person &
Payroll U
1800 North Lamar $ 50,000 Noncash []
(Complete Part Il for
Dallas TX 75202 noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Kimberly Clark Corporation Person &l
Payroll 0
351 pPhelps Drive $ 42,274 Noncash []
(Complete Part Il for
Irving TX 75038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Accenture LLP Person Kkl

161 North Clark Street

Chicago IL 60601

$ 45,000

Payroll O
Noncash []

(Complete Part |l for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 890, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization
EDUCATION IS FREEDOM FOUNDATION

Employer identification number

04-3643313

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

(a) (b) (c) (d) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Wells Fargo Foundation Person k]
Payroll O
550 S 4th Street $ 10,000 Noncash []
(Complete Part |l for
Minneapolis MN 55415 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 KPMG Person Kkl
Payroll il
2323 Ross Avenue $ 17,250 Noncash []
(Complete Part Il for
Dallas TX 75201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Deloitte Person Kkl
Payroll O
2200 Ross Avenue $ 25,000 Noncash []
(Complete Part Il for
Dallas TX 75201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Bank of America Person k|
Payroll d
901 Main Street $ 25,000 Noncash []
(Complete Part Il for
Dallas TX 75202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Communities Foundation of Texas Person &l
Payroll O
5500 Caruth Haven $ 10,000 Noncash []
(Complete Part Il for
Dallas TX 75206 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 Mark Okada Person Kkl

Highland Capital

Dallas TX 75202

$ 10,000

Payroll N
Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 930-PF) (2020)



L]

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

EDUCATION IS FREEDOM FOUNDATION

Employer Identiflcation number

04-3643313

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, Tine 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . « « « « v v v o v v v oL
2  Aggregate value of contributions to (duringyear) . . . . .
3  Aggregate value of grants from (during year) . . . . . .
4  Aggregate valueatendofyear . . . . ... .. .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . « « o v v v 0 v v v v 0 0 . D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . « . . .00l T I

[Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

l:l Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

a o oe

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . .« « + « o o v v o v v v v v v it i e >3

Total number of conservation easements  + « « &« ¢ o vt v s e e n e e s s e s e e e e e e e e s
Total acreage restricted by conservation easements . . . . . . . . e ——
Number of conservation easements on a certified historic structure included in (a) R T L

Held at the End of the Tax Year
5 2a
. 2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . « « . .« v v v v o0 o

.......... D Yes D No

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

»

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()(A)(BY(I)?  + + « = = = o o e ww e CERG R B W e

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1  « « « v v v vt v v it i v v v v s 0w s 0w v s
(ii) Assetsincludedin Form 990, Part X .« ¢ v v v 4 v v v v h v w e e e s e e e e e e e e e

cavas s P §
s § » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 wow TN G A W N WAL N N % W e e e
b Assetsincludedin Form 990, Part X - « « « « v & ¢ s ¢ o o . . MR B W e sowniele i W % K e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule D (Form 990} 2020



Schedule D (Form 990) 2020 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b L—_| Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  « v v v v v v v+ » § W dERTALERNE W W WESNE W B R W EEAe AW w0 eE R e D Yes D No
b If "Yes," explain the arrangement in Part XlIII and complete the following table:

Amount
¢ Beginning balance I I R R R 1c
d Additions duringtheyear . .« « « « v v v 00w 0 e e e e e e e e e e e 1d
e Distributions duringtheyear — « « « v v v v v v o v b b e e e R — 1e
f Endingbalance « v s o e s o 4 o v s 6 s 0 0 4 8 0 s e s e e s e s e e e e e ey 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .+ . « .« « « . |:| Yes [:l No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xlfl . .« . o o o o v 0 v 0 v 0 D
PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance R
Contributions  « « « « « & s 0 v 0 0w s
Net investment earnings, gains, and
losses « v 4 v v was
Grants or scholarships .+ .+« « . &
Other expenditures for facilities and
programs « = s « s s 8w s« ox oo
f Administrative expenses e e e
g End of year balance R
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
Permanent endowment » %
Term endowment > %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations  « « « « v« o vt v v v s e e h e e e e e e e e e 3a(i)
(i) Related organizations .+ « + v« v v o v o s i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . o oo oo v o s 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land . . ¢ ¢« 0 i i e e e e e

b Buildings ... ... aaieie @ oW W e e ala

¢ Leasehold improvements . - . . .. ..o

d Equpment . ..., ..o 55,848 48,126 7,722

e Other . ............. STMD1E . 129,519 109,839 19,680
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)« + « « « « v & v & v v 0 o & » 27,402

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 EDUCATION IS FREEDOM FQUNDATION 04-3643313 Page 3

Part VI Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory {b) Book value {c) Melhod of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives « « « v v v o v v v v 0 0 v r e e e

(2) Closely-held equityinterests  + « « o v v v o v v v v v o b w0 e

(3) Other

(A)

(B)

©

(D)

(E)

(F)

(©)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12} . . « . . . »

[PartVIli| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {¢) Method of valualion:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

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

[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) '+ « v « « v v v v v v v v o 0 0 s 0 o s v s v 0 v s »

[PartX Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2hccrued Payroll and Related Expense 100,613

(3paycheck Protection Forgivable Loan 351,045

(4)

(5)

(6)

(1)

(8)

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ™ 451,658
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIll . . . . . . D

EEA Schedule D (Form 990) 2020
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Schedule D (Form 890) 2020 _EDUCATION IS FREEDOM FOUNDATION

04-3643313 Page 4

[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . « « « « « o o oo oo 0oL 1 3,564,034
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments - - - « « « ¢ v v o v s e s e e s 2a
b Donated services and use of facilities . . - -« « ¢ . . 0 00000 . s R 2b
¢ Recoveries of prioryeargrants . « « « ¢« 4 00 s 0 e e e e e e .. 2c
d Other(DescribeinPart XIIL) v « v v o v v v o v v 0 0 v o v w0 0 « v oEoeee 2d
e Addlines2athrough2d . .« « « v v v v v v v v v v v s e e e e P rL)
3 Subtractline2efromline 1 . « v ¢ v ¢ 4t e e i h e e e e e e e e e e e s s G R & SRR W 3 3,564,034
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b .« « « « « « + 4a
b Other(DescribeinPart XIll) « + v ¢ v v v v v o v v v v v b v v 4b
Cc Addlinesd4aanddb « + ¢ v ¢ 4 s s e b w e wow e n s w e a e e a e e s e e e e e P 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part|, line 12.) . . . . . . e e e e 5 3,564,034
[PartXll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements VYRR R W B RIS B R R e % 1 3,210,375
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .+ « « « « < v 0 0.0 A 2a
b Prioryearadjustments . . - . . . 0 s o h e e e e e e e e e e e 2b
¢ Otherlosses . . . « . . Wm0 0 W W N RN e N N, BLON W M 9 M 2c
d Other (DescribeinPart XHEL)  « « ¢ v v v v v v v v v v v v v v i v e e e 2d 189,017
e Addlines 2athrough2d . . . . . ... T R R I TP R T 2e 189,017
3 Subtractline2efromline1 . « « « v v « v o v v s i e e O N W W R WG R S P R R AR 3 3,021,358
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b + +« « « « « &« & & 4a
b Other(Describe inPart XIIL) + « ¢ v v v v v v v v v v v s n n s v s e e 4b
Addlinesd4aanddb « « « ¢« ¢ 4 e v 0 e 0 e e . 1w E A BSSSLEE N M B § REGLELE W ® % E nms s 3 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.) « « « « « v v v o v v v s o o & 5 3,021,358

[PartXIll |  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xl!, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ) > Attach to Form 990. Opsito P_Ub"c
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EDUCATION IS FREEDOM FOUNDATION 04-3643313
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [J Housing allowance or residence for personal use
[] Travel for companions [J Payments for business use of personal residence
[d Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
{1 Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
EXPIAIN o0 @ o srwnze s @ 8 w8 SRR & B K e NARCE A A E NIESEAE e 8 W IO W R R N 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? feiavi o @ & 5 SEATES G B 8 B 8 SR B N MRV o W R W RITE N M v iR R W W el 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[ Compensation committee K] Written employment contract
[] Independent compensation consultant k] Compensation survey or study
| Form 990 of other organizations K] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . o v i i e i i 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . ... ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . ... ... ..., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIf.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . L i e e e e e e e e e e e e ba X
b Anyrelated organization? . . . . . L L e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? s s sis s @ & 5 5 & siais s & & s sisie eie.m x m 5 = wiw e g E vy e e Ty e e 6a X
b Anyrelated organization? . . . . . . . . h i e e e e e e e e e e e e e 6h X
If "Yes" on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . ... ... ... .. ... . 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
T2 T 2= T2 G 1 e 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7  « - « v« 4 it i it e i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

EEA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
p Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of {he organization

Employer Identification number

EDUCATION IS FREEDOM FOUNDATION 04-3643313
[Part] | Types of Property
a b (€ d
Ch(ec)k if | Number of cént)ributions or I;lr%r;%anstg ?::éﬂzlg'grr: Method 01S d)etermining
applicable items contributed Form 990, Part Vi, line 1g | noncash contribution amounts
1 Art-Worksofart « « « « v o v 0 0 s
2  Art- Historical treasures cae e e
3  Art- Fractional interests .« . « « .+ &
4  Books and publications .« .+ .+ .« . .
5  Clothing and household
goods - - - ... R i
6  Cars and othervehicles . . . .« .
7 Boatsandplanes . . ... .. ...
8 Intellectualproperty . . . . . . ..
9  Securities - Publicly traded . . « .« . .
10  Securities - Closely held stock . . . .
1 Securities - Partnership, LLC,
ortrustinterests . . . . . . « W N
12  Securities - Miscellaneous e
13  Qualified conservation
contribution - Historic
structures .+« . . . - 0. 5
14  Qualified conservation
contribution- Other . . . . . . . ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . «
17 Realestate-Other . . . . .. ...
18 Collectbles . . « « « + v v v v 0 .
19 Foodinventory « « « v ¢ v v v 4.
20  Drugs and medical supplies . . . - .
21  Taxidermy - . .- ... ...
22  Historical artifacts A R
23  Scientific specimens .+ .« < . 0.
24  Archeological artifacts R R
25  Other » (RENTAL SPACE ) X 12 160,529 |FMV
26  Other I ( )
27  Other P ( )
28  Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . v« v o v v v o v s 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . « - . . . v v v v o oo s e R LR 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
cONtiDULIONS?  + « & & v v o @ & & s s s n e e e e e e e e s e s T - R I - A OO S I 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONAbULIONS?  « & & v v i e b e e s e e e e m e e a e ha e ah e s e e a e e e s v e 32a X
b If"Yes," describe in Part |I.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule M (Form 990) 2020
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SCHEDULE O i OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) P . o i
Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. -
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EDUCATION IS FREEDOM FOUNDATION 04-3643313

01. Amended return information

The Organization qualifies for the Emplovee Retention Credit. Section 2301(a)of the CARES

Act provides that a credit amount of qualified wages equals fifty percent per employee of

the year. The qualified wages defined in section

2301 (c) (5) (D) of the CARES Act were used to calculate a credit known as the employee

retention credit. Wages paid from March 2020 thru July 31, 2020 as defined in Section

2301 (e)reported in Part IX, Line 7 will be reduced by $212,752, the amount of the employee

retention credit.

02, Committee meeting documentation (Part VI, line Bb)

There are no such committees.

03. Form 990 governing body review (Part VI, line 11)

Upon completion, a copy of the 990 is provided to both the Organization's Controller as

well as the President and CEQ. The 990 is then forwarded to the Chairman of the Board of

Directors for review and approval prior to filing the return with the Internal Revenue

Service.

04. Conflict of interest policy compliance (Part VI, line 12c)

Annual disclosure statements are not required. However what follows is an excerpt from the

Organization's Conflict of Interest Policy:

Persons Concerned: This statement is directed not only to Directors and Officers, but to

all employees who can influence the actions of EIF. For example, this would include all

who make purchasing decisions, all persons who might be described as "Management

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA
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Schedule O (Form 990 or 880-EZ) (2020) Page 2
Name of the organization Employer identification number

EDUCATION IS FREEDOM FOUNDATION 04-3643313

Personnel," and anvone who has proprietary information concerning EIF.

Disclossure Policy and Procedure: Transactions with parties with whom a conflicting

interest exists mav be undertaken only if all of the following are observed:

1. The conflicting interest is fully disclosed.

2. The person with the conflict of interest is excluded from the discussion and approval

of such transaction

05. CEO, executive director, top management comp (Part VI, line 15a)

Compensation comparisons are usually completed on an annual basis with salary information

provided by the Local Center for Non-Profit Management. Salary reviews are completed for

the entire staff and are intended to be aligned with comparable positions in other Local

Non-Profit and Government Agencies. The CEQ's salary is also reviewed and approved by the

Board Chairman.

06. Form 990 availability to public (Part VI, line 18)

EIF makes available its annual report, Form 990 and Audited Financial Statements on the

Organization's Website. The governing documents and conflict of interest policy are

available upon request. EIF makes available its annual report, Form 990 and Audited

Financials on thee Organization Website. The governing doccuments aand conflict of

interest policy are available upon request.

07. Governing documents, etc, available to public (Part VI, line 19)

Upon completion, a copy of the 990 is provided to both the Organization's Controller as

well as the President and CEO. The 990 is then forwarded to the Chairman of the Board of

Directors for review and approval prior to filing the Return with the Internal Revenue

Service.

EEA Schedule O (Form 980 or 990-EZ) (2020)



Schedule O (Form 990 or 980-EZ) (2020) Page 2

Name of the arganization Employer identification number
EDUCATION IS FREEDOM FOUNDATION 04-3643313

08. Explanation of other changes in net assets or fund balances (Part XI, line 9)

The Organization qualifies for the Emplovee Retention Credit. Section 2301(a)of the CARES

Act provides that a credit amount of gualified wages equals fifty percent per emplovee of

the year. The gualified wages defined in section

2301 (c) (5) (A) of the CARES Act were used to calculate a credit known as the emplovee

retention credit. Wages paid from Auqust 1, 2020 thru June 30, 2021 as defined in Section

2301 (e)reported in Part IX, Line 7 will be reduced by $189,017, the amount of the employee

retention credit. As a result of the reduction in expenses in the amount of $189,017, Net

Assets will also be impacted by the change.

EEA Schedule O (Form 990 or 990-EZ) (2020)



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2020 PGO1
Name(s) as shown on retum Tax ID Number
EDUCATION IS FREEDOM FOUNDATION 04-3643313
Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
Furniture and Fixtures 0 91,519 89,839 1,680
Vehicles 0 38,000 20,000 18,000

Total 0 129,519 109,839 19,680

STATMENT.LD



