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Chech if applicabla:
Address change
Name change

Initial retumn

I s

Final return/terminated
[TI Amended retum

[ —I Application pending

C Name of organizatiolEDUCATION IS FREEDOM FOUNDATION

Doing business as

D Employer identification number

 04-3643313

Number and street (or .0, box i mail is nol gelivered 1o street address)

E Teleghone number

(214)693-0673

Room/suite
1111 W MOCKINGBIRD LANE - 1300B
Clty or town, state or province, country, and ZIP or foreign postal code G Gross
Dallas, TX 75247 $

receipls

3,456,836

| £ Name and address of principal officer

H{a) 15 this a amoup 1etum tor ;utuu]mamk?D Yos [}S] No

',,_ Tax- -exempt status
J Website: W

s — - .
_l_)_(_j S0Mck3) LIS 501(e)( ) 4 (inserno. [: A947(a)(1) or

O s
WWW . EDUCATIONIS E‘REEDOM ORG

Hl¢) Group exemption number  #

H(b) Are all subordinatas included? [_J Yos LJ No

If*No." allach a list. Sea instructions

K Faorm of organization [2 Corporation U Trust [j Association |__' Cther P

I L Yearof formation. 2002

iM State uf legal domicile.  TX

(Pa rt__i Summary

Brleﬂy describe the organnzallon s mission or most significant activities:

EIF IS A NONPROFIT ORGANIZATION DEDICATED " TO

PROVIDING COMPREHENSIVE COLLEGE PLANNING SERVICES AND PRODUCING LIFE CHANGING RESULTS FOR

STUDENTS AND FAMILIES.

ChﬂCkEIS box » [ ] il the organization discontinued its operations or dispased of more than 25% of its net assets.

3
<
~
3
z 2
O 3 Number of voling members of the governing body (Part V1, line 2 O P R 3 ] 3
z 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 a3
.’g 5 Total number of individuals employed in calendar year 2021 (Part V. line2a) . . .. .. .. ... . .. .. N . o 144
£ 7 6 Total number of volunteers (estimate if DECOSSEN)  » cova s B g LB S 0 s e e 6
e 78 il unfelated business rvenue trom Pad VIIL aokiron (BLINE 12 & .ol v w s 5 usi 4o min nawl] 7a | 0
| b Netunrelated business taxable income from Form 990-T, Part | line 11 . . . . . . . . . . ... . . | 7b o
Prior Year i} Currant Ye.nr
8 Contributions and grants (Part VIl tine th) . . . . . . ... ... ... ... . _ 1,298,479 1,085, lDB
g 9 Program service revenue (Part VIl line2g) . . . . . . ... .. .. ... . 2,261,251| 2,371,008
$ |10 Investment income (Part VI, column (A), lines 3. . and v+ S | 4,304 720
& 11 Other revenue (Part VIII, column (A}, lines 5, 8d, B¢, 9¢. 10c, and M) .ol e 0
112 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). line 12) . . . . . . [ 3,564,034 3,456,836
13 Grants and similar amounts paid (Part 1X, column (A IREE1-3) & . o sn s s s . 38,400 B8,344
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . .. - 0
15 Salaries, other compensation, employee benefits (Part (X, column (A). lines 5-10) . . . . . 2,383,616 2,470,489
§ 16a Professional fundraising fees (Part IX, column (A). line T8 50 55 e e by o e e 0
E b Total fundraising expenses (Part IX, column (D), line 25) » 146,809 i :
o 17 Other expenses (Part IX, column (A), lines 11a-11d. FA2AET o o % b % oa o e o @ 589,342 715,750
18  Total expenses. Add lines 13-17 (must equal Part X, column (A),line25) . . .. ... . . 3,021,358 3,274,583
|19 Revenue less expenses. Subtract line 18 from line 12 e 542,676 182,253
'ﬁ§ Beginning of Current Year End of Year
£5 |20 Totalassets (PartX.line16) . . . . . . ... ... ... ... 1,800,770 1,588,177
23121 Total liabilties (Part X, ne 26) . . . . .. . . ... . 495,483 100,638
§§ 22 Net assets or fund balances. Subtract Ime 21 from line 20 1,305,287 1,487,539
'Partll| Signature Block
Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and stalements, and Lo the best of my anwledqe dnd belief itis
|rue correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any l-nowiadge
Marcia Page
Sign } Sngn'm.mms?{“r_edru’ﬂ 7 Date o
Here } Marcia Page, President CEO B - o
Type or pant name and title
Print/Type preparer's name Preparer's signature Date Check [ | it | PTIN o
Paid |Emma § Walker - P6-09-2023 sell-employed P01203651
Preparer |rFmsmome »  Emma S Walker CPA Firm's EIN B -
Use Only | rim's agaross » 1009 Henderson Street Phone na. B 7
- Fort Worth TX 76102 817-332-3049
May the IRS discuss this return with the preparer shown above? See IBSUUCHONE w i il v v v i e e e e e U Yes [?(J No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Did lhérbrganizat:’on undertake any significant program services during the year which were not listed on the
priot FormBBOr090-BZT .« v i v v e B e B S 5 S e b & R e s e e e e [Ives K| 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
o X Y [JvYes k| No
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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

;;__(Code: ) (Expenses § 2,499,316 including grants of 5 ) (Revenue  § - )
HIGH SCHOOL PROGRAM: Educatxon is Freedom (EIF) places Higher Education Advisors in traditionall
underserved high ¢ schools to assist students with college, career, and life readiness. EIF
advisors have their own classroom and are equipped to provide expert knowledge to assist atg@_a__nt
with post-secondary preparatory activities (applications for college admission, financial aid,
military, workforce readiness, and more). In 2021-2022, EIF had advisors in 35 high schools
across Dallas, Austin, Grand Prairie, Elgin, and Pflugerville ISDs. ) N

4b (Code: ) (Expenses § 263,829 including grants of § ) (Revenue § e
INTERN PROGRAM: Education is Freedom designs and implements Dallas Works Program (DWP), the
annual Dallas Mayor‘s Summer Youth Employment Program. DWP J.ncludes eight-week, paid summer
internship programs which introduces students (16-24) from the city of Dallas’ public and charte
schools to future career opportunities in industries where they have expressed interest. I_n 2022
the DW intern program supported 1,261 of Dallas’ youth working in summer jobs and internships.

4c (C&i-e: )(Expensesus ~____ includinggrantsof & ) (Revenue __.s_ - ')'
OTHER PROGRAM SERVICES: Education is Freedom’s other Eervices include but are not l:,m:.ted to a
partnership with My Brother’s Keeper in Austin,Texas, EIF Scholars and Evening with the Stars
scholarship CEIEbratlon, EIF mobile and community Qutreach; and virtual Master Classes and
Tuesday Talks for students, families, and suporters of EIF. o

4d  Other program services (Describe on Schedule O.) a
(Expenses § including grantsof § ) (Revenue § ) B

4e Totalprogramser\nceexpenses > 2,763,245 - .

EEA Form 990 (2021)




e i cm el WM W MWMMWIIN s« o+ s s s a s g . L__g‘fﬁ,,f{:,_ L.
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part I S 14 | | 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 Rev. Proc. 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 | . . . . . . 6 L =8
7 Did the organizalion receive or hald 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\ .. Lo d X
8  Did the organization maintain collections of works of art. historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part iff . . . . . . . 5 B 5 D BT S T R o e B v o i e g R L N R 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 negoliation services? If "Yes," complete Schedule D, Part IV . . . . . . . 9 | X
10 Did the organization. direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . o e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, A
Vil VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, PartVI . . . . . . : . i X S 1 e e 3 E D 11a | X
b Did the organization report an amount for investments - o!her securities in Part X line 12, that is 5% or more E
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more {
of its lotal assets reported in Part X. line 167 If "Yes," complete Schedule D, Part VIIl . . . . . . . . . . . . . ... ..., 11c 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
rapotted in Part X, line 162 /f "Yes," complete Schedule D, PartIX o « v« . . uls wa e wn v o ml g s w360 b 4 B4 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 11e | X B
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 [, Part X 1Mf | | X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil . . . . . . @ e @ o W B W % N R o B R Bow @ AUE B SN N e B B % N T w B § 12a | X
b Was the organization included in consolldated mdependenl audited ﬁnanmal statements for the tax year? /f
"Yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E EE ol o = omes o ot) % 13 - X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . . . . .. 14b X
15 Did the organization report on Part IX, 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 . . . . . . o T 15| | X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other T
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts il and IV . . . . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on i
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part| Seeinstructions . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on o
Part VIll, lines 1c and 8a? If "Yes." complete Schedule G, Part Il . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VH: line 9a?
If"Yes," complete Schedule G, Partlll . . . v« .« i v v i v v i e e e i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a ) X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . Eﬂ_l_: T
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or )
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . . . 21 X
EEA
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organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete SChedUB J . . . v . . o o i e e e e e e 23| x
24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than N
$100,000 as of the lasl day of the year, that was issued after December 31, 20027 If "Yes." answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25a . . . . . . . 0 5 505 R e 0 e o 24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . . . . . | 245 _______ -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1
todefease any tax-exemptbonds? . . . . . . .. 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . ., . . . . . . . . . .. 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . . . . . . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
iF"Yes;" complete Sthadule L, Partl . .+ v v wopw s oo oy BRIk § R SR 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%
controlied entity or family member or any of these persons? If "Yes," complete Schedule L, Part!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 lo a 35% controlled entity (including an employee thereaf) or tamily member of any of these
persons? If “Yes,” complete Schedule L, PartIll. . . . . . . . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i 5
Part IV instructions, for applicable liling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complele Schedule L, Part IV . . . . . . . L 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV . . . . . . . . . . . . . .. . .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes," complete Schedule L, Part IV . . . . . . . . e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . . . . . . 29 | X B
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete ' SchedlaN, PBITIL & i o 55 i 76 8 v v % v v mov e o omon wls o s w e m tn m e e e e e s e w e a e & e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," cornplete Schedule R, Part| . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, Iil,
oriViand Part V. ine 1 . . . . . L L e e 34| X
35a Did the organization have a conlrolled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .. 35a | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a o
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . 35b B
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . . . . v v v v v v v v v e i 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," compiete Schedule R, Part VI . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38 | X
PartV!  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .. . . . | [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . . . . ... ... 1a _3p :
Enter the number of Form W-2G included in line 1a, Enter -0- if not applicable . T T R 1b 0 [
Did the organization comply with backup withholding rules for reportable payments to vendors and - o
reportable gaming (gambling) winnings to prize winners? . . . . . . . . ... 1c X
EEA
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- B T T R T v s
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. B
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . . . . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . _ . . . . . . . . . . .. | 3b |
d4a  Atany lime during the calendar year, did the organization have an interest in, or a signature or other authority over, A
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . .. .. .. da 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 tax VEar? . . v e a s 5a | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?. | Sb | | X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . ... .. Sc
6a Does the organization have annual gross receipts that are normally grea(er than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? S 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftsWeranoita detiBlbIaE « u o cn swm s w waw s s T E R oE N D AR O B %R T L RS i 6b |
¥ 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 to thepayor? . . . . . . . . . . . .. ... QN B | 7a | | X
If "Yes," did the organization notify the donor of the value of the goods or services prowded'? FERR EAIS R SR M ER SRR s 7b B
¢ Did the organization sell. exchange. or otherwise dispose of tangible personal property for which it was
PRRUtE DG PO BRBREY . o o e v e oo 8 e o B B B B @ e w8 B G S % w N R By BN N R S R R 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . . ... . ... .... .| 74| ] ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ... .| Te | | X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . 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, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S :
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . .. . .. 8 X
9 Sponsoring organizations maintaining donor advised funds. G e o
a Did the sponsering organization make any taxable distributions under section 49667 . . . . . . . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . . . . . . . . GUNE R N 10a I_
b Gross receipts, included on Form 990, Part VII1, line 12, for public use of club facilities . . . . . . = = o B g 104!3—1
1 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders . . . . . . . .. .. ... .. .. SR 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts’ dus or recaived FFOMMRBATY . . c 5 v va oo m v vz oo W Hls @ d % el WA s W d 11b BR
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . . . . 12a
b If"Yes." enter the amount of tax-exemplt interest received or accrued during theyear . . . . . . . . . . . . 12b -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . .. .. ... .. 13|
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . ... .. .. . [ 13b
¢ Entertheamountofreservesonbhiand . . .. oo v covvm v n e v ww o wlan v Y AR 13c B
14a Did the organization receive any payments for indoor tanning services durang MOtAYERTT? s u v uu son 22 @63 14a X
b If"Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . 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 the year? . . . . . W 1 (- G N 15 X
If"Yes," see instructions and file Form 4720, Schedule N. W o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . . 16 X
I "Yes." complete Form 4720, Schedule O. .
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . . _ 17
If "Yes,” complete Form 6069. R Ead
EEA Form 990 (2021)




Yes No
1a  Enter the number of voting members of the governing body at the end of the tax i I la | 13 Ja
If there are material differences in voting rights among members of the governing body, or ] L
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent. . . . . . . . . . . 'L;tb 13
2 Did any officer. director. trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . S S xS m W % MR R W W S B % s 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 other person?. 3| X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 | X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ., . . . . . . . ) X
Did the organization have members or stockholders? S e 0 T T o en e ey 6 =
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneor more members of the governing body? . . . . . . . . | Ta X
b Are any governance decisions of the organization reserved to (or subjecl to approval by] members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . .. .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following: = i
a Thegoverningbody? . . . . . . . .. ... .. ... ... | A E T 8a | X |
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . Pom EE S S R R AN RS 8 | X |
9 Is lhere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O . . . . . . . ... ... . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.) ) )
| Y5 | No
10a Did the organization have local chapters, branches, or affiliates? . . ., . . . . . . . . . . . . . .. .. 0a| | 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? . . . . . . . . . 106 |
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? . . . . [11a | X o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o :
12a  Did the organization have a written conflict of interest policy? /f "No," golodine A3, « i i S q e v s 45 Smer 4 Tre 8 GRG0 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conflicts?, 12b| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes."
describe in Schedule O how thiswas done . . . . . . . . . . .. . ... ... ... .. PIE O e S s o 12| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . ; SE R A B0 e mes o 1B x |
14 Did the organization have a written document retention and destruction policy? . . . . . . . § sy e R 14 | x
15 Did the process tor determining compensation of the following persons include a review and approval by
independent persons, comparability data. and contemporaneous substantiation of the deliberation and decision? 3
a The organization's CEO, Executive Director. or top management official . . . . . . . . s R F S RN G E R LR G E G ae  g 15a | X
b Other officers or key employees of the organization . . . . . . .. . . ... ... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ek S P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement £
with ' taxable enlity during the year?' . . . .o wun v wwi o m v i s e s B e e e e e e 16a 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 STANgBMENtS? . . . . .o L o w e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required lo be fled &

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(¢)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X own website [[] Anotner's website X Upon request [ Other (explain on Schedute ©)
19 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 telephane 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
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organization's tax year.

*® Listall of the organization's current officers, directors, trustees (whelher individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Listall of the organizalion’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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100.000 from the organization and any related organizations.

* Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensalion from the organization and any related organizations,

* Listall 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.
%] Check this box if neither the organization nor any related organization compensated any current officer. director, or trustee.

€)
Posilion
A @) (do not check more than one © € ®
Name and title Average box, unless person is bolh an Repartable Reponable Estimated amaount
hours officer and a direcloritrustee) compensation compensation of other
per week from the from related compensation
(list any PO e e e organization (W-2/ organizations W-2/ from the
hours for 23| a3 9 & 38 & tossmisc 1099-MISC/ organization and
3 3 g E P % é 2 1099-NEC) 1099-NEC related organizations
related 2 & 4 é -é @ 4
organizations 2 ; S_ S g
below afl 3 3 2
g8 2 5
dottad ling) g 4
&
(1) MARCIA PAGE | __ 40.04
PRESIDENT & CEO . B X 244,271 0 0
(2) WALTER SMITH = | 40.00
CHIEF OPERATING OFFICER X 115, 058 0 0
(3) MATTHEW RANDAZZON _ __ ________.l_._.1 3.00
DIRECTOR o X% 0 0 0
(4) ROYCE WEST | .. 1.04
DIRECTOR - X 0 - 0 0
(75) SANDI KARRMANN 1.040
DIRECTOR X 0 0 0
{6) TODD WILLIAMS _ = | __1.00
DIRECTOR " - X 0 0 0
(7) SCOTT BEASLEY T . 1. 04
Lop s o) T x | = 0 0
{8) DREXELL OWOSUD_ _ PN W .
DIRECTOR - X 0 0 ) 0 .
(9) PATRICK BRANDT _  __________[__1.04
DIRECTOR O . X 0 - 0 0
(10)bAvVID BIEGLER _ _____________| __1.0d
QIRECTOR x 0 B 0 0‘7
(11)JAMES KEYES i 1.00
DIRECTOR - X 0 0 0
(12MAVIS KNIGHT | ] 1.04
DIRECTOR S N X 0 0 0
(13AL BRU ST T
DIRECTOR % . 0 0 0
EIRERAE SRR e i i T i 5 e ST
CHAIRMAN X X 0 0 0
EEA Form 990 (2021)




per week _ o frﬁm the . from related compensalion
{list an = organization (W-2/ organizations (W-2/ from the
hulws f:: § a lé!:; g ‘g E .g g 1099-MISC/ 1099-MISC! orgamization and
g5 2l = e 53 2 1099-NEC) 1099-NEC) related arganizations
related ﬁ s| 3 ,3, § 21 5
organizations | 5 @ el "8
below u| g % B
]
2 2 1
dotted hine) e é
& 1
(1S)RAFAEL ANCHIA S 1.00
SECRETARY X X 0 ) oy 0
B i e s e o o i L
L/
D e 2 S8 n mni e e
a9 } R B
£ e e
L R
2 R I
@) A B
@ s
(. S S
1b  Subtotal . . . . . ., ... ., il & S R G ENE SN S 8 BB S E A b e >
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . . . . » ) )
. ‘Total(add lines Abiand 1) . . o v . s v cseiv s e v e B as v sl g s > 359,329 0 o
2 Total number of individuals (including but not limited to those listed above) wha received more than $100.000 of
reportable compensation from the organization  » N 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated : ;
employee on line 1a7 If "Yes," complete Schedule J for such individual . . . . . . .. . ... ... ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the s :
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such i
i R R T L L T L LT T T e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the arganization? /f "Yes," complete Schedule J for such Person ... L 5 X
Section B. Independent Contractors -
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. -
(A) (B) ©)

Name and business address

Descnption of services

Compensation

2 Total number o% inidependent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization

>

EEA
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1a Federated campaigns . . . . . . 1a | 0 [T
P b Membershipdues . . . . . .. ... 1b
5 g ¢ Fundraisingevents . . . . ., . . . . 1c
.2 d Related organizations , . . . . . . . 1d e
% ; e Government grants (contributions) 1e 360,100
4 | f Alother contributions, gifts, grants,
5? and similar amounts not included above 1f 725,;008f
:gg g Noncash contributions included in : 3
5T lines 1a-1f . . ... oL L 1g | § 227,838{' R
oF h Total Addlinesta-1f . . . ... . ... ... . » | 1,085,108/
Business Code [t il e e o
- 2a School Based Service2 ~_ pooo0ss _.2,371,008] 2,371,008
%]
58 | o
nc — _
B | 9 — !
2% e . . I
a f All other program service revenue . . . . . . .
e ._._Q_?Lal'_f\_dd_“_"e..s _?_a-?jr L P S S O 3 P B pe s B > 2,371,008 10 0 0w be e i e
3 Investment income (including dividends, interest, and
othersimilaramounts) .« « v v v 5o 0 s v 5w G > 720 720
4 Income from investment of tax-exempt bond proceeds v w s P -
§ Royalties . . >
(i) Real {ii) Persanal
6a Grossrents . . . . . . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . . . ... ... ... .. >
7a Gross amount from (1) Securities (ii) Other
sales of assels
other than inventary 7a o
b Less: cost or other basis
B and sales expenses . . [ Th
§ ¢ Gainor(loss) . . ... 7c
] d Netgainor(loss) . . . . . ... . .. T T
E 8a Gross income from fundraising
S events (notincluding §
of contributions reported on line
1¢). See Part iV, line18 . . . . . . .. Ba
b Less: directexpenses . . . . . . . .. 8b
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming
activities, See Part IV, line 19 . . . . . . 9a
b Less:directexpenses . . . . . .. .. Sbj P len S bbb an i il e
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory . less
returns and allowances “HJ_a R
b Less:costofgoodssold . . . . . . .. ﬁOb i
., = ¢ Netincome or (loss) from sales of inventery . . . . . . . . > 7
Business Code | = i i
2] 11a
I I
4 d Allotherrevenue . . . . . . . . . . .. .. {
e e Total. Addlines 11a-11d . . . . . . . . .. ... .. .. > i AR
12 Total revenue. See instructions . . . . . . . . . . .. .. > 3,456,836 2:,371,;728 0
EEA Form 990 (2021)




S e i FUIEe BARGH G HAPUNSES
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ., . . . . ... .. 88,344 88,344
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16 -
4  Benefits paid to or for members . . . . ...
5  Cempensation of current officers, directors.,
trustees. and key employees 43 B A LD - -
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 . . . . ... . . ... . . 2,032,577 1,911,062 223,945 97,570
8 Pension plan accruals and contributions (include -
section 401(k) and 403(b) employer contributions) o S
9  Other employee benefits . . . . . . . .. ... ... 300,159 275,563 17,132 7,464
10  Payroll taxes . . . . g e B o8 137,753 130,896 6,857 o
11 Fees for services (nonemployees):
a Management = . . . . .. - ) -
b Legal . . . . .. .. ... -
¢ Accounting . . ... ... L. L - B
d Lobbying . . . . . A e o
e Professional fundraising services. See Part IV, line 17 B
f Investment managementfees . . . . . .. ... . . . o
g Other. (If line 11g amounl exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 14,463 2,279 12,184
12 Advertising and promotion B
13 OMCOexpenses - . - x on v v n s o g 58 9 a . 127,108 120,753 6,355
14  Informationtechnology . . . . . . . . . . . ... .. 52,389 42,019 10,370
18 Royallles « & couwx v vs o a2 mo e 850055 a4 N
18 WCOCUHTENET : so v w e 6 b ot 0 B2 W R S e B R G 227,888 227,888 o
BT THBYEL o e o m s e BB B RN G G e U s 50,919 50,919
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . . —
19 Conferences, conventions. and meetings
20 Interest. . . . ... ...k e e e e o
21 Payments to affiliates . . . . . . ., . . .
22 Depreciation, depletion, and amortization 7,600 .00
23 IBSHEEIHEE < 4w tn o B VY B e e e e e 28,5585 28,399 156
24 Other expenses. Itemize expenses not covered . Sl e L
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.) G R B
a PROGRAM ACTIVITIES 19,263 19,263
b CONTRACTED SERVICES 187,565 58,260 87,530 41,775
c e e ——— Pe— - TR —
da - )
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e . . 3,274,583 2,763,245 B 364,529 146,809
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 | ] if
following SOP 98-2 (ASC 958-720) . . . . .. . . . .
EEA Form 990 (2021)




189,130

2 Savings and temporary cash investments . . . . . .. ...
3  Pledges and grants receivable. net . . . .. .. 116,717 3 157,842
4 Accounts receivable.net . . . .. L 1,702 4 o __
5  Loans and other receivables from any current or former officer, director, e S :
lrustee, key employee, creator or founder, substantial contributor, or 35% 1. . o
controlled entity or family member of any of these persons . . . . . . . . . S
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)
- 7 Notes and loans receivable, net
@ 8  Inventories fur saleoruse . . . . . . .. . . . -
2 9 Prepaid expenses and deferred charges . . . ., .
10a Land, buildings, and equipment: cost or other Lo
basis. Complete Part VI of ScheduleD . . . . . . | 10a 38,000 il
b Less: accumulated depreciation . | 100 15,871 22,129
11 Investments - publicly traded securities . . . . . .. ... .. ... 37,876| 11 38,197
12 Invesiments - other securities. See Part IV, ling 11 . . . . .. . 12 | o
13 Investments - program-related. See Part IV, line 11 . . . . . . . .. 13
14 ntangibleassets . . . . ... - 14 o
15 Otherassets. SeePart IV, line 11 . . . . .. . . ..., ... .. ... . 15 43,962
16 Total assots. Add lines 1 through 15 (must equal line33) . . . . . . . . 1,800,770| 16 1,588,177
17 Accounts payable and acc-rued eXPeNnsSes . . . . . ... e e e e e e 43,825| 17 = 31,86 0
18  Grantspayable . . . . . . . .. ... ... 18
19 Deferredrevenue . . . . .. L 19 o
20 Tax-exemptbond liabilties . . . .. .. ... . ... ... .. 20 e
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . 21 o
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% 3
E controlled entity or family member of any of these persons . . . . . . . . . 22 N B
= 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23 )
24 Unsecured notes and loans payable to unrelated third parties . . ..., ... 24 o
25  Other liabilities (including federal income tax, payables to related third a
parties, and other liabilities not included on lines 17-24). Complete Part X
L o T T T L U 451,658| 25 68,778
26 _Total liabilities. Add lines 17 through 25 . . . . . . . BT SR 495,483 26 100,638
| organizations that follow FASB ASC 958, check here  » X anE ke S
e and complete lines 27, 28, 32, and 33. e R
E 27 Netassels without donor restrictions . . . . . . . . ... ... .. 1,162,254 27 1,016,7 18
"g 28  Net assets with donor restrictions - U N | _1_4_?_,.033 28 476,821 A
bk Organizations that do not follow FASB ASC 958, check here » [ GEShE s P i
& and complete lines 29 through 33,
& 29  Capital stock or trust principal, or current funds . . . . . . ... .. ..
;’E 30  Paid-in or capital surplus, or land, building. or equipment fund .
2 31 Retained earnings. endowment, accumulated income. or other funds . . . . . . i
o 32 Totalnetassetsorfund balances . . . . . . . ... .. ... 1,305,287| 32 1,487,539
< 33 Totalliabilities and net assets/fund balances . . . . . . . . . .. 1,800,770| 33 1,588,177

m
m
>
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et et

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,305,287
5 Netunrealized gains (lossesjoninvestments . . . . . . .. . ... ... 5 -
6 Donated services and use of facilities . . . . . . . . 6
7 Investment expenses . . . . . L L.l 7 o
8 Priorperiod adjustments . . . L 8
9 Other changes in nel assets or fund balances (explain on Schedule O) . . . . . . ., ... ... ... 9 (1)
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) . ... .. S A R g S e e R R R 6 T e B g e i 00 1,487,539
{Part Xil | Financial Statements and Reporting
o __ Check if Schedule O contains a response or note to any line in this Part X! B G B G e T ey ii B
Yes | No
1 Accounting method used to prepare the Form 990: [;] Cash [itj Accrual ﬂ Other B
It the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. GRS
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . 2a X
1f"Yes,” check a box below to indicate whether the financial statements for the year were compiled or ‘ S
reviewed on a separate basis, consolidated basis, or both:
[X] separate basis [ ] Consolidated basis [] Both consolidated and separale basis i
b Were the organization's financial stalements audited by an independent accountant? . . . . . . . . . T A 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a i e
separate basis, consolidated basis, or both:
E{] Separate basis U Consolidated basis D Both consolidated and separate basis
¢ If"Yes"toline 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? . . . . . . . . . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on e
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 Actand OMB Circular A-133?7 . . . . . . . .. 3a | | X
b If"Yes," did the organizalion undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits 3b
EEA Form 990 (2021)




EDUCATION IS FREEDOM FOUNDATION J 04-3643313
(Part] | Reason for Public Charity Status. (Al 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 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule & (Form 990).)
3 [] A hospital or a cooperative hospital service organizalion described in section 170(b)(1)(A)(iii).
4[] 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: e e a -
5 []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 |1}
[7] Atederal. state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part L)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1].)
[:] 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:

10 i’f} An organization that normally receives: (1) more than 32 1/3% of its support from contributions, membership fees, and gross
receipts from activities relaled to its exempt functions, subject to certain exceplions: 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 Iil.)

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

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

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

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

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

f  Enterthe number of supported organizations . . . . ... ... v E e E R E A A G
g Provide the following information about the supported organization(s).

(i) Name of supported orgamization (i) EIN (iif) Type of organization (iv) Is the organization (v) Amount of monetary (wi) Amount of
(described on lines 1-10 listed in your qoverning suppor! (see other suppon (see
above (see instructions)) document? instructions) instructions)

o == Yes No
(A}
(B)
(C)
(D)
(E)
Total : i ;

iF[o; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021




Calendar year (or fiscal year beginning in)» | (a) 2017 | (0)2018 | (c) 2019 (d)2020 | (e)2021 | (fTotal

1

6

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf |, . . . | S S N
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . |
Total. Add lines 1 through 3

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 (f) . . . . . i
Public support. Subtractline 5 fromlined . | 0 = Pl

Section B. Total Support

Calendar year (or fiscal year beginning in)» | (a) 2017 | (b)2018 | (c)2019 | (d)2020 (€)2021 | (f)Total

7 Amounts fromline4 . . .. . - S o
8  Gross income from interest, dividends,
payments received on securities loans, |
rents, royalties, and income from i
similar sources . . . ., ., ... .. A S n S o N -
9  Net income from unrelated business
aclivities, whether or not the business
is regularly carriedon . . . . . . | . . -
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) =~ . .
11 Total support. Add lines 7 through 10 bt Lk : ot
12 Gross receipts from related activities, elc. (see instructions) . . . ... . T 12 [
13 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 . . . . . . . SR G S e
Section C. Computation of Public Support Percentage .
7"I'3'_F’Eglri€sﬁﬂppor1 percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . . . 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 . . . . . .. wne AL %
16a 33 1/3% support test - 2021. 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 - 2020. 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.. = ..o oy L. -
17a  10%-facts-and-circumstances test - 2021, I 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
ORGATIZEIIATE 55 65 om0 0 0 3 i 0 8082 0 B0 58 om0 e 0 8 8 R s - |
b 10%-facts-and-circumstances test - 2020. 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
organization . . . SEEACE T B R . TR I [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . A S S L o v e n T N T T L e
EEA Schedule A (Form 990) 2021




Calendar year (or fiscal year beginning inb | (a) 2017 | (b) 2018 (€)2019 | (d)2020 | (e)2021 | () Total
1 Gilfts. grants. conlributions, and membership fees
received. (Do not include any *unusual grants.”) . 2,167,822 (3,047,911 (3, 100,321 (3, 559,730 |3,456, 115 15,331,899
2 Gross receipts from admissions, merchandise i
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempl purpose . . . . 3 - y b
3 Gross receipts from activities that are not an o
unrelated trade or business under section 513 o o | -
4  Tax revenues levied for the l 7
organization's benefit and either paid to | | !
or expended on its behalf . . . . | ' . _L o B - -
5 The value of services or facilities | -
furnished by a governmental unit to the
organization without charge . . . . |
6 Total. Add lines 1 through 5 2,167,822 |3,047,911 3,100,321 |3,559,730 |3, 456,115 15,331,899
7a Amounts included on lines 1, 2, and 3 J
received from disqualified persons 186,000 | 355,600 | 87,500 70,000 70,000 | 769,100
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 . ... .. . .. 186,000 355,600 87,500 70,000 769,100
8  Public support. (Subtract line 7c from B e e ;
line®6.) ... ... .. . . .. . 4,562,799
Section B. Total Support R R
Calendar year (or fiscal year beginning inp | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts fromline6 . . . ... . . 2,167,822 |3, 04 11 /3,100,321 |3,559,730 |3,456,115 15,331,899
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 357 3,975 4,667 4,304 | 720 14,023
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
C Addlines10aand10b . . . . ., . . 357 3,975 4,667 | 4,304 720 | 14,023
T Net income from unrelated business
activities not included on line 10b, whether |
or not the business is regularly carried on - W E— |y, S
12 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartvI.) . . . .. . .| : |
13 Total support. (Add lines 9, 10e 11
and12) ... 2,168,179 [3,051,886 |3,104,988 |3,564,034 |3,456,835 15,345, 922
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 stophere . . . . . . .. ... ... ... ... .. . % > |
Section C. Computation of Public Support Percentage =~ . o
15 Public support perE:entage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . *»15 _94.90%
16 Public support percentage from 2020 Schedule A Partlll,line1s . ... . .. .. .. .. .. 16 93.62 %
Section D. Computation of Investment Income Percentage ) il
17 Investment income percentage for 2021 (fine 10c, column (), divided by line 13, column (f)) . . . ] 7, 0.00%
18  Investment income percentage from 2020 Schedule A, Part I, line 17 . . S om H &R B R [ 18 . 0.00%
19a 33 1/3% support tests - 2021. 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 organizatiom x
b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 18a, 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 . » L
EEA Schedule A (Form 990) 2021




e I e e L R Lt I A TR TR IP It VUIHHINIGLS al i v.)

Section A. All Supponigg__g[gani;zationé- o

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer| -

lines 3b and 3c below.

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 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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.

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,

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.

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.

Did the organization add, substitute, or remove any supported organizalions 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; (ii) the reasons for each such action;

(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action|

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resull of an event beyond the organization's control?

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, (ii) 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
benefil one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.
Did the organization provide a grant, loan, compensalion, 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?2 If "Yes," complete Part | of Schedule L (Form 990).

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,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI,

Did a disqualified person (as defined on 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,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [I supporting organizations, and all Type || non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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. )

Yes| No

3a

b

_3c

4a —H B

4b

4c

5a

5¢

L —

0a

9b

10b

EEA
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11c below, the governing body of a supported organization?

b A family member of a person described in line 11a above?
c A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI,

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elact at least a majorily of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operaled, 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,

Yes

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporling 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,

Section C. Type Il Supporting Organizations

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)? /f "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 Ill 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 : e
organizalion's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of netification, and (iii) copies of the 2
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 L
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). 2
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 crganizations played in this regard. 3

Section E. Type Ill 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.

c J:] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Aclivities Test. Answer lines 2a and 2b below.

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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the aclivities described on 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.

72a

2b

3 Parent of Supported Organizalions. 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supparted organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

EEA
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DELLIUNT A = AUjUSLEU NeLInLoIne

m— : \TOTTesr | (optional)
1 Nel short-term capital gain 1 B
_ 2 Recoveries of prior-year distributions 2 B
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 _ Depreciation and depletion S 5 B
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
__property held for production of income (see instructions) 6| S |
7. Other expenses (see instructions) B ] L4 I -
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current T
o ) (optional)
1 Aggregate fair market value of all non-exempt-use assets (see Bt
instructions for short tax year or assets held for part of year). i
___a Average monthly value of securities 1a }
b Average monthly cash balances 1b i .
¢ Fair market value of other non-exempt-use assets o 1c -
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors L i
__(explain in detail in Part VI): i g
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 .
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions). .4 B -
5 Net value of non-exempt-use assels (sublract line 4 from line 3) 5 o
6 Multiply line 5 by 0.035. 6 o
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount :
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2}
3 Minimum asset amount for pnor year (from Section B, line 8, column A) 3.
_4 Entergreaterofline2orlined. - 4|
5 Income tax imposed in prior year - 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .
emergency temporary reduclion (see instructions). 6l LR :
7 [] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type III suppomng orgam;éfiaﬁ_“
(see instructions).
EEA
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g

L B E ST A5
2 Amounts paid to perform activity thal directly furthers exempt purposes oi supported
organizations, in excess of income from activity 2
3 ﬁ_q[r)_l_r]_l_s_tratwe expenses paid to accomplish exempt purposes of supported organizations 3 v
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 W) See instructions. - 6
j:_T_ote!_l_glrEg] distributions. Add lines 1 through 6. 4
8  Distributions to attentive suppor:ed organizations to which the orgamzatlon iS responsive i
~_ (provide details in Part VI). See instructions. - | 8 o
9 pls_lggglable amount for 2021 from Seclion C, line 6 ) 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

'Excess Distributions

(i |

(ii)

Underdistributions

(iii)
Distributable

1 Distributable amount for 2021 from Section C, line 6 o

_ Pr_e-_ZOZ1

2  Underdistributions, if any, for years prior to 2021

(reasonable cause required - explain in Part VI). See

Amount for 2021

instructions.
.3 Excess distributions carryover, if any, to 2021

a From 2016
b From 2017

¢ From 2018

. d From 2019

e From 2020 )

f Total of Emes 3a through 3e

_g Applied to underdistributions of prior years

h Applied to 2021 dlstr:butable amount

i Carryover from 2{)16 not applied (see instructions)

| Remainder. Sublract lines 3g, 3h, and 3i from line 3f. o

Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remalnmg underdustr:buhons for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 5
6 Remaining underdistributions for 2021, Subtract lines 3h |-

and 4b from line 1. For result greater than zero, explainiy =~

__Pant VI. See instructions.

and 4c.

7 Excess distributions carryover to 2022. Add lines 3j

8 Breakdown of line 7:

_a Excess from 2017

b Excess from 2018

_ ¢ Excess from 2019

d Excess from 2020 o

e Excess from 2021

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

> Attach to Form 990 or Form 990-PF. 202 1
Department of the Treasury
Internal Revenue Service » 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-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

L O O B B3

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

(] Foran 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), 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 VIII, line 1h; or (i) 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), Il, and IIl.

[] Foran 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 . . . . . . . . 0 i e e e e e e e e e e e e e e e e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021
EEA



Schedule B (Form 990) (2021)

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
1 pallas Independent School District Person ]
Payroll L
9400 N Central Expressway Ste 1100 $ 1,713,541 Noncash ]
(Complete Part Il for
Dallas TX 75231 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Dallas Foundation Person
Payroll ]
3963 Maple Avenue, Ste 390 $ 271,950 Noncash U]
(Complete Part Il for
Dallas TX 75202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 United Way Metropolitan Dallas Person &l
Payroll ]
1800 North Lamar $ 83,765 Noncash O
(Complete Part Il for
Dallas TX 75202 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 My Brother’s Keeper Person k]
Payroll [l
900 Chicon Street $ 251,667 Noncash ]
) (Complete Part Il for
Austin TX 78702 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Dallas Basketball Mavericks Person k]
Payroll 1l
1333 North Stemmons Freeway Suite 1 $ 12,500 Noncash O
(Complete Part Il for
Dallas TX 75207 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Deloitte Person k|
Payroll ]

2200 Ross Avee Suite 1600

$ 5,000

Dallas TX 75201

Noncash [

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

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 | Jim Keys Person &l
Payroll [l
1111 W Mockingbird Ln $ 5,000 Noncash O
(Complete Part Il for
Dallas TX 75247 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Lydia Hill Foundation Person x|
Payroll ]
2001 Ross Ave Suite 4600 $ 10,000 Noncash 0l
(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 State Fair of Texas Person k]
Payroll ]
1300 Robert B Cullum Blvd $ 15,000 Noncash [
(Complete Part Il for
Dallas TX 75210 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 The Blackbaud Giving Fund Person k]
Payroll L]
65 Fairchild Street $ 10,000 Noncash ]
(Complete Part Il for
Charleston SC 294952 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 The Okada Family Foundation Person k]
Payroll O
3963 Maple Ave Suite 390 $ 15,000 Noncash L]
(Complete Part Il for
Dallas TX 75219 noncash contributions.)
(a) (b) (<) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
$ Noncash 0
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

(Form 990)

Department of the Treasury

» Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 2
Name of the organization Employer identification number
EDUCATION IS FREEDOM FOUNDATION 04-3643313

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

oW N =2

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . . . .. ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . .. ..
Aggregate value atend of year . . . . . .. ... ..
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 EHHEBIT % sow w2 s oo m o w8 s []Yes [] No
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
conferringimpermissibleprivatebeneﬂt?..........,.............................. DYes DNo

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o o0 oo

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

['] Preservation of land for public use (for example, recreation or education) [7] Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . s e e e e 2a

Total acreage restricted by conservation easements . . . . . .. oo e e e e e 2b

Number of conservation easements on a certified historic structure included in (A): w0 s v v & i 5 e e 2c

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

historic structure listed in the National Register . . . . . . . .« .o v oo e 2d

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

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it BOIABT & e 5 5 & i i fo0 0 S b s & D & Gl o dal ) ass B s 2 o B ML A [1Yes [INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

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

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section TTOMMANBMINT  « « = -« o % v w e cwm e h e e B e a S R E T s e [1ves [INo
In Part XIlI, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line &.

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 XlII 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) Revenue included on Form 990, Part VIIL line 1 . . . . o o v oo v v e e e e e » 5
(i) Assetsincluded in Form990, PartX . . . . . . .o |

2 Ifthe 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 Revenueincluded on Form 990, Part VIl line 1 . . . . . o oo v v e e e » $

b Assetsincludedin Form 990, PartX . . . . . . . . . .. .. e e e e o e e e e e nnn s e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

EEA



Schedule D (Form §90) 2021 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 2
“ 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 [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [ Other
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
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. ... D Yes [ |No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
il o ErmiO00L Bart Xl 1 o, 5 B e ) 8 @ 5 R B R W9 B 6 s e R w0 g B R B BLE BB S [Jyes [INo
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ BEgINNINGBAINCE « & v wov v o iew i mim e e e s e E R LR E e e 1c
d Additionsduring theyear . . o« w s w v v s % 0w e o e e n e s e e 8 88 S e 1d
e Distributions:during e YEaN .« « & & v v v s s e ©w v e e e s e e 1e
£ EAGING DEIEACES o o v oo mowoimrr na s om0 8 F EE M B R e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . D Yes []No
"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xt . . . . . ... ... ... L]
1 Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 . . . . . .
b Contributions . . . . . . . . . ...
Net investment earnings, gains, and
[GEEBE & o a0 nee s s v do w0 % e
d Grants orscholarships . . . . . . ..
Other expenditures for facilities and
PrOQramSs . . . - = « + o s v = = o o4
f Administrative expenses . . . . . . .
g Endofyearbalance . . ... ....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment »> Y%
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . .« oo e 3a(i)
(i) Relatod organizations . . . ¢« o v v v s v e e s e s s b B E e e 3a(ii)
b If"Yes" on line 3a(il), are the related organizations listed as required on ScheduleRT. & 5 5 5 5 w0 2 56 5 o5 8 %Y 5 day a0 s e o s | 3b

4  Describe in Part XlIl the intended uses of the organization's endowment funds.
T Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 090, Part IV, line 11a. See Form 990, Part X, line 10.

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

12 land . .. .: 55 56 s@ S8 d% ws wa
b Buildings . . .. ...
¢ Leasehold improvements . . . . . . . ..
d Equipment . . .. .. ...

a8 OMWEr i w e v s s e 5 Grew v s e i e e 38,000 15,871 22,129

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10¢c.) . . . . . . . . ... .. . > 22,129

EEA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021

EDUCATION IS FREEDOM FOUNDATION

04-3643313 Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

D)

(E)

(F)

(S)

(H)

>

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

Complete if the organization answered "Yes" on For

m 990, Part IV, lin

e 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(0]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

(1pther Assets

43,962

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

43,962

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
(2Zhccrued Payroll and Related Expense 68,778
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 68,778

2. Liability for uncertain tax positions. In Part XIlI, 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 in Part XllI

EEA

Schedule D (Form 990) 2021



rm 990) 2021 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. ... . 3,456,836
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . ... ...... 2a
b Donated services and use of facilites . . . . . ... ... ... . ...... 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . ... ... ... .. ... . 2c
d Other(DescribeinPart XIIL) . . . .. .. . ... .. ... .. 2d
e Addlines2athroigh2d. . o v oos wn v e de w5 o8 Bk oea aw B E B R E RS R NG £G §6 3
3. Subbactline2efroMiNET wx 25 w6 o6 65 66 85 S8 85 55 .55 s o o et e e e B 3,456,836
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . 4a
Other (Deserbein PARXIL) < oo v ws ve vs 52 52 mn s wswsEs 4b i
ACRIMES AaATIIAD = s 5 8 15 2 (05 0 % G B S S R E B B K T S I 5 A b e m e m el S o e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). . . . . . . . . . . . . . ... 5 3,456,836
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . .. ... ... ... ... ... 3,274,583
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilites . . . . . . . . .. ... ... ..... 2a
b Priorysaradustiientg - .« s smemsm o m s e s m s m s e 50 &5 8 2b
€ IOHErIEES8E i sz 53 3 Y S ARG I B I IR EEE S ra 5 40 2c
d Otter(DeseibainPaMIL) v s swsms s s s msw 55 8% 85 &4 s 2d
e Addlines2athrough2d . . . . .. .. ... ... . .. ... ... .. ... . S
3  Subtractline 2e fromline1 . . . . . . . .. ... N Y | 3,274,583
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7b . . . . . . . . 4a
Otrer(DescribeMPat XY ¢ w5 w6 a5 06 om ¥3 05 514 si% 25 £3 3 4b
AdDdliNesS4aandAD’ 5 5 i % €% 55 G 6 G v wos v em nm g sw ma mo s mm mi m e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). . . . . . . . . . . . . ... 5 3,274,583

P Il Supplemental Information.

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

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

EEA

Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P P

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

Name of the organization Employer identification number

EDUCATION IS FREEDOM FOUNDATION 04-3643313

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
e D Phone solicitations g ] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] Yes D No
b 1f"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o g (v) Amount paid to ; f
(i) Name and address of individual (i) Activity U:Lgf d:fuzfgifrrorg;’e (iv) Gross receipts (or retained by) l\r(l‘)J r»\rr:;li.i:é (;:abl;i) to
or entity (fundraiser) Sontibidions? from activity fundrags;r(lil)sted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
e T L T T, >
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

EEA




Schedule G (Form 990) 2021 EDUCATION IS FREEDOM FOUNDATION 04-3643313 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) cel. (¢))

4]
2
] 1 Grossreceipts . . ... ...
&

2 Less: Confributons . . . . .

3 Gross income (line 1 minus

[[gr Tl I ——————

4 CashprAzes .. <o vo e

5 Noncashprizes . ... ...
$ | 6 Rentfacilitycosts . . . . . ..
2
Q
u% 7 Food and beverages . . . . .
I}
o )
5 8 Entertainment . . . . .. ..

9  Other direct expenses

10  Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . . . . . . ... ... »>
11 Netincome summary. Subtractline 10 from line 3, column(d) . . . . . . . . . . . . . . . ... .... >

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i (b) Pull tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
2
12

1 Grossrevenue . . ... ...

2 Cashprizes .« 55 5 w5
8
&
2| 3 Noncashprizes ... ....
i
g 4  Rentffacilitycosts . . . . ..
E

5  Other direct expenses

[] Yes % | [ Yes % | [] Yes

6 Volunteerlabor . .. . ... [] No ] No I:] No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . .. .. .. ... ... ........ >

8  Net gaming income summary. Subtractline 7 from line 1, column(d) . . . . . . . . . . .. .. ... .. >

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . . . . . ... |:| Yes [ ] No
b If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. [] Yes [] No
b If"Yes," explain:

EEA Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2021
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of the Treasury » Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
EDUCATION IS FREEDOM FOUNDATION 04-3643313

1] Questions Regarding Compensation

1a

o

9

Yes

No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on For
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
L] First-class or charter travel [] Housing allowance or residence for personal use

['] Travel for companions [] Payments for business use of personal residence

[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

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 [l to
BRPIAIN. & 05 52 53 55 855 55 nw s nm me s nm wo ww ma s we N % Ee g Hw HE Sh E e B% 5

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

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 CEOQ/Executive Director, but explain in Part 111,

O Compensation committee K] Written employment contract

[] Independent compensation consultant K] Compensation survey or study

[X] Form 990 of other organizations K] Approval by the board or compensation committee

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:
Receive a severance payment or change-of-control payment? . . .. .. .. .. .. .. . .. .. .. ...

Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . . . .. ..

Participate in or receive payment from an equity-based compensation arrangement? . . . . ... . . . ..

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . . . . .

If "Yes" on line 5a or 5b, describe in Part |11.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization’? ..................................................

If "Yes" on line 6a or 6b, describe in Part IIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part |1l .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant toa contract that was sub;ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
TERATEI 4 i 2 0 5 00 5 7 5 i B i B M 5 5 5 55 m 0 wm e m e e o ot o o A e T L B g e % e e

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . ... L

9

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

EEA
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2021
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. ooy

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. NS
Name of the organization Employer identification numbér ==
EDUCATION IS FREEDOM FOUNDATION 04-3643313
L] Types of Property
(a) (b e} _ . d
Check if | Number of con:ributions or I;Ir%rg;anstg f;:;gzgtg: Method og d)etermining
applicable items contributed Form 990, Part VIIl, line 1g | noncash contribution amounts
1 Art-Worksofart . ... ... ...
2 Art- Historical treasures . . . . . .
3 Art-Fractional interests . . . . . .
4 Books and publications . . . . . . .
5  Clothing and household
216,00, R A
6 Cars and other vehicles . . . . . .
7 Boatsandplanes . ... ......
8 Intellectual property . . . . .. . ..
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterasts . . . . . . . ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ...
14 Qualified conservation
contribution - Other . . . . . . . ..
15  Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . . .. .. ..
18 Collectibles . . . . . .. ... ...
19 Foodinventory . . .. ... .. ..
20  Drugs and medical supplies . . . . .
21 Taxidermy . ... .. .......
22  Historical artifacts . . . . . . . ..
23  Scientific specimens . . . . . . . .
24  Archeological artifacts . . . . . . .
25 Other »(Rental Space ) X 12 227,888 | FMV
26  Other »( )
27 Other »( )
28 Other »( )
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 . . . . . . . .. . .. .. 29
Yes | No

30a  During the year, did the organization receive by contribution any property reported in Part |, 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? . . . . . . . . . ... 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . L L L L
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
e L o5 e T 32a X
b If "Yes," describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. :
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021
EEA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. spectio
Name of the organization Employer identification number
EDUCATION IS FREEDOM FOUNDATION 04-3643313

01. Amended return information

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

Act provides that a credit amount of gqualified wages equals fifty percent per employee 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 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 8b)

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 CEOQO. 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 1l2¢)

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) 2021
EEA
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Personnel," and anyone who has proprietary information concerning EIF.

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

interest exists may 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, ete, 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 990) 2021
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08. General explanation attachment

Part IV Statements Regarding Other IRS Filings and Tax Compliance

Line 2a Number of Employees Reported

7.31.2022

Regular Employees 55
Summer Interns 89

Total 144
e I 2020

Regular Employees 52
Summer Interns 95

Total 147

EEA
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